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lulmey, It., and Findlay. G. M.,' virus 
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aumnin. 385 ; (I,.A.), 409 

avison,- J. It. (O.). 991 

avos, on sending patients to (A.), 922 

ay. J).. appointment, 1312 

.•at—care or (A.), 196; prescriptions 

for, 063, 722 

rufness—and Its prevention, 886 ; dctec- i 
tiem and -measurement of, in school- I 
children, 1108, (M. Ycarsloy) (C.), 1214, 
(G. r. Crowden) (C.), 1321 . . 
can, II. H., medicine nud otlicr sciences 
813 - 

ennlen, \V. F, (O.), 712 ; (W. E. Home) 
(CM, 770 

oath scutenco on boy murderer (M.L.), 1 
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efenco societies, medical, 480 
j Lacey, M., htemophilln In a twin, 
1074 

elteati, L., Insulin' for rheumatoid 
arthritis (C.), 1434 

elinquency, juvenile, social aspects of 
(A.). 1253 

engue and yellow fcvcr-(A.), 753 
ennys, J., Repeated Doses (R.), 1334 
ental—clinic. Jewish (A.). 84 ; surscon, 
meaning or (L.A.), 302, (A.), 1090 ; 
see also Teeth 

'ental Board—penal cases, 1261 ; session 
of (A.), 1250 

>cnt»I surgery—Operative Dental Sur¬ 
gery (J. R. Parfitt) «(.), 1359 
>entistry—Prosthetic DentLstry (I. Q. 
Nichols). (R.), 300 ; Text-book . of 

Operntivo Dentistry (W. H. O. McGchec) 
(R.), 915 

>entists—delegation ..of minor work by 
(A.), 1250 ; shortage of, 861 
)cntists Act offence, court martial 
convlctiou for (MiL.), 1370 
termatitl*—due to dyed fur (G. ,H. 
Perclvnl), 417 ; from oranges and 
lemons (S. G. Ilorncr), 961, (R. P. 
White) (O.), 1046 
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lormatology, British, 561 
Jhruv, J. • D,, -metastatic deposits in 
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formls, 17 

Ihunjiblioy, J. E., sulphur injections in 
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liuhetcs—Diabetic Life (R. I). Lawrence) 
(R.), 916 ; high carbohydrate diet in 
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of. In United States (A.), 364, 436 ; 
oats diet in, 651 : Practical Treatment 
- of Diabetes* (T. Izod Bennett) (R.). 

407 ; progress in treatment of (A.) 

• 695 ; “ renal " (F, Parkcs Weber), 71 ; 
recent advances in treatment of (II. P. 
Hhnsworth), 978 

Diagnosis—Physical Diagnosis (R. C. 
Cabot) <R.), 250 

Diaphragm—congenital elevation of (W. 
B.. Wood and F. G. Wood), 392 ; 
level of (A. E. Barclay) (C.), 611 
Diathermy—and endoscopy, ann-sthesua 
for (A.), 197, 1077 ; in general paralysis 
of insane (A.), 30 ; see also Duplex 
therapy 

Diet—dentnt caries and (A.). 696 ; 
Clinical Dietetics (II. Gauss) (R.). 250 
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•Housewife (M. It. Rea) (R.), 276 ; 
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Digitalis—Farmneoloela do la Digital 
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Dudley), 1398 ; (L.A.). 1415 : hemf- 
' plcgia In (E. C. Bonn and S. Alstcnd), 
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778 ; in Paris hospital, 332 : inquiry 
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956 ; Medellin accident (A.), 922 ; 
recent work on (A.), 141 : toxin of 
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(A.). 1089 
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Instruction for, 1052 
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Disinfection. Infection and, in Vienna, 
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Dissection, control of practice of (A.), 
1418 
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F. C. O., Rtaphylococcnl Infection nnd 
antitoxin treatment. 1180 ; (A.), 1198 
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Dixon, W. E. (O.j, 429 
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Doctor’s Second Thoughts (Sir J. 
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Dougins, S. (O.), 1047 
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Doyle, Arthur Conan (J. Lnmond) (R.), 
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(L.A.), 1361 
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Dangerous drugs , , , 
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stration of vitamin D, 904 
Duck-egg poisoning—(C. Horwltz) (C-)> 
662 ; 1441 .. 

Dudley, S. F„ tonsillectomy, Schick 
immunity, and diphtheria carriers, 
1398 
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control (C.), 1433 

Dunlop, D. M., Stewart, C. P., nnd Lyon, 
I). M„ alkaline treatment of chronic 
nephritis, 1009 

Dunn, J. S., and Tylccotcl F. E„ case of 
a s best os-1 ike bodies, C32 ' 

Dunn, N„ on common Injuries of knee- 
joint, 589 . : 
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Duplex therapy, 1333 ; (P. Bauwetjs) 

(C'.), 1383 ; (6. G. Blako) (C.), 1433 
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Trumpet), 17 ; (B. W. Howell) (C.), 
2/59 ,, 
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(ID, 25 

Dj’sentery, epidemic Sonno (R. E. Smith), 

Dyshidrosis—treatment of (P. B. Dowling) 
/M.T.T.), 145 ; 799 
Dysmenorrho-n (A.), 923 
Dyspepsia, nervous. 1191 
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(A.), 098 
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logy of, 18, 19 ; see also Otorrbara, 
Vertigo 
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Econoino, 0„ death of, 1201 ; Euccphn- 
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olllcinls’ salaries nnd (P.I.), 1163; 
muternity services nnd (P.I.), 718 5 
report of May Committee (L.A.), 301 ; 
social services nnd (L.A.). 641, 649, 
700, (H. Kerr) (C.>, 768, (P.I.), 1161, 
1274, 130!) 

Economy Bill—introduction of (P.I.), 
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(L.A.), 041, (P.I.). 772 ; reduction of 
panel capitation fee (LA.), 301, 641, 
806 . (P. and O.P.), 981 
Ectopic pregnancy, intralfgninentory 
(II. R. McLennan), 239 
Eczema ot leg (W. J. O’Donovan), 
980 

Eden, T. Watts, infant mortality of 
birth, 1223 ; nnd Holland, E., Manual 
of Midwifery (R.), 1358 
Edinburgh F.R.C.S., 1111 
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(CM, 41 

Education, medical—In Russia (A.), 197 ; 
in Sudan, 224 

Edwards, A. Tudor, eiupyema thoracis, 
1126 

Edwards, F. M., psychological aspects. 

of gynsecology (C.). 1210 
Eicfcen, C. von, on radiotherapy ot cancer 
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Eislcr, I'\, and Kopstefn, G„ Radio- 
logi-^che Praktlkn (R.), 135 
Elbow-joint, nrthroplosty of, 1298 
Elder, W. (O.), 101 

Electrical apparatus nnd accidents (A,), - 
197.1077 

Electric piano ns prize in bogus lottery 
(A. B. Dunno) <C.), 996 ; 1112, 1222 
Electric shock, points of contact In, 170 
Electrocardiography—Clinical Electro¬ 

cardiography (Sir T. Lewis) (R.), 
219 

Electro-surgery of bladder neck, 962 
Elephantiasis of scrotum, 1441 
Ellis, R. W, B„, nnd Paterson, D. f spasmus 
nutans, 736 

Ellmnn, P., latent maxillary sinusitis 
(CM. 211 

Embryology—Manual of Embryology 
<J. E. Frazer) (ID, 1027 
Embryonio injuries'(A.), 84 
Emergencies—Medical Emergencies (C. 

Newman) (R.), 1414 
Emigrants, psychology of (A.), 31 
Emphysema, climate for, 722 
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Ernpveiiuv-'-unci -abscess of -lung, io5t ; 

' ijt;p-ai*ve pressure drainage in (A. r. 

' Edwards), 1120 - , 

Encephalitis—Encephalitis Lcthargica (C. 
Economo) (A.), 302, eye symptoms in, 
CSC; following vaccination or; ezau- 
tbenis (A.), 515 ; in measles (A.), 509 ; 

' pcist-^accliiul (S. P. Bedsun), 977, 3030,; 

. Treatment of Behavior Disorders follow* 
jpg Encephalitis (E.-D.'Bond nuriJv. E. 
Anpelj^R.). 130 ^ 

Encephalography, arterial (A.),-isOb : 
Endomotvloma, 741 ' • - ■ _ j„ 

Enteric fever—-(D. if. StirL and D. B. 

. bbrn). 1132-; M' Montreal,’ 137?; 
-rectaihieniorrhagexn (G. S. Y/ecdma«), 

JSii>oii*o]oaT-—Recent Advances in Etito- • 
juniorv (A .D: X rams) (It.), 039 . • 

Eosinopliilia (fl- H. Sanguiztem), 0/ 

Eplu rlrino ■■—and Belated ’ Substances 
;(E; ft, Chen),-(11.), Ill ;. in gastro- 
, intestinal spasm (A.), 1U33 
Epidemics (M. Greenwood), .403 - 

Epileptic attacks due to cerebral-turn our 
' <E,-.A. B. Pritchard). .H‘*2 \ . 

-KTiilcpsjt—keto genic diet lor (A.), 82 ; 
.•recent work bu (A".), 112 .Treatment 
• of Epilepsy ■ (F.- .B. Talbot) (R.), 76, 

' (A.), 82 - • 

ETinxjyWiS (LA.), .1240 

EosOr,!.'- College—(L.A.), *27, 1415, (A.), 

„ • 807 j. Eoundar's Day, 273 ; meeting 
-\of -.governor ^,; 39 ;• pensions, 1052 ; 

- "scliidoTcliip, 559 2 

Ergot, ‘-taridwCisoticC of (A.), 1367 
Errthrtjuieina ; see Pink disease i 

Ether—as carise .of death alter prostate 
■nnoiMticms' (K. J. Muinit').. (C.). 97, 
(X" Shrift .Toly) (C.), 157, (H. M. Page) 

. - (O.), 325 ; inhaler (G.-A. Metcalfe) 
(N.I.), 910 '• . . ■ 

Ecthugcn in puerperal 'mver, 006 
Euthanasia—suicldo and (A.), 976'; volun- 
tray, legalisation of, 905 
Ewart, J. !>., tuberculosis in - v infants 
. (C.), 553 

.Excessive certification (P. raid C.P.), 
•771 . . 

Excretion uregr a pit y-~2 9 G ; and renal 
efficiency (A.); 048 - 

• ExophtUulmos of central origin, 635 
Eye—affections of, in encephalitis leihar- 

gicu, 030; fundus of (Fundus Oculi) 

. (G. L. Johnson), (Fundus of Human. 

• (Eye) <E; Clarke) (XI.), 1245 ; Leber’s 

• atrophy of (Vv. xl. Russell), 1018,' 
. Hereditary Optic Atrophy (J, Bell) 
(ti.A.), 10*29 ; paralysis of muscles 
. of, 636; Slinlinn’s thermophore in 
treatment of, 63C; stereoscope for 
training binocular vision of (T. H. 
Whittington), 1350 ; • see also Choked 
disc. Myopia, und vision 
Eyeball, radiography of (A.), 1452 
. Eyestrain and cardiac ’ pain (A. M. 

. Ramsay), 1063 . 


Face-screen (K. H. Dishy), 1294 
."Factories—fatigue in (P.I.), 1215 ; and 
workshops, report on (A.), SG4 
Factory - Girls’ Country Holiday Fund, 
512 

Factory—administration (P.I.), 1215 ; 

inspection (P.I.), 326, 717, 718; 

legislation (P.T.), 1274 
Fnirbairn, .T. S„ medical and psycho- 
, logical aspects of gynrecologr, 999 ; 
(L.A.), 1030 

Fairbrothcr, I?. W., and Morgan, TV. T. J., 
antipoliomyeUtis serum in horses, 584 
Fairley, X. H., and Kilncr, T. P., gastro- 
jojnno-colic fistula, 1335 
Fnkhry, A., asphyxia following injection 
of tartar emetic (C.), 1325 . 

Fallopian tube, primary carcinoma of, 
512 

Faraday, Michael (A.), 694 
Fatigue in factories (P.T.), 1215 
Featherstone, H. W., on anaesthesia for 
diathermy and endoscopy, 1077 . 

Fees, charged to insured persons (P.I.), 

. 1329 

Feiling, A., and Bellingham-Smith, E. f 
' Modern Medical Treatment (R.), 857 
Fellowship of Medicine and Post-Graduate 
. Medical Association, 101, 219, 330, 431, 
488, 559, 614, 719, 9G4, 1272, 1387 
Fenton, W. J., intr a laryngeal injection of 
lipiodol, 230 . 

Fernando, Sir H. M., appointment, 262 


Fertility—differential, in , U.S.A., G05 ; 
diminished, abnormal sperms and (A.), 
755 

Fever without signs (C. M. Wilson), 874 
Fibula, transplantation of, 1412 - 

Fifield. L. H./Minor. Surgery (R.), 1137 
Figdor, P„ osteo-arthritis, 381 
Filariasis—new work on (A.), 1251 ; see 
also Elephantiasis • 

Films, radiographic, milammnbihty of 
(A.), 2310 ' ‘ . 

Findlay, G. M., and Daubney, R., virus 
. of Rift Talley fever or enzootic hepa¬ 
titis, 1350 • ■ 

Findlay, . L., .Rheiunatic Infection m 
GhUdbood (11.), 1083 . 

Finger, prints as evidence of identity 
(M.L.), 812 , 

Fire inquests, 563 , • 

“ First- Aid to the Injured and Sick 
(F. J. Warwick and A. L. Tunstnll) 
(It.), 1304 

Fischer, I., Die Eigcnnamen in der 
Ki'ankheitsterminologie (L.A.), 1248 
Fisher, A. G. Timhrell, approach to semi- 
- lunar cartilages of knee-joint, 1107 
Fishes, sense-organs of, 3 8 
Five Score (W. F. Gray) (A.), 1368 
Flack, M. W. (O.), 430, 510 
Flatulence, intestinal,nml spasm of colon 
(T. C. Hunt), S72 

Fleming, G. B., on birth injuries, 532 
Flemming, O. W., impending Volkmann’s 
i\ehffimic contracture, 293 
Foarstcr, O., cercbml cortex in man, 309 
Food poisoning—(L.A.), 749 ;. damages 
for, 1151 ; Food Poisoning and Food- 
borne Infection (E. O. Jordan) (It.), 
77 ; in California {A .), 542 
Foot-and-mouth disease, report on (L.A.), 
860 -■■ ■ 

Foiamitti, Dr., death of, 1202 
Forbesi 1)., measles ahnost wholly unpre- 
.rentable (C.), 1159, 1322 ; ophthalmia 
neonatorum and mercuric perchloride 
(G.), 1102 

Forbes, J. G., radium by. moutli or 
• injection (C.), 1324 . , 

Forceps, obstetric, unsuccessful use of, 
1026 

Forensic -medicine ; see Jredico-Iegal 
Foster, Sir G., death of, 75C 
Fowl-pox and vaccinia, elementary 
bodies in (J. C. G. Ledingham), 525 
Fractures, treatment of—aphorisms on, 
3S3 ; recentadvanccsin (L.R. Brostcr), 
818 

France, federation of health resorts, 501 
Francis, A., aluminium and health (C.), 
715 , 

Frankel, L. IL., death of, 550 
Fraser, F. R., on toxic goitre, 294 
Fraser-Harris, D., Jokes: Seen and 
Unseen (R.), 1221 

-Frazer, *J. E., Manual of Embryology 
(R.), 1027 

Freeman, J., research in asthma (C.), 
1212, 1322 

Freemasons’ hospital, 941 
French medical schools, foreigners in, 
9S6 

French Riviera, tour of, 941 
Freshman, E., tray for radium needles 
(N.I.), 78 . 

Friedmann’s turtle vaccine (A.), <413 
Fruit pulp and preservatives (P.I.), 103 
Fugue state, imprisonment and (M. 
Culpin) <C.), 373 ; (W. R. Brain), (C.), 
426 ; (D. M. Odium) (C.), 553 
Fundus ; see Eye 

Fungi, yeasts and, sterilisation of (A.), 
1143 • 

Fur, dyed, dermatitis due to ,(G. H, 
l’ercival), 417 


Gall-bladder—impacted stone in, 738 ; 

sequelre of operation on, 6 54 
Gallie, W. E., on transplantation of bone, 
687 

Gallop rhythm (C. B. Levick), 033 
Galloway, J. F., blood-platelets after 
splenectomy, 1235 

Ganur, A., Farmacologia de la Digital 
(R.), 639 

Gandhi and foreign missionaries, 152 
Gardiner, F., Handbook of Skin Diseases 
(R.), 1084 • 

Gardiner-Hill, H., on-menorrhagias not 
due to uterine disease, 588 
Gastrectomy, experimental, effects of 
(A.), 1201 


Gastric Acidity (J. D. Robertson)' (R.j, 
248 

Gastric nicer ; sec Peptic ulcer. 

Gastritis simulating pyloric ulcer (A.). 

. 365 . •1 

Gastro-pbotograpby (C. A. Pannett mu i 
.1). Levi),- 174 ; (S, Wvnrd), 177 T 
Uniitro-jcjuno-colic fistula (X. II 4 Fairley 
and T. I*. ICilner). 1335 • 

Gnus*?. H., Clinical Dietetics (R.), 250 
Gelmchten, P. van. La pathologic da 
systemo pnllido-strif* (R.), 1194 ■ - J 

General Medical Council—(BirF. Buzzard) 
814; advertising, 815;. “covering” 
of unregistered practitioners, S15;' 
education and examination com- 
- mittccs, 1375 ; medical council for ; 
India, 1374 ; penal cases, 1257, I3J3;; 

. ■Pharmacopoeia Commission, 153 ; I’resl-" 

■ dent, address, 1206, change of (A.), 
1198, 1207 qualifications In'France, 
1374 ; restorations to Register, 1375;.- 

. untraceable practitioners, 704-; Vic-S 
torin. registration in, 1375 
General paralysis of insane—diathcrnij* 
in (A.), 30; treatment of, 635*;: 
sulfosin in (A.), 200, 276 
General practice, midwifery in (C\V 268 
General practitioners—and voluntary.!!^-. 
pitals. S55 ; antenatal sclienic run by 
(A.), 862 ; future of, in India, 1377; . 
General Register Office, 1024 ; CW. L 
Home) (C.), 1103 

Genetics —compilation of human peril*:' 
giccs (A.), 975 ; (E. Good all) (C.), 1158; 

(O. J. Bond) (C.), 12C8, (it. A. Gibbons) 

(C:.». 1208, (K. 11.1.aivrcnoo) (C.), 1281 • , 

Unman Heredity (E. Baur). (It.). 1027'; 
scieutiflc post-mortem examination ol 
pedigree animals (Sir G. L. Clieatle) . 
(C.), 1323 

Gencvn University Club, 1272 • - 

Geographical Pathology, International 
Society of, 776 

German measles (H. L. Tidy) (C), 1134 
Ghosh. B. X., Treatise on llvgiene anti 
Public Health (11.), 717 
Glbhens, .7., acute aseptic, meningitis, 12 
Gihhcrd, G. F., alhmninurin complicating 
prepmaney, 520, 570, (L.A.), DG9, 

(O.), 1213 , 

■ Gibbon,.G.'M., appointment, 830 
Gibbons. R. A., compilation of human 

pedigrees (CO, 1208 

Gibson, A. G., aplastic nmemfn, 1S1 ■ 

Gibson, I.. P„ treatment ol cerebro-si'inal J-' 
lever (C.), 00 ■ 

Gilroy,. E., vitamin B content ol com- . 
morcml liver’ extracts and stomach-j 
preparations, 1003 : 1 

Ginllestone, G. R., epidemic poliomyelitis 
(C.), 1381 

Glalster, J., ^ledicnl .Turisi)rudcnec and 
Toxicology (R.), 357 
Glalster, J., jun.,- appointment. 007 
Glamlnlar lever (A.), 805 ; pathologv of 
(C. h. G. Pratt), 701 

Glosser, O., 'Wilhelm Conrad ROutgeii . 

(K •), 4 Q 8 . 

Glcnny, A. T . antitoxin ol exeeptional 
potency, 402 ■ 

Glosso-pharyngeal neuralgia (G. Jcftoreon),, 

Gloj'ne, S. R., and Wood, \V. B., pul¬ 
monary "usbestosis complicated bv 
pulmonary tuberculosis, 954, (C,), lio’j 
Glucose, liquid, imported (P.I.), S77 
GB'cosuria—non-diabetic, in childhood . 
(A.), 1418 ; without hyperglycemia 
(F. Porkes Weber), 71 . . 

Goadby, Sir K. t Diseases of Gimis and 
Oral Mucous Mcmbrano (R.),, 748 
Goitre, toxic, its course and treatment, - 
294 •• 

Gold, H., on dnig therapy (R.), 408, 
(A.), 412 

Goldbacher, L., Hrcmorrhoids ; the Injec- '. 

tion Treatment’, and Pruritus Ani (R.), 
.250 - • - 

Goldberg, R. W., Occupational Diseases 
in Relation to Compensation and Hcatf h 
Insurance (R.), 1240' 

Gold standard, suspension of (P.J.),: 

717 - . 

Gonococcal pyonejihrosis (M. F.'XicholIs)^,' 

■ 130 - ' " 

Gonorrhoea-—Gonorrhoea in • Male and 
Female (P. S. Pelouzo) (R.j, 1303; 
kerntoderma blennorrhngicum and 1 (D. : 
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O’Connor, F. W., work of, on fllariasis 
(A.), 1251 

Occupational Diseases in Relation to 
Compensation nnd Health Insurance 
(IL W. Goldberg) (IL), 1240 
Occupational neuroses (A.), 1034 ; sec also 
Nystagmus ^ 

Occupation nnd Health (R.), 9C;i 
Ochronosis, carholuria in (J. L. Berry 
ami S. Peat), 124 

Octozone, treatment by (O. Parkes ami 
C. II. Buckley). 849 
Ocular palsies, 636 

Odium, D. M„ imprisonment for mental 
disorder (C.). 553 

O'Donovan, W. J., eczema of leg, ,9S0; 

on medicine In India (P.1,), 1327 
(Esophagus—and colon,. carcinoma of 
(C. J. Poison niul W. McIntosh), 960 ; 
epithelioma of, in association with 
achalasia of enrdia (G. Rnke), 682 ; 

? ulmonnry artery impression on (J. 

'arkinson and D. E. Bedford), 337 ; 
treatment of cancer of, 356 
CEstrin, isolation of (L.A.). 1295 
O’Farrell, W. It., and Moore, IL, acute 
lymphatic leuktemia, 289 . 

Off-duty work by medical officers . (A.), 
30 

Ogden, W., and Partner, F., Mciuicke 
clarification reaction for syphilis; 121 
Old age—Conquest of Old Age (P. 
Schmidt) (IL), 1194 ; pensions (P.I.), 
271 

Oliver, J., and Addis, T. f Renal Lesions 
in Bright’s Disease (L.A.), 302 
Onychia, 798 

Ophthalmia neonatorum—353 ; and 

mercuric pcrchloride (D. Forbes) (C.), 
1102 

Opie, E. L„ on protection of child from 
tuberculosis, .22 ;. (A.), 34 
Opium—exports from India (P.I.), 774 ; 
in Far East (A.), 972 ; effect of, on 
.albuminuria, 605 . 

Optic atrophy ; see Leber’s optic atrophy 
Opticks (Sir I. Newton) (R.) f 915 
Optic neuritis (A,), 1420 
Oranges and lemons, dermatitis from 
(S. G. .Horner), 961 ; (R. P. White) 
- (C.), 1046 . • - 

Orenstein, A. J., on vaccine prophylaxis 
in pneumonia (L.xA.), 193 - ‘ ■ 

Orgnnic Analysis—Allen’s 'Commercial 
Organic Analysis (C. A. Mitchell) (R*)» 
594 - • 

Oriel, G. H,, research in asthma (C.), l26i 
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Orla-Jcnsen, Dairy Bacteriology (H.), 
1103. 

.Orthodontic Congrcfw. 2G1 
Osier, Lilly (A.). 415 * • 

Osier, Sir W„ on medical career fL.A.), 
481: This Great i’hyviclan (E. G. 

' Held) (A.), 809 
Osier Club, 162 , • 

Osman, A. A., albuminuria complicating 

. pregnancy (C.), 714 

Osteitis deformans, psychosis In (S. J. 

Ilartfiil!), 08: (\V. J. Rutherford), 
. 350 

Osteitis fibrosa, hyperparathyroidism and 
(A.). 073 

Osteo*nrt I iritis (P. Flgdor), 381 ; (J. D. 
Kidd) (C.), 427 

Osteonjnlacla and Into rickets in Northern 
India (I>. C. Wilson), 10 
Osteomyelitis, acute, treatment of, 1070 
Osteopathic physician and surgeon, pro¬ 
secution under Medical Act (M.L.), 
1370 

Otitis media—acute, 851 ; complications 
of suppurative (N. Patterson), * 031 ; 
subacute, 851 

Oto - rhino-laryngology — Precis d’oto- 
rhitio-Uiryngofogie (0. Laurens) (It.), 
748 

Otorrhma, iodine powder In treatment of 
(N. Ashcrson), 030 
. Otosclerosis, quest lonnire mi, 19 
Out-patients—U.M.A. discussion on, 189, 
241 ; In London hospitals, committee 
of inquiry on, 1420 ; selection of (A.), 
144 

Ovary, blood cysts of, rupture of (II.TI. 
Boggon and A. J. Wriglcy), 10C8; 
(A.), 1088 

Overton, S. G,, dermatitis from oranges 
and lemons, 961 

Ovulation, human, time of (A.), 599, 
1252 


Paediatrics—International Association for 
Preventive Predintrics, 47 
I’age, .C, M„ operative, treatment of 
■ hydrocele (C.), 770 
Page, II. M„ mortality after prostate 
„ operations (C.), 325 
Pain—Abdominal Pain (J. Moriey) (H.), 
134 ; physiology of <C. P. Symonds), 
723 ; rndiiun nnd (It. S. Pilclicr), 1175 ; 
visceral and referred, 1391 
Pancreatitis, acute haemorrhagic (W. N. F. 
AVftkelcy), 123G 

. Panel and Contract I*raotice (sec 
also Insurance, National Health).— 
. Approved societies, third valuation of, 
1423—Consultation, ethics of, 551— 
Dangerous drugs in panel practice, 
209—Disciplinary machinery in certifi¬ 
cation cases, 983—Excessive certifica¬ 
tion : 771 ; in Ireland, 1105. (A.), 1145 
*—Health insurance and hospital prac¬ 
tice (T. 11. Layton), 35—Insurance 
National Health : debate In House of 
Commons, 320, 771 ; in France, 707, 
808—Medical service, cost of. In 1930, 
(501—National Insurunco Defence Trust, 
'981—Panel conference, 981—Panel 
practice, pitfalls of (cases before London 
Insurance Committee), 87 ; (A.), 82— 
Range of service, 372—Regional medical 
officers, reference to, 1105—Scotland, 
case records in, 153—Sickness claims : 
excessive, 153, 210, 867 : Ministry’s 
memorandum, Paddington Medical 
Society’s reply, 603—Sweden, health 
' insurance in, 372—Varicose veins treat¬ 
ment, 270 

Pannett, C. A., nnd Levi, D., gnstro- 
photogrnphy, 174 

Pant on, P. n„ Valentine, F. C. O., nnd 
Dix, V. \v„ staphylococcal Infection 
nnd antitoxin treatment, 1180 ; (A.), 

' 1198 

Papilkedcma (Al), 1420 , , 

Paranoia (Dio Primftre Vcrrucktbelt) 
__ Gt.), 77 

Parathyroid gland—hyperparathyroidism 
nnd osteitis fibrosa (A.), 973 
Farathyroid hyperplasia, calcium and 
phosphorus metabolism In (O. C, 
Linder nnd D. U. M. Vndas), 
1124 

PartUt, J- H.. Operative Dental Surgery 
(It.). 1359 


■Paris, CoiuiEsroK dunce prom. —II O G : 
Calmette on, 1151 ; reports to Academy 

- of Medicine, 263; statistics, 370— 
Brothel, licensed. 519—Cunccr grafts 
in monkeys, 1428—Dentists, congress 
of, 549—Dujarier, C., death of, 703— 
Epidemic disease in Fraucc in 1930, 
1377—Fournier, centenary of, 703— 
' French medical schools, foreigners In, 
986—French Surgical Congress, 869— 
Inguinal lymphogranulomatosis, experl- 
niuntnl work on, 1427—Medical profes¬ 
sion, overcrowding of, 26!—Prisons, 
pharmaceutical preparations for inmates 
of, 1378—Prostitution nnd venereal 
disease, 870—Radiology, Congress on, 
371—Rats : nnd eats, 985 ; conference 
on, 703—Scientific discoveries ; inter¬ 
national publicity, 703—Tropical medi¬ 
cine at colonial exhibition, 549 

Parkes, A. S., on menorrhagias not due to 
uterine disease, 587 

Parkes, O.. nnd Buckley, C. II., treatment 
by octozone, 819 

Parkinson, J., ami Bedford, D. E., 
pulmonary artery Impression on (eso¬ 
phagus, 337 

Parkinsonism, hnrnuilol In treatment of 
(II. A. Cooper nnd J. A. Gunn), 901 

Parliament—candidates for, 860, 938, 
991 ; medical men In (A.), 1202 ; new 
members of, 1919 ; new session (L.A.), 
1029 

PA It LI AM ENTARY INTELLIU EXCE. 

Abnormal Importations Dill, 1215— 
African colonies, health services in, 
774—Ambulances in Irish Free State, 
665—Animals: experiments on, 271 ; 
living, experiments on, 46—Approved 
societies: deficiencies, 1217 ; valua¬ 
tion of. 1329—Army recruits and 
physical unfitness. 165—AnbestosN : 
1385 ; woman’s death from, 775— 
Automatic gns alarms, 877 
Bendien test for cancer, 327—Bcthh-m 
Hospital Bill, 210—Blind, reduced 
grants to unemployable. 877—lloys, 
employment of. In coal-mines, 1218 — 
British Post-graduate Medical School. 
101—Budget: resolutions, 716 ; sup¬ 
plementary, 663—Butter : conditions 
of production in Russia, 1329 ; 
foreign, marking of, 1275 ; Russian, 
and public health, 1384 
Calmette tuberculosis vaccine, 1217, 
1329, 1384—<'ercbro-Bjdnnl fever: 

271 ; and O.T.U. camps (P.I.), 217 ; 
in Army (P.I.). 217—Change of 
doctor, 46—Child marriage In India, 
1274—Children : dental inspection 
at school. 271 : necessitous, feeding 
of, 774—Children’s Bill, 1274- 
Convcyancc of hospital patients. 
1274—-Coroner’s law and viewing of 
bodies, 1162 

Death penalty, 1274—Dental: benefit. 
271, 328 ; practitioners and panel 
patients. 1385 ; process, patent 
rights of, 328 

Economy without loss of efficiency, 
1161—Economy Bill, 664, 716, 772, 
826—Ex-officers nnd nurses, training 
of, 717 , 

Factory—administration, 121o; In¬ 
spection. 3 20, 717, 718; legislation, 
1274—Fatigue in factories, 1215— 
Fees : charged to insured persons, 
1329 ; for maternity cases, 271- 
Food rriccs, 826—Fruit pulp and 
preservatives, 103 

Glucose, liquid, imported, 8.7—Gold 
standard, suspension of. 717— 
Government and municipal expendi¬ 
ture, 1217 

nealth services, local authorities nnd. 
1274—Highbury Hospital. Birming¬ 
ham. 1162,1217—House of Commons, 
ventilation of, 326—Housing: census 
returns nnd, 1274 ; information in 
medical officer of health reports 
163 ; overcrowding in East End of 
London, 1274 ; . policy, 1216 ; pro¬ 
grammes, local authorities ami, 
827 ; rural, 1274 ; schemes for, 
1217, 1274 ; slum clearance nnd, 
1328 : statistics of. 327 ; two-room 
dwellings; erection of, 1 — 17 ; un¬ 
healthy dwellings, 103, 775 ; unin¬ 
habitable houses, repairs to, 87.— 
Housing (Rural Authorities) Bill : 
163,774 ; advisory committee under. 

Illegitimate children, registration of. 
104 —Imports: control of, 1161 ; of 
fresh fruit, vegetables, and flowers, 


1273—Income tax: allowances, 1273, 
1275 ; payment of, 1217—India 
modieino in, 1327—Infantile jnor- ' 
tailty iti London, 271—Insurance.:- 
certilientes, niedlea 1 prnctitloners and, 

271 ; practitioners, treatment by, 
327—Insurance, National Health : 
1163 ; debate in House of Commons, 
320, 771 ; number or insured persons, 
1273 ; prolongation of. 717, 1162, 
1215, 1273—International Labour 
Convention, 1329 

Lead poisoning, notifications of, 21“— 
Leprosy in India, 1217—Local 
Government Act, 1929, 1385—Local ■ 
Government officials, salaries of, 1163, 

Maternal mortality, 161, 774—Mater¬ 
nity services: and economy, 718; 
national, 718—Mauritius, workmen's 
compensation in, 47—Medical com¬ 
mittee, J215—Medical officers of 
health, reports ■ of, 327, 1385— . 

Medical referees, 46—-Mental defec¬ 
tives : and prison, 326 ; number of, 
tn institutions, -217 ; schools for, 
104, 217—Mental hospitals: admis¬ 
sion hospitals at. 217 ; need of more 
accommodation, 1385 ; women nurses 
in. 271—Milk: bacteriological 

standard or, 827 ; designated, 
licensed producers of, 46 ; . for 
necessitous mothers, 717 ; Imported, 

1162, 1275, 1384, and cattle disease, 

1163, frozen, 774, liquid. 775, 1217, 
1329, tinned. 1162; price of, 1275 : 
sale of, 1217—Mines : hours - of - 
labour In, 826 ; safety in, 326, 717—• 
Mining Industry Welfare Act, 103—• 
Mortuary accommodation In York¬ 
shire, 774—Motor accidents: 717, 
1384 ; and danger signs, 103 : In 
London, 272—Motor-cars, headlights 
on, 065—Murder in Scotland, 327- 

Narcotie drugs, manufacture of. 718— 
Narcotics Convention, 605—Necessi¬ 
ties. prices of, 827—Noises at night 
in City of Loudon, 1328—Nursery 
Bchoola, number of, 104—Nystagmus, 
miners', in Yorkshire, 1218 

Old age pensions, 271—Opening of: 
Parliament, 1109; session, 014, 663 
—Opium : consumption in Far East, 

272 ; exports from India, 774— • 

Orphans, pension, permanent inflr* • 
mity of, 775 - 

Panel practitioners: and their patients, 
1216 ; remuneration, 605—Patent , 
medicines, stamp duty on. 665, 1218 
—Pensions : nml relief. 1216 ; claims, 
775 : cost of administration. 1274 ; . 
disability. 1275 ; final medical awards 
and, 165 ; Ministry of, work of, 164— ■ 

Persons paying income-tax, number 
of, 717—Pharmacy ami Poisons 
Bill, 103—Poison gas, protection 
against, 104—Poor-law relief, 164, 

827—Power stations, dust nnd fume . 
nuisance from, 1329—Prisoner in 
Pm khuret, specialist advice for, 774— 
Prisons, convict, deaths in, 161— 
Public health instruction by cinema, . 

46—Puerperal infection, scrum for, 

217 

Refuse, disposal of, 4G—Regional 
medical officers, 826, 827—Bent 
Restriction Acts, 717—Rheumatic: 
diseases, health insurance) ifeneflt 
nnd, 328; treatment, approved 
societies and, 774—Royal Veterinary 
College, future of. 1381 

Salaries of school medical officers, 771— . 
Schools, elementary,. numl»cr on • 
hlnck list, 1329—Scotland, health 
services In, 43—Sewerage schemes In 
Greater Loudon, 1385—Shield hall 
Fever Hospital, food-supply at, 47— 
Ships, crew accommodation on, 102 
—Shops Act regain! Ions nnd chemists' 
supplies, 1385—Sickness benefit. 
Improper claims, 10!—Slum clear* 
anco: 717, 1274 ; nnd plague of 
vermin, 104—Small-pox : caws of, 
1275 ; in India, 47—Smell In House 
of Commons, 1163—Social services: 
cuts In, 827 ; future of, 1161— 
Sterilisation of defectives, 102, 210— 
Street accident*) and conveyance to 
hospital. 1328—Sweepstakes, hos¬ 
pital, 1275 

Telephone instruments, disinfection of, 

328—Town and Country Planning 
Bill, 1162,1384—'Transitional benefit, 
means test and, 1328—Treasury 

E fons account, 1218—Tubervu- 
in Navy, 46 

Umckaloabo for treatment of tuber¬ 
culosis, 217—Unemployed workers 
and health Insurance, 826 
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•Vaccination i 1G4 ; resolution against, 
46—Ventilation of division lobby, 
1275- 1 -Veterinary research, 1384 
. "Workmen's Compensation medical 
referee, 718 ; young offenders, treat¬ 
ment of, 132S 

Parotid, mixed tumour of, 141*2 
Parry, T. W., neolithic man and penetra- 
"• tion of living human skull, 1388 
Partner, F., and Ogden, IV,, Meinicke 
clarification reaction for syphilis, 121 
Pask, E. H. A., sanocrysin in pulmonary 
tuberculosis, 1346 

Pass-lists : English Conjoint Examining 
. Board, 1107—Queen’s University of 
Belfast, 1437—Boyal College of Physi¬ 
cians of London, 328—Boyal College 
of Surgeons of Edinburgh, 273, 1052— 
Royal College of Surgeons of England 
1386—Scottish Conjoint Examining 
Board, 329, 940—Society of Apothe¬ 
caries of London, 329, 508, 1051, 1219, 
1329—University of : Birmingham, 
1436 ; Bristol, ‘ 1330 ; Cambridge, 
47, 272, 143G ; Dublin, 1G2, 829, 1329 ; 
Durham, 101, 239 ; Edinburgh, 272 ; 
Leeds, 775 ; Liverpool, 101, 880, 143G ; 
London, 161, 218, 272, 329, 940, 1272, 
138G ; "Manchester, 101, 1386 ; Sheffield, 
162. 

Pasteurisation—bacteriological control of 
milk-supplies (J. McIntosh and L. E. H. 
Whitby), 147, (A.), 139, (J. Race) (C.), 
213, (\V. W. Jameson) (C.), 2G7, (J. F. 
Beale and E. V. Suckling) (C.), 2G7 ; 
of cream (G, F. Taylor) (C.), 98; of 
milk, 40,1108 ; proposed for Edinburgh 
and Glasgow, 1376 
Patents, medical, 185 
Paterson, D:, pyelitis in ncwlv born 
infants, 118G ; and Ellis, R. W. B., 
spasmus nutans, 73G . 

Paterson, R„ latent maxillary sinusitis, 
117 

Patey, D. H., injection treatment of 
varicose veins and Its bearing on 
problems of thrombosis, 284 
Pathology of Internal Diseases (W. Boyd) 
(R.), 25 ■ 

Patterson, N., complications of suppura- 
tive otitis media, 931 
Pavie, P., Lcs diagnostics anatomo- 
• cliniques de Paul Lecfcnc (R.), 594 
Pawan, J. L., and Hurst, E. W., rabies 
s In Trinidad, G22 

Pay-beds—at Newcastle, 1325 * "report 
on (L.A.), 251 

'aying patients at Edinburgh, 508 
'earson, S. Vcrc, on individual psychology 
ot phthisis, 1135 

Peat, S., and,Berry, J. L., ochronosis, 124 
Pedersen, V. C., and Titus, E. C., physical 
treatment of prostatic lesions, 788 
Pedigrees, human, compilation of (A.) 
975 ; (E. Goodall) (C.), 1158; (C. J. 
Bond) (C.), 12G8; (It. A. Gibbons) 
<C.), 1268 ; (R. D. Lawrence) (C.), 1381 
Peharn, H., GynSkologische Operation 
. slehre (A.), 1144 

Pellagra toxin, chemical nature of (I. 

Sabry), 1020 - 

Pelouze, P. S., Gonorrhoea in Male and 
- Female (R.), 1303 
: Pelvic brim, 741 
Penrose, L. S M creases on minimal digit 
in mongolism, 585 

Pensions—cost of administration (P.I.), 
1274 ; disability (P.I.), 3275 
i Pensions,. Ministry of—work of (P.I.), 
1G4 ; achievements of, 313 
Peptic ulcer—Chirurgie ;de l’ulcfcre gas > 

. trique et duodenal (N. Hortolomci 
■: and VI. Batureanu) (R.), 1246 ; diet 
for,, causing scurvy (H. E. Martin). 
293 end-results of operations for 
(A.), ,1143; .gastritis simulating (A.) 
3C5 ; see also Gastrectomy 
Percalne, 1412 
Percival, G, H., dermatitis due to dyed 
; ~ fur, 417 ; and Lees, I)., keratoderma 
.blennorrlmgicuni, 1116 
Perimetry*—Principles and Practice of 
- Perimetry (L. C. Peter) (R.), 249 
Perineum, tears of (C. White), 933 
-Peristalsis, vascular (A.), 254 ; (R. M, 
Wilson) (C.), 324 

Personality, multiple' (R. M. Riggalu 
W84C.; (L.A.), 859 

; Peter, L. C.-, Principles and Practice of 
Perimetry (R.), 249 

Pharmacology—Handbook of Quantita 
tive Pharmacology (J. C. Munich) 
(It.), 747 Introduction to Pharma¬ 
cology and Therapeutics (J. A. Gunn) 
; <R.>, 802 ‘ . 

. Pharmacopoeia; revision of, 153. 
Pharmacy and Poisons Bill (P.1,),’ 103 


Pharynx—cancer of, 1352 ; (Mnlignc I 
Pliarynx-uml Larynxtnmorcn) (A. 1 
Zuppingcr) (L.A.), .1247 ; surgery of I 
(W. Trotter), 833 - ! 

Phosphorus metabolism, blue sclerotica ! 
and, 782 

Physical signs—Manual of. Normal, 

Physical Signs (W, B. Blanton) (IL), ! 
748'. * ! 

Physics, old and new (L.A.), 28 
Physiology — Applied Physiology (S. ! 

Wright) (R.), 858. 

Pickcn* R. M, F., measles (C.), 1380 
Piersol’s Human Anatomy (G. C. Huber) 
(R.) f 538 

Pijper, A., and Troup, J. M., tick-bite 
fever in Southern Africa, 11 S3 
Pilcher, R S., radium and pain, 1175 
Piles; see Hemorrhoids -• 

Pillay, A. P., Welfare Problems in Rural 
India (A.), 755 

Piney, A., Recent Advances in Microscopy: 

Biological Applications (R.), 358 
Pink disease (L.A.), 540 (R. Hutchison), 

979 

Pinnock, D. D., and Mnthcson. I. W., 
prolonged anuria in woman following 
pyelography, 529 

"Pitnitary extracts—and cancer fA.), 1034 ; 

in baldness (A.), 1303 
Pituitary gland, cyst of (R. West), G9,1G9 
Placental hormone and uterine hremor- 
rhago (A.), 415 

Plague, scrum therapy of (B. P. B. Nnldn 
and F. P. Mnckie), 893 ; (L.A.), 918 ; 
(Sir K. H. Choksy) (C.), 1382 
Plasmoquine—field experiment with (A.), 
13GG ; in malaria, 535 ; prophylactic, 
on tea estate (A.), 1033, (Sir M. Watson) 
(C.), 1432 ; prevention of malaria 
with (S. P. James, W. D. Nicol, and 
P. G. Shutc), 341, (L.A.), 359, (P. 
Manson-Bahr) (C.), 425 
Pleural shock (L.A.), 1361 
Pneumonia—broncho-pneuinonla in child¬ 
hood (C. K. J. Hamilton), 81G ; quinine 
in (A.), 1420.; treatment of (f\ H. 
Young), 871 ; vaccine prophylaxis in 
(L.A.), 193 
Poison gas, protection against (P.I.), 104 
Poisons and Pharmacy Bill (P.I.), 103 
Poisons and Poisoners (C. J. S. Thompson) 
(R.), 802 

Poliomyelitis—bulbar type of (W. G. S. 
Brown), 1287 ; contact infection in 
(A. S.MacNalty), 118G, (B. Whitchurch 
Howell) (C.), 1321 ; epidemic (G. R. 
Girdlestone) (C.), 1381 ; in France, 
1377 ; in U.S.A., 550, 1379 ; organisa¬ 
tion of treatment for, 592 ; La polio- 
myelito (P. Duhem) (R.), 689; 6erum 
in (S. P. Bedson), 977, (A.), 1144 ; 
serum produced from horses (R. W. 
Fairbrother and W. T. J. Morgan), 
584 ; spread of (L.A.), 1395 
Pollard, B. (O.), HOG 
Poison, C. J., and McIntosh, W„ carci¬ 
noma of oesophagus, 9G0 
Polycytluemia, antemia and, 1357 
Polyposis intestini, 207 
Pools, therapeutic, 852 
Poor-law relief (P.I.), 827 
Pope, C. G., diphtheria toxin of high 
value, 402 

Porter, A. D., and Nelson, T., protein in 
asthma, 1342 

Porter, C. A., death of, 219 . 

Porteus, S, D„ Psychology* of Primitive 
People (L.A.), 141G 

Post Sanitary Authorities—Manchester, 
376 

Post-graduate courses : Circulatory dis¬ 
orders, 219—Fellowship of Medicine 
and Post-Graduate Medical Associa¬ 
tion, 101, 219, 330, 431, 488, 559, G14, 
719, 9G4, 1272, 1387—Hospital for Sick 
Children, 1272—in Berlin, 431 ; in 
Glasgow, 880—London Hospital, 508— 
London Light and Electrical Clinic, 
1052—National Hospital, Queen-square, 
829—Recent Advances in Physiology 
Applicable to Medicine, 1219—-Royal 
Victoria Infirmary, Newcastle-on-Tyne, 
829—St. Mary’s Hospital, 666, 770— 
ship surgeons, training for, . 102 — 
Surgical tuberculosis, 102—tropical 
medicine, short' courses in (A.), 85 
tuberculosis course, 648 
Post-mortem examination ; see Autopsies 
Post office—^and pathological specimens, 
1111 ; messengers, physique of (H. H. 
Bashford), 1277. 

Post-operative collapse of * lung (Sir C. 
Briscoe), 513 ; (C.h 934 ; (L.A.), 595 ; 
(A. E, Barclay) (C.), 611 ; (C ; O. S. 
Blyth Brooke) (C.), 062 ; (S. Melville) 
(C.), GG2 ' 

Posture—870 ; exercises for (A.), 1420 


I’ost-vaccinal cnccphnliUs (A.), 545, 

(S. P. Bedson), 977 ; .1039 
Potter, S. O. L., Therapeutics, Materia 
.Medico, and Pharmacy (IL), 689 
Poynton, F. J., streptococcal-theory of 
acute rheumatism (C.), 770 
Pratt, C. L. - G„, pathology of glandular 
fever, 794 ; and . Harris, I., should 
high blood pressure be reduced 1 G29 
Precanccrons lesions of alimentary tract 
(M. J. Stewart), 5G5, 617, 609, (C.), 
1265 

Pregnancy—albuminuria in (G. F. 
Gibbcrd), 520, 576, (C.) f 1213, (A. A. 
Osman) (C.), 714, (A.), 1092, (G. W. 
Theobald), 948, (Cl), 115G, (L.A.), 969 ; 
and death sentence (M.L.), 150 ; Forges- 
Pollatschek test for, 314 ; termination 
of, 90G; toxaemias of, calcium in 
(W. C. W. Nixon), 291; venereal 
disease in, 200 ;' Zondck-AFcbhelm 
test for, 1039, 1152 ; sec also Ectopic 
pregnancy 

Premature infants, antemia in, 564 
Premedication; sec Amcsthesla ••• 
Prcscribcr, the, jubilee of (A.), 921 
Presentations to medical men; II. 

Grnvcley, 832—R. Haldane, 832 
Preventive medicine—for medical student 
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ADDRESSES AND 


j;. TOXIC JAUNDICE.* 

;Br Sm William Wu.loox, K.C.I.E., C.B., C.1I.G., 
!.•• JIB., P.R.C.P.Loxd., 

j _ . , ■ rirrsiciAN to st. Mini’s hospital. • 

y- . (witii coloured elate.) 


y LECTURE I. 

During the late war the frequent occurrence of 
toxio jaundice amongst munition workers and those 
engaged in tlio manufacture of aeroplanes offered 
numerous opportunities for close'study of tlio causes 
: and clinical and pathological manifestations of this 
-disease. In the various campaigns all over tho 

- world in wliicb our troops played an-important part 
; epidemics of* toxio jaundice were common. These 

outbreaks showed that “ toxic jaundice ” was not 
limited in its rctiology to chemical poisons, but that 
, toxins of biological origin wero oven more fertile in 
;■ its causation. • 

Since 1919 great advances have been made in our 
,]. knowledge of tho pathology of jaundico, of which 
; perhaps tho ‘most important have been tho brilliant 
^searches of Hijmans van den Bergli, which have 
. added much to accuracy and precision in diagnosis. 

Tho^ valuable and thoughtful studies of Dr. W. J. 

5 McKee have dono much to elucidate our knowledge 
°f the causation. The 1929 edition of “Diseases of 
, tho Liver and Gall-bladder and Bile-ducts," by 
•' Sir Humphry Rolleston and Dr. McNee, has also 

• 9 een of great value in.the reviow and criticism of the 
1 decent work on jaundice of toxic origin. 

i' & special reason for' my selection of this subject 
j V* tho Jrequerit occurrence, during tho last few years, 
j of delayed,- dangerous, . and sometimes fatal cases 
' toxic jaundice duo to the' administration of 
, recently discovered drugs. Ono of tho mo3t important 
gronp of drugs,. from this point of view, is the 
; qmnophan group, which includes preparations known 
’ by tho names - of Atoplian, Cincophen, Phenoquin, 

, Agotan, Atophanyl, and Atoquinol, ' all of them 
i denva tives of quinoline. 

DEFINITION OF JAUNDICE. 

• i ? 0 K r 6} VC3 the following brief but excellent 
; ‘ “ e fioition in .bis Text-book of Medicine : “ Jaundice 

• or icterus is a condition characterised by coloration 
.of the" Bkin, raucous membrane, and fluids of tho 

- “°oy by the bile-pigments.” It must be remembered 
•. that jaundico is a symptom" of. some . underlying 

■ . c ? n[ htion which causes an accumulation of bile- 
; Ptfiptont (bilirubin) in the blood beyond' the normal 
. limits. 

This accumulation may be caused, as in “ obstructive 
by mechanical obstruction of the common | 
bile-duct or common hepatic duct -wkeroby the bile- 
; P'goients are reabsorbed into the blood and lymphatic j 
circulation. In toxic jaundice some toxio factor 
impairs the excretory power-of the liver cells for 
removing bile from the blood, and often at the same j 
, - im6 causes an excessive destruction of red blood j 
i a consequent increased production 

l J bile-pjgments. Thus, in attempting to classify 

■ ■ A 10 yarious forms of . jaundice, consideration must 
i ■ 0 g 1Ven hot oiily to the presonce of bile-pigment 
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in tho blood in increased amount, but also to the 
clinical symptoms caused by thfc underlying con¬ 
dition xosponsiblo for the jaundice. 

Recent biochomicai researches have enabled us 
to make accurate estimations of the bilirubin in the 
blood. According to van den BergU 1 2 normal human 
serum contains from 1 in 1,000,000 to 1 in 400,000 
parts of bilirubin. He gives as 1 unit an amount 
of I in 200,000, so that the normal bilirubin.content 
of the serum would bo £ unit. He showed that 
there were many conditions in which the bilirubin 
content might rise to figures from i up to 4 or 5 units 
without clinically definite jaundico of the skin and 
mucous membranes. This state of the blood has 
been described as “ latent jaundice,” and some 
common examples are pernicious anremia, chronic 
hepatic disease such as cirrhosis, and the blood Btate 
following tho administration of certain drugs, such 
as arsenobonzol derivatives, which have a known 
toxic action on tho liver and which have not yet 
produced manifest jaundice. 

The bilirubin content of tho blood has been also 
estimated by a method published by Moulengracht ' 
in 1921. 3 In this tho colour of tho serum is matched 
against a solution of bichromate of potash. . A tint 
corresponding to a solution of 1 in 10,000 is fixed 
as 1 unit. The colour of tho blood-serum is given ’ 
as so many units according to this scale, and is 
termed the “icterus index.” Normal blood-serum, 
according to this mothod, would have a value of 
1 to 5 units. In latent jaundico the figuro would 
be from G to 15 units. An icterus index of over 15 
units would occur when clinicafiy definite jaundice 
was observable. 

False jaundice may. occur from the coloration' 
of the skin by dyes of various kinds, such as saffron, , 
turmeric, and trinitrotoluene. It may also occur 
from taking by tho mouth picric acid or other 
absorbable yellow dyes which stain the tissues. The 
application of van den Bergh’s bilirubin ’ test to. the 
blood-serum would at once differentiate these spurious 
formB from true jaundice. , 

classification of JaAundice. ’ 

The simplest and mo3t satisfactory classification 
is that adopted by RoUeston and McKee—viz; : 

(1) obstructive hepatic jaundice; (2) -toxic and 
infective hepatic jaundico; (3) haimolyticljaundice.' \ 
No classification can be perfect, since tlie .different 
varieties of jaundice are often combined. Thus in 
toxic jaundico there is frequently an obstruction-to 
tho smallor bile-ducts in tho liver'as part of tho 
hepatitis set up by the toxio agent. Then, again, -■ 
hremolytic jaundico may be'combined with toxic' 
jaundice when the toxic agent, such as arseniuretted 
hydrogen or the toxin of yellow fever, has a destruc¬ 
tive action on both the blood and liver- cells. It . 
is proposed to include under tho term “ toxic 
jaundice ” jaundico duo to the action of exogenous 
chemical poisons, or to toxins of extraneous or 
autogenous biological origin. This will includo all 
of group (2) in the above classification and some 
types of group (3). It' will, of. cottrso, include 
the toxremias of pregnancy and acidosis, which are ,- 
associated with jaundice. 

In a recent paper Dr. Arnold Rico Rich suggests 
that the classification of jaundice given above is 
unsatisfactory, and divides jaundico into two groups : 


. of Lectures delivered before tho Itoyal College 

goS 61 1X8 01 Lon<lon oa March 10tb, 24tb, and 26tb,1931. 


1 Retention jaundice, where nn indirect van den Bergh 
reaction is given. Tho urine contains no bilirubin or 
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bile-salts but increased -urobilin, wliilo the stools hove 
increased urobilin. This group includes the various forms 
of htemoly tic jaundice and jaundice resulting from anoxrcmin, 

- 2.- Regurgitation jaundice, -where a positive van den Bergh 
reaction is given. The urine contains bile-pigment and 
bile-salts and the stools decreased urobilin. This group 
includes the various ' forms of jaundice'associated with 
necrosis of the liver cells—i.e., toxic jaundice of chemical 
or biological origin as included by me in these lectures, 
and also the various forms of obstructive jaundice duo to 
mechanical obstruction of the main bile-ducts. 

In my opinion tlio suggested _now classification is 
unsatisfactory because it does not attach sufficient 
importance to and differentiation of the clinical 
symptoms of the general underlying cause of the 
jaundice. Thus the jaundice due to phosphorus 
poisoning is so essentially different clinically fiom 
the jaundice following simple stricture of the common 
hile-duct that to group 'these two conditions under 
the same heading is very undesirable. Then, again, 
while the jaundice of necrosis of the liver cells may 
he obstructive in type for a few days and give 
the laboratory findings of regurgitation jaundice, 
clinical observation shows that in non-fatal cases 
these laboratory findings do not persist hut quickly 
change into those partly resembling the so-called 
retention jaundice. 

Another reason which makes this classification 
unacceptable is that it is based on the variations 
of the van den Bergh reaction. The present state 
of our knowledge of this reaction does not admit 
of a classification of jaundice based on the varieties 
exhibited by it. Tlius, in a discussion on jaundice 
at the British Medical Association annual meeting 
in. 1924 8 Dr. van den Bergh was the first to admit 
that the causation of the variations of his reaction, 
such as the biphasic and delayed and the indirect 
type, were not fully understood. Most observers 
in this country have found that in oases of deep 
. jaundice the van don Bergh reaction is not of much 
help in the differentiation of the typo, since in such 
cases a marked biphasic reaction is usually given. 

Liver Functions in Relation to Toxic Jaundice. 

The liver plays a most important part in the body 
metabolism, and impairment of its metabolic functions 
quickly leads to toxic symptoms which are commonly 
accompanied by more or less deep jaundice. The 
. liver cell is the dominant factor in the regulation 
of the complicated biochemical processes going on 
in the body. So -complex are these processes, and 
so little understood, that the part played by the 
liver is probably much more profound than is at 
present realised. We know that complete suspension 
of the liver function means speedy dissolution and 
death in a very few days from anto-intoxication. 

’ 'BILE. 

The theory of bile-pigment production and bile 
secretion put forward by Dr. McNee in his oritical 
review of jaundice in 1923 is now generally accepted. 7 
The diagram from that paper, which is published by 
his kind permission, illustrates the essential pointB 
(Fig. 1). The bile-pigments are produced from 
haemoglobin by the destruction of red blood corpuscles 
in the phagocytic cells of the recticulo-endothelial 
system, these cells being known as Kupffer cells. It 
is known that this destruction of red blood corpuscles 
takes place in the Kupfier cells in the liver, spleen, 
and hone-marrow. It is in these cells that bilirubin 
ib produced. The bilirubin circulates in the -hepatic 
capillaries, and passes from them into the bile 
capillaries lying in the centre of the liver tubules. 
.If the liver cells are healthy the bilirubin passes 


through them and becomes combined in some loose 
way with bile-salts and cholestrin. This association 
of the bilirubin prevents its adsorption by the proteins 
of the plasma, and bilirubin in this Btato will give a: 
direct van don Bergh reaction.. 

In somo conditions—for example, in anoxremia of; 
tho liver colls whereby their function is seriously 
impaired—the bilirubin from tho hepatic capillaries'; 
cannot he fully absorbed by the damaged liver cells, 
and as a consequence it remains in. tho blood stream, 
entering into physical combination with tho proteins 
of tho plasma. In this condition tho blood-serum 


Fig. 1. 
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only gives a van den Bergh reaction after treatment 
with alcohol, whereby the bilirubin" is separated from 
the plasma proteins. In other words, an “ indirect 
ven den Bergh ” reaction occurs. This condition 
of thingB happens in. acholuric jaundice and in 
various forms of hmrnolytic jaundice, especially when 
associated with anromia which causes anoxremia of 
the liver cells. 

“ FAT METABOLISM.” 

Normally a. certain amoimt of fat is stored up in 
the liver cells, and this consists mainly of unsaturated 
fatty acids in organic combination., In conditions 
of toxic jaundice fatty degeneration is often a marked 
feature, and the liver cells become engorged with 
fat. This fat differs chemically from the fat deposited 
in the liver cells under normal physiological conditions. 
It is composed of saturated fatty acids in organio 
combination. 

Very marked fatty degeneration and distension 
of the liver cells with fat is met with in toxic jaundice’ 
from such chemical poisons as chloroform, phosphorus, 
alcohol, trinitrotoluene, and tetrachlorethane; it 
is also seen in the toxic jaundice associated witli 
acute or subacute hepatic necrosis or with conditions 
of auto-intoxication such as acidosis or the toxremias 
of pregnancy. A. G-. It. Foulerton published -an' 
interesting paper on this subject in 1918. 8 , 

“glycogen function.?’ 

The presence of glycogen in the liver cells seems 
to increase their power of resistance to toxic agents. 
Glycosuria has sometimes been observed in toxic: 
jaundice. Garrod 13 has recorded a .case of glycosuria 
in catarrhal jaundice, and glycosuria; has been 
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•observed in tlie toxic jaundice of : phosphorus, 
•chloroform, and other poisons* : 

. As , a„ converge . to. , this, ,an interesting case was 
reported by X- Bordley. 8 A patient, aged "47, who 
had fcuffered for eight years from severe diabetes 
motlitus, at the end of this period developed hepatic 
•Cirrhosis with ascites. At this 6tage the blood-sugar 
became normal And the -diabetes disappeared. 
■Claude Bernard recorded a : similar case in 1877, 
Tvhcro a man, aged 55, lost the symptoms of diabetes 
rnellitus at the onset of portal.cirrhosis, and ascites. 

PHOTEIN METABOLISM. 

The most important function of the liver is the part 
its cells play in breaking down the complex products 
■of protein metabolism, many of "which have powerful 
toxic properties, into simple nitrogenous compounds 
*uch as urea, uric acid, creatinine j and hippuric j 
acid, which are eliminated by the kidney. When j 
the liver cells arc so damaged' by the action of 
chemical or. biological poisons-that this function I 
is impaired, symptoms of the gravest kind may 6Ct 
in and death, result from, the rapidly developing 
auto-intoxication caused by the toxic effects of the 
complex intermediate products of protein metabolism. 

. , ‘ TOXirllTLACTIC FUNCTION. 

; A most important function of tho liver is its pro¬ 
tective function, whereby the body is protected 
"against exogenous poisons. The term “ toxiphylactic 
function " was suggested by me in 1922. 10 
; If tho poison is absorbed by the alimentary tract 
it is convoyed by the portal vein to the liver, which 
absorbs much of the poison and acts as the first line 
of defence. When tho poisons are introduced into 
the general circulation ns, for example, the intravenous 
injection 1 of arsenobonzol derivatives, the liver 
absorbs much of the poison from the blood stream 
and so protects the other tissues of the body. In 
exerting its prophylactic function the liver itself 
olten suffers severely, and its cells may undergo fatty 
degeneration, cloudy swelling, or even extensive 
necrosis. In addition, an ' inflammation of the 
interstitial .tissues may bo set up and a progressive 
hepatitis .with, fibrosis result. In cases, of fatal 
poisoning,, whether from mineral poisons Buch as 
arsenic and lead, or. from organic poisons such as 
naoiphine and 'strychnine, the greater part of the 
poison is found in tho liver and this organ is tho 
moBt important for reservation for analysis. Tho 
• poison found in the liver is poison which has already 
exerted , its toxio effect on the body, whereas that 
found in tho 1 alimentary tract. is unabsorbed and 
has not exerted its toxic effects on the tissues of the 
‘ various body organs. 

A striking example was the Maybrick case, where 
the deceased had lived for several days after the 
Administration of arsenic. In this case no arsenic 
Was found in the - stomach, and. a trace only in the 
kidneys, while the liver contained about gr. J. 

It is important to remember that some poisons, 
Which - are rapidly eliminated or which may undergo 
v, ^xidntion in the body, may irreparably damage the 
hver, so that it undergoes extensive necrosis ^ and 
, death results several days after the taking of the poison. 
Tlie terminal symptoms are due to the endogenous 
poisons consequent on cessation -of liver function, 

■ Hot "to the continued action of the exogenous poisons 
originally taken. Examples of this are phosphorus, 

<iclayed chloroform poisoning, and tetra-ckloretbane 
poisoning. In such cases no trace of the original 
■ 5f ex $ ica l Poison may bo expected to be present in 
Zh0 bo dy at the time of death. 


Liver Function Tests. ( , 

3fuck work has been done in attempting to discover' . 
a satisfactory test for liver function analogous, for 
example, to tho blood-urea test for renal : function.. 
At the present time, it must be admitted, most of 
the tests for hepatic function aro unsatisfactory in 
that they fail to indicate the impending danger of 
that complete breakdown of hepatic function which 
usually terminates fatally in a very few days. 

The van den BergU test and the icterus index are 
of value in indicating the bile-regulating mechanism 
of the liver, but this is not the function of vital 
importance. High values of these-teats are not 
necessarily indicative of complete breakdown of , 
hepatic function. It is the function of the hepatic 
cells which it is so necessary to determine. The 
liver is very uniformly supplied with blood and the 
loss of function of tho hepatic cells is nearly always 
due to tho flood of toxins carried to thorn by the 
blood stream. The individual liver cells are therefore 
submitted to the same toxic influences ; in :other 
words, they stand or fall all together. , This explains 
tho fact that many of the tests do not show a positive 
indication of loss of hepatic function until too.late 
—i.e., until a condition of acute and fatal necrosis 
has set in. ' . \ ■ 

The Iccvulosc test is, in my experience, tho most 
valuablo and sensitive test, and that which, best 
shows early impairment of function. The healthy 
liver can dispose of 50 g. of licvulose taken by the 
mouth so that there is ; no rise ■ of blood-sugar. 

If the cells are impaired in function a definite rise' - 
occurs. 

The phenoUelra cllorpWinJein . and bromsulphalein 
tests.—One of these substances is injected intra¬ 
venously in calculated amount. If hepatic function 
is normal practically no dye will bo left in circulation . 
aitor half an hour. Whore the^ liver function' is ' 
impaired, appreciable quantities of the dye’remain 
in circulation. Theso tests have found much favour 
in America. They are well described by Dr. G. A., 
Harrison. 11 . 

The lipase test, the fibrinogen test, the nitrogen • 
partition test, and other tests have been found to bo 1 
of little or no clinical value. They aro subject to 
other influences than variation in hepatic function, 
and marked results aro only given when it is too . 
late—i.e., when an extreme degree of hepatic necrosis 
has developed. 

Morbid Anatomy and Histology. 

In toxio jaundice tho liver may he greatly enlarged' 
and on section show a striking yellow appearance, 
due to the excessive deposition of fat in tho liver 
cells, and pieces of such livers may float in water. 
Tins’ type of liver is seen in delayed chloroform 
poisoning, in the fatal acidosis of children, in phos¬ 
phorus poisoning where death occurs early, and in 
some cases of alcoholism. 

I was informed by the late Sir Norman Moore, 
who was an acknowledged authority on both medicine 
and literature, that the term “ cirrhosis ” was 
originally applied to livers showing a marked yellow 
appearance, and that etymologically this is the 
correct application of the term, for it is derived, from 
the Greek word “ kirros,” meaning reddish yellow or 
tawny. Of late years tho term “ cirrhosis ’* has 
become restricted to livers showing fibrotic changes 
such as occur in the portal cirrhosis of alcoholism. 

Acute and snbacuto necrosis of tho liver is the 
most common condition found in fatal toxic jaundice. 

It is described below under “necrosis of the liver.’ 1 



4~ THE LANCET,] ' Sm WILLIAM -WITiTjCOS: TOXIC'jAUNTJrCE. 


[JULY 4, 1031 


The following microscopical changes are seen :— 

( 1 ) Cell degeneration. —The liver cells commonly show 
oxtonsivo fatty degeneration and are distended with fat. 
In some cases marked cloudy swelling is observed, ' 

(2) Necrosis of liver cells. —Tho cells may ho necrosed and 
granular, their nuclei having disappeared, or the cells 
may have entirely disintegrated and disappeared. 

(3) Fibrous tissue may have developed in areas formerly 
occupied by liver cells (replacement fibrosis). 

(4) Active progressive fibrosis with round-cell infiltration 
may be present. 

(5) Regeneration of liver cells may occur in the less 
■severe cases. The regenerated cells do not form themselves 
into the architect Ural structure of physiological lobules 
but are isolated masses of liver cells. . 

(6) Proliferation of the cells of the bile canaliculi may 
occur in the less acute cases. 

Illustrations and Cases. 

The accompanying coloured plate reproduces 
drawings of microscopical sections from six recent 
fatal cases of toxic jaundice, and these illustrate all 
the important points. The cases may he briefly 
summarised as follows :— 

Case 1.— Phosphorus poisoning. (P.M. 111/29.) Male, 
aged 22. Admitted to St. Mary’s Hospital two hours after 
taking, rat poison (phosphorus). Continued vomiting 
■ occurred. After three days jaundico developed and deepened, 
the liver became enlarged, the stools were clay-coloured. 
Heath followed six days after taking the poison. The liver 
was found to weigh 1850 g. The cut surface was bright 
yellow with several subcapsular liicmorrhages. Micro¬ 
scopically there were extreme fatty changes more marked 
at periphery of lobules where cells have lost their nuclei 
and are represented by large fatty globules. (See Plate, 
Fig. I.) Stained with hrematoxylin and Sudan III. (X GO.) 

Case 2.— Cirrhosis of liver following nmurscnobiUon 
injections. (P.M. 4/20.) Male, aged G3. Ten injections of 
0-6 g. novarsenobillon given in February and March, 1028, 
the last, on March 25tli. On August 1st, 1028, jaundice 
developed; this was followed by ascites, paracentesis 
abdominalis boing performed nine times. "Wnssermann 
reaction negative; van den Bergh reactions biphasic. 
Death on Jan. 3rd, 1929. At autopsy the liver was small 
(900 g.) with a thickened capsule. On section it had a 
finely .granular surface with yellow areas of regeneration 
nodules and intervening greyish fibrous tissue. 

Microscopical examination showed a thickened capsulo ; 
largo numbers of proliferating bile-ducts; round-colled 
infiltration and young fibrous tissue i and liver cells, some 
regenerating and some dying.—many Containing bile. 
(Fig. II.) Stained with haanatoxylin and eosin. (xGO.) 

Case 3.— Subacute necrosis, toxic jaundice. (P.M. 228/20.) 
Male.agedoS. MalaisefromNov. 15th, 102G. OnNor.22nd, 
192G, nausea and vomiting, hepatic discomfort. On the 
25th, jaundice set in, which rapidly deepened. On the 
27th, the patient was delirious, the stools were pale, and 
van den Bergh’s reaction was biphasic. . The Wnssermann 
reaction was negative. The urine contained albumin, 
..granular and hyaline casts. On Dec. 2nd coma developed 
and death occurred on the 5th. The liver was small (950 g.) , 
soft, and flabby with a mottled yellow and grey surface. 
On section it was yellow with a few red areas. Tlie micro¬ 
scopical section shows dilatation of sinusoids in areas where 
liver cells have died and been autolysed. Tho remaining 
liver ,cells have undergone fatty changes and many contain 
bile. (Fig. III.) Stained with hrematoxylin and eosin. (x95.) 

Case 4.— Alcoholic cirrhosis. (P.M. 101/26.) Female, 
. aged 84. History of chronic alcoholism for over ten years. 
Ascites. Paracentesis abdominalis twice in 1920! On 
June 15th, 1926, hrematemesis; death on Juno 18th. The 
liver was small (1325 g.) and pale, with a coarsely granular 
hobnailed surface. Section showed coarse strands of pale 
fibrous tissue uniformly distributed throughout the organ. 
The spleen was enlarged. Microscopical examination 
showed regeneration nodules surrounded by fibrous and 
elastic tissue. - Also much fat in tlie -liver cells. (Fig. IV.) 
Stained with hrematoxylin, Woigert’s elastic stain, and 
Sudan III. (XGO.) 

CASE o.— Eclampsia. Toxic jaundice. (P.M. 60/28). 

- Female, aged 41. Admitted in coma following a fit in tho 
first stago of labour, slightly jaundiced. Died 29 hours 
after delivery. Post-mortem : the liver was large (1600 g.) 
and swollen, with several subcapsular haemorrhages. On 
section the cut surface swolled over the capsule and had 
numerous irregular greyisli-yellow necrotic areas surrounded 
by hremorrhage. Tho microscopical section includes a 
focus (nearaportalsystem not shown in drawing) of necrotic 


liver cells surrounded by a zone of fatty cells and hemor¬ 
rhage. The liver cells show cloudy swelling. (Fig. V.) 
Stained with hrematoxylin and Sudan III. (X 00.) 

Case 6. —Delayed chloroform poisoning. Girl, aged 17. 
Admitted to hospital for difficult labour April 21st, 1928. 

On April 22nd, anesthetic (chloroform), forceps deliver}'. 

On April 23rd, patient drowsy, general condition good. 
Next day slight jaundico, very drowsy, restless, noisy, 
knee-jerks exaggerated. Plantar reflex showed extensor 
responses, some rigidity and spasm of muscles. In evening 
coma, eyes moving laterally, twitcliings of mnscles.. Jaundice 
increased. Urine had trace of albumin and some dincetic 
acid. Death on April 25th. At autopsy tho liver was : 
found to ho enlarged, soft, and flabby (weight 1800 g.). 

The colour was yellow with n lobnlnr pattern and Bnb- 
capular reddish spots. On section cut surface swelled over 
capsule. Thero wero yellow nrens round central veins of 
lobules surrounded by red areas, and tho periphery of 
the lobules was grey. Near the. hilmn there were large 
areas of yellow necrotic tissuo where whole lobules are 
necrotic. Microscopically central necrosis is seen; the 
periphery of lobules shows fatty degeneration. (Fig. VI.) 
Hrematoxylin and Sudan III. (X 75.) 

Pathology of Toxic Jaundice. 

Prom tlie morbid conditions resulting from tlie 
pathological changes caused hy tlio toxic agents 
which cause toxic jaundice it is clear that the 
dominant factor in the causation of clinical effects 
is the damage to tlio liver cell. . . 

The intensity of the jaundico in any given caso is 
no criterion of tlio clinical symptoms or of tho prognosis 
aB regards life in any given case. Jaundico may bo . 
very deepand yet recovery may ho complete, without 
dangerous symptoms supervening, as is seen’ in 
epidemic catarrhal jaundico; on the other hand, 
jaundice may ho slight, and dangerous symptoms 
followed hy death may rapidly dovelop, as in delayed 
cliloroform poisoning and the toxromias of pregnancy. 

Many factors have to ho considered, and it must 
he home in mind that the same poison may produce 
any of the morbid histological'changes in .the liver 
already described. In one patient this poison may 
exert its toxic influence directly on the liver cells, 
causing fatal loss of function, while the same poison - 
in another case may exert a less severe action on the 
liver cells hut produce changes in the bile-ducts and 
intrahepatic fibrous tissue. In the former case - 
jaundice may ho slight and death rapid, while in 
the latter jaundice may be marked and death delayed 
or averted. This condition of things is well illustrated 
in poisoning from arsenohenzol derivatives. , , 

Tho factors to be considered are the poison, 
idiosyncrasy, and the time factor. 

THE POISON. 

Some poisons exert a profound and rapid action 
on the liver, for example, phosphorus, and death 
rapidly, supervenes, with jaundico of varying degree.. 
Arsenohenzol derivatives, such as salvarsan, may 
occasionally display this intensive action on the . 
liver cells, causing death in a very few days with . 
symptoms of profound auto-intoxication and only 
slight jaundice. On the other hand, the symptoms - 
from this group of poisons may he delayed, and deep 
jaundice may result without dangerous clinical 
symptoms. The explanation of the variation in * 
action must he tho histological damage caused in 
the liver, and it is dear that this damage is not con¬ 
stant in type for tho same poison. 

While poisons vary much in their intensity of 
toxic action on the liver—for example, chloroform 
is much more toxic than aicohol in its hepatio effects 
—yet the intensity of action is so variable in different , 
individual cases that the prognosis must always he. 
very guarded when symptoms of toxic jaundice 
develop, whatever the poison may he. 'EjtideoW 
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The following microscopical changes are seen :— 

, (1) Cell degeneration—The liver colls commonly show 
extensive fatty degeneration and are distonded with fat. 
In come case3 marked cloufiv swelling is observed. 

(2) 'Necrosis of liver celts'.—Tho cells may bo necrosed and 
granular, their . nuclei having disappeared, or tho cells 
may have entirely disintegrated and disappeared. 

(8) Fibrous tissue may have developed in areas formerly 
occupied by liver cells (replacement fibrosis). 

(•1) Active progressive fibrosis with round-cell infiltration 
may be present. 

(5) Begoneration of liver cells may occur in the less 
severe cases. ■ The regenerated cells do not form themselves 
into the architectural structure of ' physiological lobules 
but are isolated masses of liver cells. 

(6) Proliferation of tho cells of the bile canaliculi may 
occur in the less acute cases. 


Illustrations and Cases. 

The, accompanying coloured plate reproduces 
drawings of microscopical sections from six recent 
fatal cases of toxic jaundice, and these illustrato all 
the important. points. Tho eases may ho briefly 
summarised as follows :— 

Case 1.—- Phosphorus poisoning. (P.M. 141/20.) Male, 
aged 22. Admitted to St. Mary's Hospital two hours after 
taking rat, poison (phosphorus). Continued vomiting 
occurred. After three days jaundice developed and deepened, 
the liver became enlarged, the stools were clay-coloured. 
Heath followed six days after taking the poison." The liver 
was found to weigh 18.00 g. Tile cat surface was bright 
yellow with several subcapsular haemorrhages. Micro - 
scopically there were extreme fatty changes more marked 
at periphery of lobules where cells have lost their nuclei 
and are represented by large fatty globules. (See Plato, 
Fig. I.) Stained with l'ucmatoxylin and Sudan III. (X 60.) 

Case 2.— Cirrhosis of liver following novarscnobillon 
injections. (P.M. 4/20.) Male, aged 03. Ten injections of 
0-6 g. novarsenobillon given in February and March, 1028, 
the last on March 25th. On August 1st, 1928, jaundice 
developed; this was followed by ascites, paracentesis 
abdominalis being performed nine times. _ ‘Wassermann. 
reaction negative; van don Bergh reactions biphnsic. 
Heath on Jan. 3rd, 1029. At autopsy tho liver was small 
(000 g.) with a thickened capsule. On section it had a 
finely .granular surface with yellow areas of regeneration 
nodules and intervening greyish fibrous tissue. • 

Microscopical examination showed a thickoncd capsule ; 
large numbers of proliferating bile-ducts; round-celled 
infiltration and young fibrous tissue; and liver cells, some 
regenerating and some dying.-—many containing bile. 
(Fig. II.) Stained -with htematoxyUn and eosin. (X 00.) 

Case 3.— Subacute necrosis, tone jaundice. (P.M. 228/20.) 
Male,aged 58. Malaise from Nov. 15th, 1026. OnNov.22nd, 
1926, nausea and vomiting, hopatic discomfort. On the 
25th, jaundice set in, which rapidly deepened. On the 
27th, the patient was delirious, tho stools were pale, and 
van den Bergh's reaction was biphasic. , The Wassermann 
reaction was negative. The urine contained albumin, 
granular and hyaline casts. On Bee. 2nd coma developed 
and death occurred on tho 5th. The liver was small (950 g.), 
soft, and flabby with a mottled yellow and grey surface. 
On section it was yellow with a few red areas. The micro¬ 
scopical section shows dilatation of sinusoids in areas where 
liver cells have died and been autolysed. Tho remaining 
liver cells have undergone fatty changes and many contain 
bile. (Fig. III.) Stained with luematoxylin and eosin. (x05.) 


Case 4 .—-Alcoholic cirrhosis. (P.M. 101/26.) Female, 
aged 54. ‘History of chronic alcoholism for over ten years. 
Ascites. Paracentesis abdominalis twice in 1026! On 
June loth, 1920, hsematemesis; death on Juno 18tli. The 
liver was small (1325 g.) and pale, with a coarsely granular 
hobnailed surface. Section showed coarse strands of pale 
fibrous.tissue uniformly distributed throughout.the organ. 
The spleen was enlarged. Microscopical examination 
showed regeneration nodules surrounded by fibrous and 
elastic tissue. Also much fat in the diver cells. (Fig. IV ) 
Stained with luematoxylin, Weigert’s elastic stain, and 
Sudan III. ( X GO.) 


Case 5.—-Eclampsia. Toxic jaundice. (P.M. 06/: 

Female, Aged 41. Admitted in coma following a fit in 
first stage of labour, Blightly jaundiced. Died 20 be 
after delivery. Post-mortem : the liver was large (1000 
and swollen, with several subcapsular luemorrhages. 

5 cut surface swelled over the capsule and 1 

ST^Bsh-yellow necrotic areas surroun 
by hemorrhage. The microscopical section include* 
focus (near a portal system not shown in drawing) of neon 


liver cells surrounded by a zone of fatty cells and haunor- 
rhnge. Tho liver cells‘ show cloudy swelling. (Fig. V.) 
Stained with hiemnloxylin and Sudan III. ( X 00.) 

Case 0 .—Delayed chloroform poisoning. Girl, aged 17. 
Admitted to hospital for difficult labour April 21st, 1928. 

On April 22nd, anaesthetic (chloroform), forceps delivcrr. 

On April 23rd, patient, drowsy, general condition good. 
Next day slight jaundice, very drowsy, restless, noisy, 
knee-jerks exaggerated. Plantar reflex showed extensor 
responses, somo rigidity and spasm of muscles. In evening 
coma, eyes moving laterally, twitching?jof muscles. Jaundice 
increased. Urine bad trace of albumin and somo dincelic 
acid. Heath on April 25th. At autopsy* tlio liver was 
found to ho enlarged, soft, and flabby (weight 1800 g.). 
Tlio colour was yellow with a lobular pattern and Bnb- 
capular reddish spots. On section cut surface swelled over 
capsule. There wero yellow areas round central veins of 
lobules surrounded by red areas, and the periphery of 
the lobules was grey." Near tlio. hilum llicro were large 
areas of yellow necrotic tissue where whole lobules ate 
necrotic. "Microscopically central necrosis is seen; the 
periphery of lobules shows fatty degeneration. (Fig. VI.) 
Hmmaloxylln and Sudan III. (X75.) 

Pathology of Toxic Jaundice. 

Prom tlio morbid conditions resulting from tlio 
pathological changes caused by the toxic agents 
which cause toxic jaundice it is clear that the 
dominant factor in the causation of clinical effects 
is tho damage to tho livor cell. 

Tho intensity of tlio jaundice in any given case is 
no criterion of tho clinical symptoms dr of tho prognosis 
as regards, life in any given case. Jaundice may he 
very deep and yet recovery may he complete, without 
dangerous symptoms supervening, as is seen in 
epidemic catarrhal jaundice; on the other hand, ' 
jaundico may ho slight, and dangerous symptoms 
followed hy death may rapidly develop, as in delayed 
chloroform poisoning and tho toxaemias of pregnancy. 

Many factors have to ho considered, and it must 
he borne in mind that the same poison may produce 
any of tlio morbid histological'changes in the liver 
already described. In one .patient this poison may 
exert its toxic influence directly on tho liver cells, 
causing fatal loss of function, while the same poison • 
in another case may exert a less'severe action on the 
livor cells hut produce changes in the bile-ducts and 
intrahepatic fibrous tissue. In the former, case 
jaundice may bo slight and death rapid, while in. 
the latter jaundico may ho marked and death delayed . 
or averted. This condition of things is well illustrated 
in poisoning from arsenohenzol derivatives. 

The factors to he considered are tho poison, 
idiosyncrasy, and the time factor. 


THE POISON. 

Some poisons exert a profound and rapid action 
on the liver, for example, phosphorus, and death 
rapidly supervenes, with jaundice of varying degree. 
Arsenohenzol derivatives, such as . salvarsan, may 
occasionally display this intensive action on the 
liver cells, causing death in a very few days with 
symptoms of profound auto-intoxication and only 
slight jaundice. On the other hand, tho symptoms 
from this group of poisons may ho delayed, and deep 
jaundice may result without dangerous clinical 
symptoms. The explanation of the variation in 
action must be the histological damage caused in 
the liver, and it is dear that this damage is not con¬ 
stant in typo for the same poison. 

TV hile poisons vary much in their intensity of 
oxic action on the liver—for example, chloroform 
is much more toxic than alcohol in its hopatic effects 
yet the intensity of action is so variable in different 
individual cases that the prognosis must always he 
very guarded when symptoms of toxic jaundice 
ueielop, whatever the poison may be. Epidemic 
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•examination on Juno 24th showed no more change, the 
-condition |n the lungs being-practically the same as that 
•on the ‘first examination in April. Dr. Stanley Melville, 
- however, made the suggestion that tho appearances were 
similar to those seen in cases of blastomycosis. A later 
skiagram showed that there was no anterolateral compression 
. of the trachea. •. • 

In view-of tho radiological appearances and the 
suggestion that enlargement of tho thyroid might be 
the cause of tho tracheal stenosis, an attempt was 
mado under a local anaesthetic. to investigate tho 
condition of the gland, with a view to removing, if 
possible, some portion of it or at least dividing the 
isthmus in order to relievo pressure. Unfortunately 
the patient’s mental and physical condition rendered 
the undertaking impossible, and the operation had 
to be abandoned. A small portion of tissue removed 
showed'only fibrous and muscular structure, with no 
glandular elements. ■ v 

- The girl’s condition gradually deteriorated. Her weight 
'decreased, the-dyspnoea became more severe, and she was 
•quit© unable.to stand or even to sit;up in. bed without 
grave distress. She went homo on Jah.' 23rd, 1930, at her 
mother’s desire. . She was readmitted for tho last time on 
August 18th, on account of urgent suffocative attacks. 
She was now extremely emaciated and definitely cyanotic, 
having to'lie propped up in bed and unable to make the 
least movement. There was some clubbing of the fingers. 
r The chest was extraordinarily flattened from before back- 
/ wards, and the whole front of tli© thorax receded with every 
inspiration, the.lower ribs expanding a little in a lateral 
direction at the same time. There was no enlargement of 
. the liver and no cedemn of the legs or albuminuria. Tho 
pulse-rate' was 112-124, and the respiration-rate 28-34. 
oh© died suddenly in an attack of dyspnoea on August 27th, 

; 1930. 

POST-MORTEM FINDINGS. 

The body was extremely emaciated. There was 
no adema of- the legs. No enlarged glands were 

5. ' . V ' Fig. 2. ; - ’• 



Drawing showing relative size and position of tumour. 


* present in-the neck. The right lobe of the thyroid 
J; filana was much larger than the left. Immediately 
$} below the' thyroid, but not continuous with it, a firm 
#.. mass was found which, as will be seen in Fig. 2, was 
4-- close relation to the right carotid sheath, and 
completely surrounded the left .carotid sheath. The 
J ■ main bulk of the growth was to the left of the rmdliue, 
,) and this portion pressed inwards on the left side of 

if- ’the trachea. On .opening the trachea tho lumen was 
£ found to be markedly stenosed about It inches above 
bifurcation. The growth had not, however, 
d wfiltrated the tracheal wall. 


There were many fine adhesions between the pericardium 
and the pleura over the apex of .the left lung. The right 
auricle and ventricle were very dilated.' There was no 
valvular disease. The lungs' were small and.their surface 
irregularly puckered. They felt Indurated, but some 
portions, especially in the upper lobes, contained air. On 
section they presented a congested appearance and oozed - 
blood freely, but throughout the lung substance were seen 
denser area3 of varying size, the average being less than 
half an inch in diameter. These areas felt indurated and 
airless, and sank in water. This condition was most 
marked around the hilum and in the lower lobes, where 
there appeared to be no normal lung tissue present. 

The mediastinal glands were not enlarged. The liver was 
soft, but there was no nutmeg, congestion. ■ No secondary 
deposits were present. The spleen and kidneys appeared 
normal. - ■•.'*' 

Sections were made from (a) the growth, (b) from 
both lungs, ( c ) from a mediastinal, gland. We are 


Fig. 3. 



Section of tho tumour. ( x 100.) 


indebted to Prof. E. H. Keitle for the following report 
on the sections :— ' . 

*• The condition is a neoplasm and hot an inflammatory 
or hyperplastic process. I do not think there is evidence 
that it started in the thymus in the sens© that it is composed 
of specific thymus tissue. The. growth contains small 
calcareous foci (see Fig. 3), but I do not think these represent 
degenerated thymus corpuscles, but are' possibly due to the 
degeneration of small groups of tumour cells. The dense 
hyaline stroma suggests a chronic process. As to the actual 
nature of the growth, I would suggest an endothelioma— 
derived from vascular endothelium—a liremangio-endo- 
thelioma. Most of the tumour cells consist of little els© 
than small nuclei, but here and there one sees groups,of 
cells which have a definite amount of cytoplasm, and these 
cells are closely applied to each other. The cells lie in 
spaces in the stroma in which they are very loosely packed,, 
an arrangement due, I believe, to a primary cell degeneration. 
I suggest that these cells represent primitive angioblnsts 
which, by a physiological degeneration, tend to produce 
vascular spaces within their own groups. And I think I 
can trace this development throughout all its stages in the 
section." 

Pathology of the Tumour. 

That the tumour was situated in the thymus is 
sufficiently proved by its anatomical position and by 
the presence of normal thymic tissue attached to its 
lower pole. Probably more of this might have been 
found elsewhere if tho growth had been tliorouglUy 
examined and not preserved practically entire, as 
it was, for the hospital museum. Its malignancy was 
indicated by the secondary deposits in the neighbour¬ 
ing glands and in the lungs. As it was not apparently' 
composed of thymic elements, it should perhaps be 
described as in the thymus rather than of it. 

Tumours of the thymus seem to have been . first 
described by Friedleben in 185S, and were well known 
to Virchow, who noted that the gland was often tho 
starting-point of lymphosarcoma (Voges 1 ).- Simple 
tumours, such as fibroma and myxomn, are said to 
occur in it, and also cysts of various kinds, both 
developmental and dermoid (Ewing 8 ). Lipoma of 










8 -THE LANCET,] DRS. BOSANQUET AND LLOTD : MALIGNANT TUMOUE OP THtilUS GLAND. [JULY 4, 1931 


the thymus- is a pathological curiosity; two cases 
are noted by Yamauoi, 3 and a unique case of mixed 
tumour (cystadeno-chondrosarcoma), analogous to 
those met with in tho parotid and testicle, rvas 
described by Holies ton. 1 Mandolbaum. and Celler 
described a case of tumour which they regarded as a 
“perilymphatic lympliangio-endothelioma” (Bell 5 ). 
Statistical knowledge of tumours of the thymus 
practically dates from a paper by Rubaschow (19ll), 
who collected 69 cases. Of these 52 were classed as 
sarcoma and 12 as carcinoma, with 5 doubtful. Among 
the sarcomata, lymphosarcoma largely predominated 
(26 cases being called lymphosarcoma or lymphoma), 
the remainder including round-c'elled, spindle-celled, 
and mixed-celled growths, aud one specimen described 
as sarcoma cavemosum. Two of the sarcomata 
(recorded by Letulle) were called lymphadenoma, a 
matter of interest in view of the division of lympho¬ 
sarcomata by Symmers aud Vance 6 into (1) a variety 
consisting of masses of lymphoid cells, separated by 
strands of connective tissue (apparently the land of 
growth usually described as lymphosarcoma); and 
(2) tumours histologically resembling Hodgkin’s 
disease, containing giant-cells and eosinophil elements. 
Gandy and Piedelievre 7 dcscribo as lymphadenoma 
a growth which actually infiltrated neighbouring 
parts, including tho heart and the superior vena 
cava. 

The carcinomata of the thymus have been the 
subject of considerable discussion, as they present 
peculiar characteristics. Rubaschow noted that one 
form of cancer may be ill-defined and closely resemble 
sarcoma, while a second variety takes tho form of 
ordinary “medullary” carcinoma. Other writers 
speak of small-celled and large-celled varieties of 
carcinoma of the thymus, and a form of tumour 
special to this gland (also found in the tonsil) is the 
so-called lympho-epithelioma, which exhibits a reti¬ 
culum of epithelial cells containing within its alvooli 
masses of lymphoid eloments. As consisting of tho 
two forms of cells met with in the normal thymus, 
epithelial and lymphoid, this form of growth may 
merit the name “ thymoma,”-which has been loosely 
applied to different forms of growth originating in 
. the gland, including the lymphosarcomata. Pure 
epithelial tumours or epitheliomata are said to be the. 
rarest form of thymic growth. Symmers and Vance 6 
state that only four cases are on record, including 
one of their own. A case reported by Strauss, 8 not 
included in their list, is called “ squamous carcinoma.” 
Foot and Harrington 9 add'a further case which they 
prefer to term “ thymic epiblastoma.” Zajewloschin, 10 
who attributes the division of carcinomata into 
small-celled and large-celled varieties to Schmincke, 
notes that tho former were called sarcomata by 
■ Letulle; on the other hand, Davidson quotes the 
recent view of Barnard that many of the tumours 
in the mediastinum called lymphosarcomata are in¬ 
reality a form of carcinoma. The only conclusion 
possible appears to be that the classification of tumours 
according to their histological appearances is at present 
unsatisfactory, and that those arising in the thymus, 
owing to its peculiar histological structure, present 
peculiar difficulties. 

A search, throughout such medical periodicals as 
were available to us, for cases of tumour of the thymus 
, recorded in the last 12 years (1919-30) does not 
bear out the relative proportions of the different 
growths met with by Rubaschow. Possibly more 
attention has been devoted recently to the carci¬ 
nomata, as being rarer and so of greater interest; 
or perhaps, more probably, the basis of classification 
has changed, many growths previously regarded as 


lymphosarcomata being now called lympho-epitkelio- 
mata. Be that as it. may, of 43 instances of which 
we find adequate records 29 were (so far as we can 
judge) carcinomata and 14 sarcomata, 10 of the 
latter being lymphosarcomata. Of the carcinomatous 
tumours 12 wore apparently Iympho-epitheliomata, 

13 were described simply as' carcinomata, and 4 as 
epitheliomata. Tho various authors themselves seem 
to find the differentiation difficult, and the descrip¬ 
tions given are not always easy to follow. The 
numbers must therefore bo regarded as only approxi¬ 
mate. Further, we cannot regard tho classification • 
itself ns free from doubt, in view of the nature of 
our own specimen, which at first sight definitely 
suggested a carcinoma and which was so regarded by 
several pathologists who kindly looked at our sections. 
The true nature of this tumour was only determined V. 
after careful study by Prof. E. H. Kettle, who has ■ 
devoted much attention to growths derived from the 
vascular endothelium. It seems not impossible that 
some of the tumours previously called carcinomata 
were in reality of tho same nature. 

Large multinucleate cells resembling giant-cells, : 
and masses like syncytia, have been found in epithelial ■ 
ns well as in sarcomatous tumours of the thymus. 
Calcification.is also commonly found, as in our own 
specimen. Hassall’s corpuscles may or may not he 
present; their absence does not negative an origin 
in tho thymus gland. 

Metastases occur most frequently in the neighbour¬ 
ing lymphatic glands, in tho pleurre, nnd in the lungs. 
They may, however, occur at a distance, and have 
been found in' tho abdominal glands, the liver, the 
kidneys, the suprarenal bodies, the stomach, the 
ovary, and rarely in the bones. Urey may resemble. 
the parent tumour in containing Hassall’s corpuscles 
and areas of calcification. In one instance the thyroid 
gland was tho seat of a secondary deposit (S. E. 
Brown M ). , • • 

Symptomatology. 

It is not very rare for a tumour of the thymus 
to be found unexpectedly at necropsy, having given ' 
rise to no symptoms during the patient’s life. In 
most cases, however, there is dyspncea of increasing 
intensity, often paroxysmal in character, along with 
•cyanosis and oedema of the neck and face, due to 
pressure on venous trunks. The vena cava superior 
may be compressed or even penetrated by the growth 
the bronchial vessels may also be involved, with 
resulting hemoptysis, and in one case a bronchus 
itself was obstructed by growth. Pleurisy with 
effusion is not uncommon, and the fluid may bo 
hemorrhagic ; pneumothorax has also been encoun¬ 
tered. Tho pericardium may bo involved in the 
tumour, and even the muscle of the heart may be 
invaded. “ . • 

Radiographic examination generally shows a dense 
shadow extending outwards on either side of the 
manubrium sterni and downwards into the thorax. 
In Tare instances metastases have given rise to the 
most prominent symptoms. Thus^ in one instance 
enlarged abdominal glands gave rise to a diagnosis 
of abdominal tumour, and in another, in which th® 
spine was the seat of secondary growth, a paraplegic : 
condition occurred before the primary disease was 
recognised. A remarkable instance of thymic lymph 0 ' ; 
epithelioma in which there were metastases in the 
brain and choroid plexus was recorded by Danisch 
and Nedelmann, 12 the-patient being a child aged 3} 
years. A still earlier case is described by Bedford 
in a new-born baby, the carcinomatous growth 
j causing death by asphyxia, with metastases in the 
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lungs, liver, bones, and skin, these last being indicated' 
by-a cutaneous, eruption during- life/ - 
It is usually ,stated that sarcomata’occur in young 
patients, arid carcinomata in older subjects, but the 
above instances show that the rule is far from absolute. 
Foot and Harrington 9 also met with an epithelial 
tumour in a female child aged 2 years.. Among the 
cases .which wc have collected there were 18 instances 
of carcinoma .in persons over vtho age of 40, and 
ten below that age. The sarcomat a were more evenly 
distributed, there being threo in the first decade of 
life, ‘two in ’ the second, three between 21 and 30 
years of ago, and three between 31 and 40, the 
remaining two being in persons aged 00. The associa¬ 
tion of thymic tumours with other diseases is of 
interest. Friedlandcr and Foot 14 recorded a case of 
small round-celled sarcoma in a-woman of 38, accom¬ 
panied by lymphatic leukaemia'; -they infer that the 
growth must have been a lymphosarcoma owing to 
this * association—possibly a doubtful argument. 
The question of the relationship between enlargement 
of the thymus and this form of leukaemia is discussed 
by Major, 16 who mentions that Lochte described an 
“epithelioid transformation” of the gland in acute 
cases.. Bell 6 collected a series of cases of thymio 
tumours occurring in patients suffering from myas¬ 
thenia gravis, most of which ho regards as having 
been benign in character, though they were not 
always so described by the original authors, the 
Iymphorrhages 'characteristic .of myasthenia having 
been Bometimcs mistaken for secondary deposits of 
sarcoma. One case, however, in his series was a 
, genuine round-celled sarcoma with secondary growths 
' in . the, pleura and, diaphragm. An association of 
thymic, tumour with tuberculosis was noted in two 
instances, but must probably be regarded as accidental. 

- A previous history of attacks of tonsillitis, such as 
occurred in.our own case, is given in tho case described 
by Friedlander and Foot, 14 and Foot and Harrington * 
in another case found tho tonsils hypertrophic. In 
a case reported by Ewing, repeated attacks of tonsillitis 

- had occurred. .In view of tho frequency of tonsillar 
inflammation. tho association, in. these patients was 
probably accidental, but the close resemblauco in 
histological structure between tho tonsil and the 
thymus, and the occurrence of lympho-epitheliomata 
in both these organs, render.the association worthy 

•-of note.. 

Diagnosis,. 

• In 1 most cases of thymic tumour the radiographic 
appearances, along with dullness on percussion over 
tho upper part of the sternum, dyspncea, and venous 
engorgement, will enable a tentative diagnosis of the 
condition to bo made. In our own case tbe diagnosis 
was tendered difficult by the small size and limited 
central position of the neoplasm, and by tho absence 
°f any marked fullness of the .veins. Probably, if 
the idea of the thymus as the possible seat of trouble 
lad'been present in our minds, it-would have been 
considered as a possible explanation of the symptoms. 
The original diagnosis of tuberculosis of the lungs 
was tather a matter of convenience than an act of 
faith, but we find that the same initial error of 
judgment was made in a case reported byJBrannan. 
The.stenosis of the trachea seen in the X ray plates 
never seemed adequate to. explain the degree of 
■dyspncea from which the patient suffered, and indeed 
even at the necropsy there seemed a sufficiently wide 
lumen to the trachea to admit of quiet respiration. 
’ Possibly during life, when tho parts were full of 
blood, the degree of narrowing was greater than it 
■appeared post mortem ; or perhaps more probably the 
/ growth was drawn into the upper aperture of the 


thorax at each inspiration and acted as a ball-valve; 
so as to impede the entrance of air. The patient was 
seen by many physicians during her stay in hospital/ 
and tho favourite diagnosis was that of adhesive 
mediastinitis, with consequent indrawing of the 
chest walls. The shrinkage of the lungs and con¬ 
sequent exposure of tho heart behind the sternum 
were recognised clinically, but tbe extreme degree, of 
fibrosis of the lungs was not suspected. Indeed, we 
do not remember to have seen in any other case so 
advanced a condition of bilateral fibrous induration 
and airlessness, or such extreme approximation of 
the anterior wall of the thorax to the vertebral column 
and back of the chest. 

Treatment and Prognosis. 

Lenz 17 records a case in which an epithelial 
tumour of tho thymus was successfully removed by 
operation and the patient recovered. In our own 
case this would have been quite impossible, owing 
to tbe way in which tho neoplasm had grown round 
the arterial stems, and a similar embedding of the 
great vessels was noted in the great majority of 
recorded coses. Instances are reported in which 
thymic tumours disappeared under treatment with 
radium or X rays, hut in such cases it is impossible 
to bo sure of the nature of the condition. Apart 
from such means of treatment, tho outlook is, of 
course, hopeless, but tho duration of life after the 
onset of symptoms varies very greatly. Kneringer 
and Priesel 18 record the case of an old man, aged 71, 
in whom the disease had apparently lasted for over 
eight years ; on the other hand, a child of 9 years 
died in 26 days (Miller 19 ). A duration of two years 
is not very rare, but the majority of patients die 
within a year of the onset of symptoms. -In our own 
case the disease seems to have been present for 
“several years” before the girl came into hospital, 
and the tumour must have already attained a con¬ 
siderable size nearly two years before admission 
when she was conscious of a lump in her throat. 
It was clearly a slowly growing formation of low 
malignancy, as indicated by tbe dense hyaline fibrous 
stroma, tho small amount of glandular infection, and 
the absence of any visible changes in tho pulmonary 
metastases during tho time she was under observation. _ 


Our thanks are due to Prof. Kettle for his kind help 
and advice; also to Dr. E. E. Atkin, director of the 
pathological department at Bromptori Hospital, .for 
his trouble in preparing sections for examination and 
mounting the specimen. 
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THE INCIDENCE OF 

OSTEOMALACIA AND LATE RICKETS 
IN NORTHERN INDIA. 

■ By Dagmar Curjel Wilson, M.D. Glasg., 
D.P.II. Camil, 

women’s MEDICAL SERVICE, INDIA (retd.). 


The inquiry of which the results are summarised 
in this paper was carried out under the Indian 
Research Fund Association. 

The retiology of osteomalacia has roused consider¬ 
able interest during the last two decades. A survey 
of recent work 2 suggests that osteomalacia-is a true 
deficiency disease and that its retiology is the same 
as that of early and late rickets, the clinical differences 
being duo to a different physiological condition of 
the hone. 

Rickets and osteomalacia are rarely noted in India 
south of Bombay and Calcutta; the cases on which 
this report is based were drawn from urban and rural 
areas in northern India and Kashmir. Four hundred 
urban cases of late rickets and osteomalacia were 
kept under- observation at special clinics in Lahore, 
Amritsar, and Simla. Occasional rural cases of 
rickets and of osteomalacia associated with maternity 
were seen personally or recorded by doctors and 
health visitors among village girls and women in 
the northern Indian plains. Cases were reported 
. among Pathan women of the nomadic poxoindah tribe 
in the North-West Frontier provinco, and among 
Mohammedan women in Kashmir villages. A very 
high incidence of rickets and osteomalacia was found 
at all ages, in both sexes, among Hindu field workers 


- Table I. and Ia. — Factors Influencing the Onset in- 
400 Cases of Late Iticlcets and Osteomalacia, from 
Clinics at Lahore, Amritsar, and Simla. 


Race. 


F. 

Onset before 
s union of 
epiphyses. Late 
rickets. 

After 
Ep. U.* 




Age in 
; years. 

Cases. 

• 

Hindu (Brahmin, 
Rajput, Kayasth, 

Jain, Khatri, Bnnia, 

. Arora, Chumar, and 
Mehter) 

I s 

204 

5-10 

- 33 


Mohammedan (Sayed,. 

Punjabi. Hindustani 
• (E.P.), Kashmiri) .. 


j 150 

10 

18 . 


.Sikh ..• 

i 

r A ~» 

29 

11 

13 

14 

25 


Indian Christian 

t 

11 

13 

14 

15 

16 

29 

.34 

32 

41 



6 

394 

— - 

226 

174 


•After Ep. U. =Onset over 17 years, after epiphyseal union 
osteomalacia.? - - 

/ , Table Ia. 


, delation of onset to marriage*£®f£ 0 J 0 ^ * * 

Associated with pregnancy, lactation, or abortion*.! !! 

Associated with illness : fever, 4 ; pneumonia, 3 ; cholera, 
2; intestina infection, 2; small-pox, 2; disability 
after accident, 2 ; measles, 1 ; abdominal tuberculosis, 1 
f Sunlight (housing and purdah). (A familial 
Dpflcipnt-I incidence was observed in 100 cases where 
e L | sun or diet were very deficient) 
l Diet .. .. - .. 

Social rPoor (coolies; menial workers) 
condition i Fair (storekeepers, mechanics, clerks) 
of amily '-Good (merchants, lawyers, officials) 


148 

252 

218 


17 


240 

160 

209 

174 

17 


in the hilly Kangra district, and a household survey, 
was carried out in a village of this area. The survey 
of the incidence among children of school age 
(5-17 years) included observation of children in..;, 
certain industrial areas as well as of over 2000 children 
attending school in towns and in country districts. 

Face, Sex, and Mode of Onset. —No race in northern j 
India is' immune, but rickets in its various forms—, , 
osteomalacia, late Tickets, and infantile • rickets—is , . 
more prevalent in certain castes owing to their mode 
of life. Under normal Indian conditions the men 
and boys, of a family obtain adequate sunlight and 
the best of the available diet, so that rickets is rare 
among them except in conditions of extreme deficiency 
of diet or sun, as in the Kangra district and in carpet 
works at Amritsar. The disease is chiefly met with 
among ‘girls and women during adolescence and 
maternity (marriage often takes place at the onset 
of puberty). The incidence of infantile rickets is 
fairly equally distributed between the sexes. In this 
scries of cases it was rare for the children (all breast¬ 
fed) born of osteomalacic mothers to show clinical 
signs of rickets until their second year ; one case of 
fcetal rickets was"reported. The onset of late rickets 
and osteomalacia, which is often insidious and charac¬ 
terised by intermissions, was found to occur at any . 
age from 5 to 54 years; many cases date from 
ton years upwards in association with adolescence . 
and maternity (Table I.). 

Lines of Investigation. 

URBAN. , , . 

The housing conditions in crowded areas are such 
ns afford scant opportunity for obtaining much sun¬ 
light, and the Indian girl or woman rarely ventures 
any distance from her home. Observations on the 
intensity of the ultra-violet solar radiation made by 
various observers, using Hill’s acetone methylene-;. 
blue gauze in different Indian towns, give readings 
in units per day varying according to the season from. 

3 to 12. These readings are for exposure in the 
open ; in the small dark room which is the poorer . 
city woman’s home the results of exposure are nil. 
Many urban Hindus have only small quantities of 
milk and fats, glii (i.e,, clarified butter) or vegetable 
oils, in their diet, which consists chiefly of cereals 
and cooked vegetables ; they do not observe purdah, 
and derive such vitamin D as they get. mainly from 
exposure to the sun. Mohammedan girls begin to 
observe purdah irom 7 to 10 years of age onwards, . 
and thenceforth have even less opportunity of 
obtaining vitamin D from the sun. Thus, although 
the diet of the Mohammedans contains some animal 
fat and is rather more balanced than that of the 
Hindus, their mode of living leads to even more ; 
deficiency in vitamin D. These diets usually contain 
an adequate amount of vitamin B, hut an excess of 
cereal plays some part iii Tendering the condition of . 
the patient worse. , 

A study of conditions in Ludhiana is instructive. 

In this town careful inquiry by doctors and health ! 
visitors over a period of two years could only disclose 
five indigenous cases of rickets and osteomalacia- ... 
It was found that the diet of the average household 
did not differ materially from that of women in 
Amritsar city, where the incidence is high, but, in 
Ludhiana overcrowding was absent and each house 
received plentiful sunlight, which even those observing 
purdah could enjoy in open courtyards. 

The constituents of the diet of 265 girls and women 
attending the special clinics were considered in detail, 
-and their, symptoms classified according to the - 

degree of severity (Table II.). 
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Treatment consisted of 'the administration of some 
form Of vitamin D (cod-liver. oil containing that 
vitamin,’ or an ^irradiated substance such as Ostelin 
or Yigahloi; for patients who. disliked the use of 
animal oil), combined with tlio daily use of milk 

Table II .—Relation of Lacl- of Vitamin I) to Severity 
• of Clinical Symptoms. 


. WILSON: OSTEOMALACIA, ETO., IN NORTHERN INDIA. [JULY. 4, 1031 H 


I. ' Absolute lack of vitamin I).. 

II. Partial lack of vitamin D .. 

1IT, Fairly adequately compen- 
• Rated for vitamins D, A. 
and C . ... 

IV, Horder-iine diets (with regard 
, to vitamin content) 


Clinical symptoms, j 


-r + + + + 


! cases 
: (2B5). 


71 15. 

i 


• (not lees than 8 ounces), fresh fruit or greens, and 
sunlight (at least two hours out of doors, with as 
much direct exposure of the 6kin as practicable), 
and massage of the affected parts. 

Of the patients treated, 244 attended the clinic 
Tegularly for six weeks, and the improvement in their 
condition was shown by diminution of pain and 
of muscular spasm with consequent lessening of 
.deformity.- Many cases were controlled hy X ray 
examination. The remaining 21 cases did not return 
mr treatment (Table III.). 

Table III.— Amelioration of Symptoms After 
Treatment. 


Diet. 


Clinical symptoms. 

Total 

+ + + 

+ + [’ + 

- 

<244?. 

I. .. 

' — 

S (•'• 45 ’ 

23 

76 

"• - - 


22 1 « 

77 

! 143 

HI. 

_ 

r 

19 

j 20 

IV. 


- 

5 

5 


Observations were made on the value of the 
’afferent factors in treatment oh 41 girls and women, 
Cd *es of ]nte rickets and osteomalacia of moderate or 
severe degree’, and the' results were controlled hy 
cpeated'-X ray examination. Patients continued to 
ho m. tlieir own houses but • attended the clinic 
ogularly for at least three weeks, and many were 
_?Pt under observation for two to five months, 
uey were divided into live groups and treated rcspec- 
^ addition of (1) diet (milk and fruit), 

w sun (two hours’ exposuro daily), • (3) vitamin D 
• °no (full dose), (4) diet-fsun, (5) sun 4-vitamin D. 
-acn factor -added was partaken of under super- 
Lion for a period of three weeks. 

, 6 vaults indicate the importance of food values 
_ a balanced diet in.treatment. 

them* * cn Patents, nil put- on-weight, although seven 
cn v? were very poor and living under most unfavour- 
the n.. ‘ l * , s » had no lessening of pain or spasm. After 

weeks of observation were' completed they very 
im provcd on tlio addition of vitamin D. The 
class 1 ^three patients belonged socially to the middle 
Aud - amongst much more favourable surroundings, 
ininmv!V n ■ ^Abit °f obtaining sunlight; their syini*toms 
ftient f° m,,c h that it was xxnnecessary later to supple- 
with vitamin D. , 

on sin nil ll " ^ Ve patients, all wives of industrial workers 
oln-im.i • n ^ ea Irving a very unbalanced diet, showed no 
9 lrn provement, .but when, after three weeks’ treat* 


Sowly Vilamin wa9 adl3c( f' fbeir symptoms cleared up 
treatmont^ 7 *’ tvvclre patients > improved slowly, under 
treatmTnt /r '’ BeVCn pati<m * s > im rrbved slowly under. 

Group V., seven patients, improved under treatment 
considerably more rapidly than Group III. . 

Massage or galvanic baths are useful in easing 
pain; exercises are also helpful. Indirect ultra- 
violet irradiation can, if necessary, be substituted for 
exposuro to sunlight. Experiments have been made 
with the use of Indian fish oils, and also attempts to 
get irradiated substances manufactured- oh a com* 
mercial scale in India, but so far unsuccessfully. 

RURAL. 

In the Kangra district the. population in proportion 
to the cultivated area has reached a limit already 
exceeding the capacity of the country to support it. 
A household survey was carried on,m a village called 
Laima (altitude 4300 feet). • The inhabitants are 
field workers and accustomed to open-air life. 
Plentiful sunsliine is available for eight months in ' 
the year; in the remaining four thero are rains and 
mist, and during this period,patients state that their 
pains are worse. Village families fall into three 
groups: chumars, the lowest social class in the 
village, in which the men and women are field workers 
on other people’s land-; zemindars, ‘ usually culti¬ 
vating their own land ; and Gurkhas, the families of 
military pensioners (Tablo IV.). . . 

Table IV.— Rickets and Osteomalacia among Inhabi¬ 
tants of Launa Village, Kangra District. Relation 
of Caste, Sex, Age, and Diet to Severity of Clinical 
Symjitoms. 


Average daily diet. 

Age under 17 
years. 
Rickets. 

Ago over 17 
years. 

Osteomalacia. 


Clinical symptoms. 


I. Chumar (10!) persona examined). 

-j + + + -M 


1 + + +• + + + 


[ilk, - ; dal. 2 or .; \ 
fruit, — ; rice, J lb. ; I 
cooked vegetables, 
rarely; ghi, 4 0 ?-, ; I 
atta, J lb., + vegetable 

oil . J 

II. Zemindar (17 persons examined). 

Milk, - ; dal. 2 oz.;i‘ 


fruit, — ; nee, I lb.; 
cooked vegetables, 
every third day ; gbi, 
j oz.; atta, } lb.; 
extra oil nsed for cook¬ 
ing . 


[M.— — 

F. — 3 


III. Gurkha (13 persons examined). 

31ilk, 4 oz.; dal. or. 
fruit, occasionally: 
rico, 8 oz.; cooked I M 
vegetables, daily , ghi. 

1 oz.; atta, J lb.; meat I i 
every third day ; extra . 
oil nsed for cooking .. J 


Nil. 


Nil 


M. =male ; F. "female. 

The addition of vitamin' D,_ together with milk 
and fruit, daily to the diet caused rapid improve¬ 
ment in the condition Of 27. cases ; it is, however, 
ipossiblc for these patients to continue such -diet 
i their own earnings (Table V.). 

Since tho Kangra district lies in tho Himalayan 
tract, goitre is prevalent, but-it does not occur more 
frequently among cases of rickets or osteomalacia, 
nor docs their improvement on ..treatment cause any 
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decrease in the goitre. Goitre is Tarely present 
among urban or rural cases in tlie plains. 


ACUTE ASEPTIC MENINGITIS. 


Table V .—Ameliorating Symptoms among Chumar 
Women and Girls of Laima Village. 



Ago under 17 
Years. Rickets. 

Age over 17 j § 
Years. Osteoma- £ 
laeia. . 1 0 

. 1 

Clinical symptoms. ! p 

- 

+ + + .++ + - 

4* + + +*+■■•+ [ 

Before" treatment.. 

2 3- 

11 11-! _27 

After treatment . 

— — 14 

. — — 8 14! 27 


Examination of Children of School .Age.—Rickets 
was associated with lack of sunlight in overcrowded 
schools, and also with deficient diet in industrial 
areas (Table VI.}. 

Table VI .—Incidence of. Rickets among School-girls 
{Ages 5 to 17 Years) in Lahore. 


By John Gibbers, M.B.Camb., M.R.C.P. Bond., 

CHIEF ASSISTANT IN THE CHILTOIEN’S nEFABTMENT, ST. THOMAS'S 
hospital; PHYSICIAN IN CHAHOE OF CniLWIEN, 

ST. JOHN’S HOSPIT.VL, LEWISHAM. 


At the present time there arc appearing throughout 
the world an increased number of unusual, little 
understood, infections of the central nervous systom, 
such as post-vaccinal _ encephalitis and diffuso ; 
encephalomyelitis. In view of this we should like to call 
attention to another type of case which is apparently 
becoming commoner in this country and which has • 
recently appeared in small epidemics on the Continent, 
especially in Germany and Scandinavia. It closely 
resembles tuberculous meningitis—in fact, this is tho 
diagnosis confidently made in practically every case— 
and since tho prognosis is absolutely good, the 
differential diagnosis is obviously of great importance. 

Nomenclature. 


Classification of schools. 

Girls. 

j examined. 

i Cases of 
j rickets. 

1. Intramural congested city 

783 

422 

2. Extramural city .. .. .. | 

415 

135 

3. ■\Velt*planned suburban .. 

284 

' 50 

Total 

1482 

007 


Summary. 

A high incidence of rickets and osteomalacia was 
found in overcrowded cities and in towns with narrow 
lanes and high sunless houses, or in densely populated 
bazaars among Hindu and among purdah-observing 
Mohammedan women and girls. The diet of such 
patients was found to be deficient in vitamin D and 
in certain cases in vitamins A and C also. In rural 
areas, when diet is markedly deficient, adequate 
sunlight cannot prevent rickets or osteomalacia. 

Investigation of the diet, housing, and customs of 
over 1500 cases of rickets and osteomalacia in northern 
India shows that a consistent lack of vitamin t) in 
connexion with diet and lack of sunlight is an 
.-etiological factor, thus confirming the experimental 
findings in various parts of the world. Improvement 
in diet causes but little improvement in symptoms 
if sunlight is deficient; conversely the provision of 
sunlight for cases on very deficient diet is of little 
use. The results of treatment' show that cases , on 
full doses of . vitamin D improve gradually, but in 
order to get more rapid results it is advisable to 
combine the use of a moderate dose of vitamin D 
noth daily exposure to sunlight and an improved 
diet (i.e., the addition of vitamins A and C). There is 
also much value in thus training patients in a better 
mode of life. 

A grant-in-aid towards the cost ol this inquiry .was 
received from the Punjab Government. Throughout the 
inquiry much helpful criticism was received from Surgeon- 
General J. IV. D. Megaw. I also wish to express my 
indebtedness to the following collaborators: Eila Surie, 
H.Sc. Lond., with regard to dietary factors in the ictiology 
of osteomalacia, and also' a preliminary inquiry on the 
incidence of rickets and dental caries in India ; Gulbai 
P. Patel, M.B. Lond., with regard to the blood-picture ; and 
W. K. Coombes, M.R.O.S. Eng., with regard to the radio¬ 
logical examinations in connexion with factors in treatment. 
An X ray study of osteomalacia was undertaken indepen¬ 
dently by V. E. Pilley. 1 
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The cases show an extraordinarily similar onset and 
course, and this is one of the main features of this 
disease which wo have termed “ acute aseptic menin- . 
gitis.” It is not a now disease. Cases of this type have 
long hecn known and described under various terms— 
benign aseptic purulent meningitis (Schiff 1 ), 
acute idiopathic benign serous meningitis (Andersen 
and AYulff -), epidemic moningitis serosa (Eckstein 3 ), 
acute asoptie meningitis (Gunthor J ), &c. In tho 
absence of more definite knowledge this last-name 
seems the best. At present it is not known if all the 
eases have a similar .-etiology ; it is possible, even 
probable, in spite of the uniformity of the clinical 
picture, that they have not. 

The cases are called “ aseptic meningitis,” since 
no organisms have yet been found in tho cerebro¬ 
spinal fluid. The serous meningitis,” so well- 
known to otologists, at first sight seems to he something 
of the same nature—the early stage of a definite ' 
meningitis due either to some organisms of low viru¬ 
lence or to organisms as yet remote from the meninges. . 
The increase in cells and protein indicates that, the 
inflammatory process is just reaching the subarachnoid ", 
spaco : in the serous meningitis complicating otitis 
media these cells are lymphocytes at first, to he 
superseded by polymorphs later when the inflammation 
is extending. The onset is subacute, and the clinical 
picture reaches its climax slowly; then the signs. , 
either slowly disappear or a frank meningitis gradually 
develops. It is easy to visualise here the gradual 
invasion of tho meninges by pyogenic organisms, a 
mild pyogenic meningitis which the body overcomes. 

In aseptic meningitis, however, wo are faced with a 
dilemma; the uniformly abrupt, even fulminating, ... 
onset, and the severity of tho clinical picture seem 
to indicate an infecting organism of high virulence, 
yet the short course and rapid regular recovery and 
the absence of any known organisms in the cerebro¬ 
spinal fluid are all against tbis. The change during the, 
course of the disease from a predominance of lympho¬ 
cytes to polymorphs in the cerobro-spinal fluid never 
occurs in aseptic meningitis : either lymphocytes . 
are found in excess throughout the whole illness, 
or polymorphs predominate at first and there is a 
lymphoeytio predominance later. - 
. Acute aseptic meningitis has the following character¬ 
istics for its definition:— 

1. An acute onset with definite meningeal signs. 

.• Meningeal changes in the cerebro-spinal fluid ; there is ; 
an increase of pressure and of cells— but the fluid, is sterile 
on culture. - 
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. 3. A uniform clinical symptomatology. 

4. A relatively short benign course without secondary 

complications, J 

5. No epidemiological connexion with any knowninfectiou 3 
meningeal disease. 

®« There is ho local Infection, such ns otitis media or 
Bmusitis. 

( History. 

Sporadic cases answering to the above definition 
havo long been known, and it is highly probable that 
many of the cases published .as healed tuberculous 
meningitis are of this typo. The records of manv 
of these cases are now too old or too incomplete to bo 
of much' value. ’ . 

In 1910 a small series of 14 cases woro roportod 
in Paris under various names: • I/aubry and Foy, 5 
syndrome meningd aveo lymphocytic rachidienne 
d’origino ihdotermindo (3 cases); Rist and Rolland,® 
mdningite benigno d’alluro dpiddmique {5 cases). 
Thcso cases were absolutely typical. At the same 
time Guillain and Richet 7 published four cases of 
benign lymphocytic meningitis, complicated with ; 
jaundice; and Rist 8 showod that many cases of 
benign infectious jaundice were, occurring simul¬ 
taneously in the Paris hospitals. . The jaundice was 
of'tho obstructive type—excess of bile in tho serum 
and urine, and no bile in tho stools—and the liver 
was slightly tender but not enlarged. This was 
'accompanied by mild fever, severe headache, and a 
.marked lymphocytic reaction in the cerebrospinal 
fluid, but few signs in the central nervous system, 
blood examination in one case showed a Ieucocytosis 
of 30,000, 93 per cent, of which were polymorphs. 
Ao jaundice, however, has been noticed in any case 
reported since 1010. Theso earlier case reports 
have been well roviewed recently by Roch, Martin, and 
Monedjikova,® and will not be dealt with here, since 
tboy. present no unusual features. 

Prom 1910 to 1925, little or no mention is made 
of. acute aseptic meningitis, and then "WaUgren, 10 
m a paper entitled, A Now Infectious Disease of tho 
Central Nervous System, described a small Swedish 
epidemic of 19 cases. His cases also were typical. 

Symptoms. 

. The onset is very acute with definite meningeal 
6l gns,. the previous health being usually quite good ; 
occasionally there is malaise for a few days, but as a 
rule there are no abnormal symptoms. Suddenly the 
patient .becomes very ill, most children being so ill 
mat they aro thought to he in danger of their lives, 
tho .most common meningeal Bigns are headaches, 
which are severe and mostly occipital, vomiting, 
•'mu stiff neck ; pains in the neck and limbs are often 
severe, and there is intractable insomnia. Spinal 
®|gn9 are frequent: in bad cases tbero is marked 
rigidity of the back and stiffness of tho neck, and 
me patient lies in a meningeal position ; in the milder 
S?*®? Rigidity is only shown by a positive Kernig or 
"rudzinski’s sign. Tho patient is extremely sensitive 
o^niovemont and the reflexes are everywhere very 
otivo.- Cerebral signs are much less marked; 
onsciousness is usually not affected, and lethargy is 
°[5 r 6een * Thoro is marked dermographism. Con- 
jlr'cns are uncommon except in very young children, 
tn V 10 c hild is young enough, the fontancllo is found 
R ^ e . bulging. Teeth-grinding is often noted as a 
ymptom. Eye signs are frequently, found, tho 
being nystagmus, squint, and photo - 
ati ia * ^P’boodema has been noted in some cases, 
e hemorrhage into tho fundus (Eckstein 3 ), and in 
U u m®.pupils, are unequal and react sluggishly to 
. A P a rt from a facial palsy, which is rare, the 
am nerves are normal. Haessler, Eckstein, and 


otters emphasise the fact that most of tho children 
have sore-throat or severe nasopharyngitis, from which 
hremolytic streptococci can be cultured. Some 
have ulcerative stomatitis. 

The abdomen is usually retracted, with active 
reflexes, and there is no enlargement of the spleen .or 
liver constipation is the rule. No physical signs are 
found in the respiratory tract. Some authors mention 
a slow pulse, but this is not constant. 

At the onset Jeccr is usually high, continuous, 
or romittenfc, while a few of tho reported cases are 
subfobrilo. The duration of fever is short-from 
3-13 days, averaging seven days. In the rapid cases 
it falls by lysis after the first few days, while in 
tho stormy cases, after the fall, there may be a recur¬ 
rence of intermittent fever for a few days. 

Cerebro-spinal Fluid. 

On lumbar puncture the cerebro-spinal fluid 
is found under pressure, sometimes markedly increased. 
The fluid is clear or sometimes cloudy; in a few cases 
reported it was purulent. In three of Eckstein’s cases 
there was a definite spider-web clot. The cells vary 
in number, from GO to a maximum of 1500 being 
reported ; tho average case shows about 100-250 colls. 
These are mainly lymphocytes, but at tHo onset of the' 
disease polymorphs may predominate, to be replaced 
by lymphocytes later, this change often being quite 
rapid. In one case of ‘Laubry and Foy tho cells in 
tho cerobro-spinal fluid wore as follows :— ” • 



Per cent. 

Per cent. 

March 17th . 

- Polymorphs 05 .. Lymphocytes 

... 5 

„ 18th . 

90 .. 

10 

„ 20th . 

35 .. " 

05 • 

„ 23nl . 

10 .. 

00 .. 


A typical case illustrating this transition is reported 
byScliiff. 1 

Baby of 11 months, admitted on March 28th comatose, 
with fever, bulging of tho fontanelle, and a marked stiff 
neck. Kcrnig’s sign was positivo and both plantar responses 
were extensor. Pirquet test positive. Pupils and cranial 
nerves normal. Marked dcrmographfa ; retracted abdomen. 
Urine normal. Blood count: 10,000 leucocytes, of which 
41 per cont. were lymphocytes, 50 per cent, polymorphs,- and 
7 per cent, monocytes. Lumbar puncture produced purulent 
fluid under pressure ; numerous polymorphs, but very few 
lymphocytes. No clot; no tuberclo bacilli; no organisms 
seen or cultured. Protein+-f. ."Sugar reaction" 
negative. 

April 1st: Clinical condition unchanged but now more 
lymphocytes than polymorphs in the cerebro-spinal fluid.- 
3rd : Temperature 103°. Stiff neck more marked ; restless, 
sleepy, and rolling the eyes about. - ; 

April 8tb : Well and playing in bed. No signs of disease - 
in the nervous system ; cerebro-spinal fluid clear.- 

April 21st: No increase of cells in the cerebro-spinal fluid. 

Examined tlireo years later, entirely normal. 

In Anderson and Wulff’s cases 2 reported from 
Denmark, 27 cases showed exclusively or mainly 
lymphocytes ; in two cases tbero were an equal number 
of lymphocytes and polymorphs and in throo cases 
polymorphs predominated, tho actual counts being 
150/3, 3100/3, 165/3. In the last case the cerebro¬ 
spinal fluid later in the course of the disease showed 
mainly lymphocytos, the actual figure being 1500/3. 
(Andersen and "Whiff consider that these last cases 
must be considered as acute aseptic meningitis 
since tho clinical course was entirely similar. I shall 
refer to this later in dealing with differential diagnosis.) . 

The protoin in the cerebro-spinal fluid is increased, 
Tandy’s reaction being always positive. The sugar . 
content is normal, varying from 0-03 to 0-0G per cont. 
The cerebro-spinal fluid, cultured aerobically and 
anaerobically many times by different observers, has • 
always been 6terilo ; no tuberclo bacilli aro found, 
and guinea-pig tests have always been negatiro. 
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ARTERIAL THROMBOSIS 
ASSOCIATED WITH NEUROFIBROMATOSIS 
OF THE LUMBAR SYMPATHETIC CORD. 

By E. D. Telford, E.R.C.S. Eng., 

MIOFESSOR OF SYSTEMATIC SURGERY, UNIVERSITY OF 
. ■ MANCHESTER J 

. AND 

J: S. B. Stoeford, M.D. Mancii., E.R.S., 

• . ’ FROFESSOR OF ANATOMY IN TIIE UNIVERSITY. 


The condition of tlnombo-angeiitis obliterans lias 
of recent years become more generally, recognised and 
-the literature of the subject is already considerable. 
In spite however of an increased knowledge of the 
clinical features of the disease we seem unfortunately no 
nearer to a solution of its ictiologv. Racial pecularity, 
tobacco, cold, and hyperadrenalimemia have each 
been invoked as a cause, hut so farwithout conviction. 
We desire to place on record a case of extensive 
arterial thrombosis of the lower limbs in which a very 
definite and possibly causal lesion was found at 
operation on the lumbar sympathetic cord. 

FIRST ADMISSION : AMPUTATION. 

X. Y., male, 43 years, British horn, an engineer's fitter, 
was admitted to tho Manchester Royal Infirmary inFehruary 
of this year. . He stated that two years before admission he 
had noticed difficulty in walking and was obliged to rest 
-after walking about 200 yards owing to severe pain in the 
calf of tho left leg. The condition got steadily worse and 
within a short time began to develop in tho right leg. For 
some weeks before admission he had been confined to bed 
and had suffered greatly from continuous severe pain and 
loss of sleep. - . ' . . ■ 

On.admission, the left lower extremity showed gangrene 
of the great toe and a large patch of gangrene on the dorsum 
of the foot involving also the fourth and fifth toes. The 
circulatory condition of the limb was very grave ; no pulsa¬ 
tion could be obtained below the common femoral artery at 
Poupart’s ligament. The right leg was also seriously involved 
hut showed no actual gangrene ; a slight pulse could be felt 
in the superficial femoral artery on this side. 

The man’s general condition was critical; he was weak, 
emaciated, and in a state of constant rambling delirium, 
due ncr doubt to septic absorption and want of sleep. The 
- case appeared to present the clinical features of thrombo- 
' angeiitis obliterans of a somewhat rapid course. 

Investigation of the patient showed that the Wossermnnn 
. reaction was negative, the coagulation time of the blood 
was one and three-quarter minutes, and the blood calcium 
registered 10 mg. per 100 c.cm. The patient had always 
worked under cover and he was stated to have been a hard¬ 
working and steady man with no previous illness; his 
consumption of tobacco was about 20 cigarettes daily. 

It was obvious from his condition that the only 
treatment, possible was a supracondylar amputation 
of the thigh and this was done at once. The operation 
was followed by a prompt recovery, the delirium dis¬ 
appeared, his general condition improved, and he was 
discharged at the end of a fortnight with a well-healed 
stump. 

A very complete dissection of the arteries of the 
amputated limb was made and many sections of all 
the.named arteries and several smaller vessels were 
examined. All showed obliteration by well-organised 
and partially canalised fibrous tissue with the excep¬ 
tion of the anterior tibial artery, in which tho lumen 
was patent and hut slight changes visible in the wall. 

SECOND ADMISSION : LUMBAR SYMPATHECTOMY. 

Early in April some six weeks after his discharge he 
was readmitted with gangrene of two toes and the 
heel of the right foot. It was decided to try the effect 


of lumbar sympathectomy and this was done on 
April 25th. Under spinal amesthesia the right lumbar 
sympathetic cord was exposed by the retro-jperitoneal 
route. Overlying tlio sympathetic cord was a chain of 
slightly enlarged lymphatic glands and on removal of 
these tho cord was found to be very greatly thickened. 
The second lumbar ramus was identified and above this 
point the cord appeared normal. On tracing tho cord 
downwards, the thickening was found to extend to 
the lower border of the common iliac artery where 
it broke up into perfectly normal branches. The whole 
cord from above the second lumbar ramus to its 
point of division into pelvic branches was removed. 

A striking and immediate effect of the operation was 
the complete relief of the sevore pain from which the 
man had suffered, and this relief of pain has so far been 
complete and permanent. "Within 24 hours it was 
evident that the condition of the limb had improved ; 
it was'warmer, and tho skin exhibited a better colour. 
The gangrenous areas also began to heal and within 
six weeks the large slough of the heel had been cast 
ofi, leaving a healthy granulating surface. A line of 
demarcation formed at the base of the two gangrenous 
toes, which aro now rapidly undergoing spontaneous 
separation. Tho man has recovered his normal mental 
and physicial condition ; ho has required no anodynes 
since the night of oporation, whereas before operation 
he. was constantly under the influence of morphia. 

THE EXCISED CORD. 

An examination of the excised lumbar sympathetic 
cord shows the following features : tho thickening of 
tho cord was quite uniform and no nodular enlarge¬ 
ments or irregularies were present. The transverse 
diameter throughout the affected portion was increased 
to some six times the normal size. 

Sections were cut and stained with lucmalum and eosin, 
Mallory's connective tissue stain, toluidin blue, and van 
Gieson’s stain. Microscopic examination at once revealed 
the fact that the enlargement of tlio cord was due to a. great 
increase in the amount of supporting tissue. The nerve- 
cells stained normally and appeared to bo perfectly healthy; 
they were scattered somewhat diffusely, as is not uncommon 
in this part of the sympathetic cord, but the cells were 
separated from one another moro widely than usual owing 
to the increase in the amount of connective tissue around 
them. Large numbers of healthy nerve-fibres were to be seen 
and these were surrounded individually, or in small groups, 
by a dense fibrous tissue. It was significant to observe that 
the overgrowth of fibrous tissue was obviously-more pro¬ 
nounced in the neighbourhood of nerve-fibres than it was 
around the nerve-cells. It was, however, in both situations 
excessive in amount and definitely moro dense than normal. 
A careful investigation by suitable staining methods was 
made by Dr. E. R. A. Cooper with the object of discovering 
whether any trace of neuroglia was present,-but. none was 
found after a prolonged search. . 

The histological picture may he summed up as ono 
typical of neurofibromatosis' and the appearances 
suggested that the fibrous infiltration of the cord was 
capable of inducing irritation of the nerve-fibres. 

An examination of the excised lymphatic glands 
showed that their enlargement was due to an old- 
standing quiescent tuberculosis infection ; their con¬ 
dition appeared to hear no relation to tho changes found 
in the sympathetic cord. ' , 

Comment. 

The findings in this case Taise several points of 
interest. In the first place the sections of the arteries 
from the amputated left leg showed changes closely 
resembling those which, have been described by 
Buerger 1 and .seen by us - as characteristics of 
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thrombo-angeiitis obliterans,. There are, however, 
despite a superficial resemblance, some points of 
difference; ‘ Tho most striking of theso is tlie absence 
of fibrosis around the vessels or of any thickening 
of the adventitia. Thickening of the intima and great 
increase of elastic tissue were commonly found; 
theso features wero distinctly more pronounced than 
we have ever observed in cases of undoubted thrombo- 
angeiitis obliterans. The typical collections of 
lymphocytes during the organisation of thrombi were 
not found, nor wctg ' any giant colls seen. Marked 
fibrosis of tho tunica media was almost a constant 
feature, but no evidence of lymphocytic infiltration 
whs found. 

The second point of intorcst is tho association of 
neurofibromatosis of tho lumbar sympathetic cord 
with the vascular changes in the domain of tho vaso¬ 
constrictor fibres which reside in that part of tho 
sympathotio system. Tiro histological picture 
suggested strongly that these sympathetic fibres 
were subjected to irritation by the fibrous tissue 
around them. In previous . papers 3 4 wo have 
submitted evidence which indicates that sustained 
irritation of vasoconstrictor fibres can produce 
vascular changes, and in the more recent communica¬ 
tion we have suggested a theory as to how tbeso 
.changes may be induced. It seems reasonable to 
state that wo have in tins case which wo now report 
another example of tho same process, though of a 
different form from any we have yet reported. 

A third feature worthy of comment is the immediate 
disappearance of pain after excision of tho sympathetic 
cord;- This relief of pain has been noted by other 
observers and it seems that ono may confidently 
expect.it after this operation; Tho cessation of pain 
might, at first sight, be interpreted as indicating 
tho division by the operation of sensory fibres from 
the diseased blood-vessels, but there are a number 
of reasons which render such explanation quite 
untenable. *Wo submit that it is a direct result of tho 
vasodilatation which ensures that some substance is 
flushed out of the tissue spaces. Wo agree with tho 
. view recently expressed by Sir Thomas Lewis in his 
St; Cyres Lecture “'that the primary cause of the 
pain is. tho accumulation in the tissue spaces of some 
substance which cannot bo removed by the impaired 
circulation. 

Luring the last six years we have been able to study j 
closely some 40 cases of thrombo-angeiitis obliterans | 
ftnd wo have found in no case evidence of a nervous 
lesion associated in a causal relationship to the 
. disease. It is obvious that, no definite deduction; 
can safely be made from an isolated case, but it is 
Possible that, although this patient presented many 
features which would appear typical of thrombo* 
angeiitiB obliterans, wd may in reality bo dealing with 
fln undescribed disease closely resembling thrombo- 
^ugeiitis obliterans but dependent upon a different and 
hitherto unsuspected cause. 

"Wo place tho case on record, therefore, in the hope 
that it may stimulate further inquiry on these lines. 
^Vo suggest that the operation of excision, of the 
hnnbar sympathetic cord should bo practised more 
frequently in cases of tbrombo-angeiitis obliterans. 
It seems probable that it may save amputation or 
ftt,least considerably lower the level of amputation. 
i -»nce it is clear that the beneficial result of the 
. operation must depend upon the number of vessels 
■which are still sufficiently unaffected to be able to 
“date, the intervention should bo'dono at as early a 
“ato as possible, preferably before the onset of gangrene. 
We would, in tho light of our findings in this case, urge 
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a very complete histological examination; of tho 
excised cord. ~ ‘ - 
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A CASE OF DUPUYTREN’S CONTRACTURE. 
By W. A. Thumper, M.R.C.&. Eng. 


In Juno, 1930, I was consulted by a siuglo woman 
of 65 on account of tho condition of her right hand; 
Tho ring finger was, bent so much that the tip was 
level with the base and tho little finger was flexed 
to about half this extent, the other fingers being 
normal. Neither of the affected fingers could be 
straightened, and two small tender nodules could 
be felt beneath the skin to the ulnar side _of the 
middle of the palm. The patient attributed her 
condition io the use of a chopper in cutting wood,. 
It was a typical Dupuytren’s contracture. 

Wishing to tTy tho effect of local treatment before 
advising operation, I prescribed a thorough inunction 
of tho palm twice daily with ung. iodi. dcnigrescehs. 
After about 10 days the treatment had to be sus¬ 
pended on account of a local dermatitis of the palm 
with the formation of blisters. Movement was 
already returning in the affected fingers, and, 
after a second course of inunction, which also resulted 
in blisters, they could be fully .extended. The 
nodules in the palm had also nearly disappeared; 
but tho grip, however, was weak, and when flexing all 
tho fingers to form a fist, the tips would not quite 
touch the hand. Subsequent exercises have rendered 
tho hand quite useful, and in appearance perfectly 
normal. Tho patient states that she still notices a 
slight weakness of grip when wringing clothes. 

It seems to me doubtful whether the improvement 
noted in this caso was due to the iodine .absorbed, 
or to the hyperrcmia which accompanied tho 
dermatitis. In either case it suggests a possible 
method of treatment for a troublesome condition. 

Irybridgo, S.Dovon. 


METASTATIC DEPOSITS IN PRIMARY 
ADENOCARCINOMA OF THE 
SINUS PYRIFORMIS. 

By j. DuitLABn Dunuv, F.R.C.S. Eng., D.L.O.,. 

BCnOEON TO THE JAM3IIEDJI JIJIBIIAI HOSnTAL, BOMBAY. 


A native Christian male, aged 35, sought advice 
for hoarso voice and increasing difficulty in swallow- 
in". A hard mass could bo felt in tho right anterior 
trfaiWo of tlio neck, fixed to tho deeper structures. 
On indirect laryngoscopic examination a fungating 
growth was visiblo on the right aryteno-epiglottidean 
fold oxtending over tho sinus pyriform is, a3 well as • 
on tho inner surface of the mucosa lining tho arytenoid 
cartilage. 

Tho'growth being inoperable, an antisoptic mouth¬ 
wash and anodynes were prescribed. Tho patient 
was steadily going down lull, and it was found ho 
had lost power in ono arm and leg on the same side. 
A blood uasscrmann test was negative. Ifo was 
placed on a course of iodides, for the hemiplegia was 
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supposed to l)e due'to cerebral thrombosis. He bad 
no headache or vomiting,, and was conscious. (Tho 
fundus was not examined.) He bad no pulmonary 
symptoms. He slowly died of asthenia. . 

. At autopsy the right occipital lobe of the brain 
was found to he infiltrated with a growth the size 
of a-lemon, soft in consistency, and bluish in colour. 
A similar mass the size of a chestnut was found at 
the apex of the left lung. Microscopical, examination 
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of the larynx, brain, and lung .(affected areas) showed 
adenocarcinomatous changes. Tho only explanation 
for the hemiplegia of gradual onset was a microscopic 
invasion of tho fibres of tho internal capsule by the 
forward extension of tho occipital growth. 

It is possible that distant metastasis from laryngeal 
carcinoma is more common than is supposed. These 
cases should be seeu early, and a very extensive 
dissection should be carried out. 
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ROYAL SOCIETY OF MEDICINE. 


SECTION OF OTOLOGY: SUMMER MEETING. 

The summer meeting of this section took place at 
Queen’s College, Oxford, on June 26th and 27th, the 
President, Mr.' Alexander Tweedie, being in the 
chair. ’ 

Dr. \V- T. Hillier (Birmingham) read a paper, 
supported by a series of large water-colour drawings, 
on the 

Lateral Line Sense-Organs of Fishes. 

The term “lateral line” signified a row of organs 
of special sense extending from tho head backwards 
along the sides of the body ; it was- found only in 
creatures which led an aquatic life—i.e., fishes and 
amphibians. Not all kinds of fish had a lateral line ; 
for example, neither the herring uot the mackerel 
had. Some fishes, such as necturus and ambly- 
stanase, had three lines on each side. Tho lateral line 
could he regarded as a poor relation of the human 
labyrinth. The auditory labyrinth had all the interest 
of a machine designed to fulfil a certain group of 
purposes, and consisted of a standing part and a 
moving part. It consisted not only of special nerve- 
endings, but also of accessories which served to 
protect those end-organs and improve their efficiency. 
Buddenbrock had stated, and had related experiments 
which supported that view, that there existed a definite 
functional relationship between the semicircular 
canals and the sense-organs found in the skin of many 
aquatic animals ; and that the lateral line organs 
served for the perception by the fish of streaming 
water. Whether a fish moved against the stream 
or stayed in one spot was determined by visual 
stimuli. Tile lateral line was only part, of a system 
of lines of special sense-organs, known as the neuro- 
mast system, because tbe end-organs' were shaped 
somewhat like a nipple ; there was also a series of 
lines over the head. In fishes which had scales, the 
canals of tho lateral line pierced the scales, and 
usually there was one sense-organ to each scale. The 
organs of the lateral line proper were supplied by 
the lateral branch of the vagus, but those on the head 
by other cranial nerves. There existed in fishes also 
an acustico-Iateral system. The marks in the hones 
-caused by the acustico-Iateral or neuromast system 
could be found in some of tho very earliest forms of 
fish. The row of markings of the lateral line extended 
in an unbroken sequence along the body, often to the 
tail, so that the lino must not bo regarded as a series 
of segmental organs ; it seemed to be no more than 
a repetition of one type of structure. Discussing the 
subject in the light of Darwin’s views expressed in 
the chapter on Domestication in “The Origin of 
Species,” he said that the alternation of generations 
was not an occasional curiosity, hut a regularly 
recurring event in tho phylogeny of animals, and 


quoted a number of instances of it. The dovelopmeut- 
of the lateral line had been well shown by Henry 
"Wilson in his account of the embryology of the sea 
baBS ; Beard had studied the development of the 
lateral lino in the trout. Dr. Hillier himself had never 
'been able, in his successful sections, to trace the 
nerves going to or from sense-organs'; tho norve 
strand appeared to he incorporated in the epithelial 
lining of tho canal. The senso-orgahs seemed to'he 
concerned with tho reception and interpretation of 
vibrations conveyed by water, and in the case of 
the amphibia! the skin grew over the sense-organs 
during the terrestrial part of their existence. The 
most important contribution on the subject,- so' far, 
was that of G. n. Parker, in 1905. Parker found 
little to support the view that the lateral lino was 
concerned with equilibration, and it was much inferior 
in this respect to the eye or tho ear. Dr. Hillier’s 
own experiments had shown that, the lateral line on 
tho underside was the sensitive one to external 
stimuli. 

. The President asked whether any connexion 
had been traced between the innervation of the 
lateral line organ and that of the utricle. 

Dr. Mum Evans (Lowestoft) said he had tried to 
find out more about the connexion of tho lateral line 
with the central nervous organisation. Herrick had 
pointed out that tho great size of the vagal lobes in 
goldfish and carp was due to the fact that the fish 
received tho sensation from the palatal organ in the 
roof of tho mouth, which was covered by taste buds. 
A valuable line of investigation was on the relation of 
, the acoustic lobe. 

Mr. H. M. Macnaughton-Jones submitted,, and 
demonstrated by a series of models, some new con¬ 
ceptions on the 

Physiology of the Ear. 

It was currently taught and behoved, he said, that 
tbe manubrium moved inwards and pushed in the 
stapes. Tho latter was supposed to be possible only 
by the pushing in of the foramen rotundum. His 
view, which the working models supported, was that 
a wave striking the inembrana tympani caused the 
manubrium to move outwards, the foramen rotundum 
was pressed inwards, and the manubrium drew the 
stapes outwards. He did not found his now concep¬ 
tion on the models, hut made the models to prove. 
his belief. He emphasised the great importance of 
maintaining a certain degree of tension on tho stape¬ 
dius muscle ; it was also important for hearing that 
the stapes should he movable, and that tho malleus 
should he tense. 

The President said he believed that the tympanic 
membrane acted only as a protector of the. contents 
of the middle ear. The functional integrity of the 
stapes seemed to be important, hut the other two 
ossicles he regarded as of little importance, otherwise 
how could such excellent hearing exist with total 
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defect of the tympanic. membrane and a tolerant 
middle ear ? Baraiiy had recently suggested that in 
conversation sound "was essentially transmitted 
through the foramen ovale, tho incursions of which 
. were balanced by tbe excursions of the foramen 
rotimdum. .Recently it.had been.shown that for 
lower tone perception -the functional integrity of tho 
stapes was absolutely necessary.- Tho chief routo of 
higher tones was directly through the foramen 
rotimdum. 

Dr. Lowndes Yates, said that various theories 
were held as to, tho function of tho ossicles, but 
presumably tho elaboration of a joint between tbo 
ideas, and-the malleus was not without good reason. 

A similar joint existed between Btapes and incus. 

It seemed that sounds of .very short wave-length 
must bo physically absorbed by those joints, so that 
the sounds of liighor pitch must get to tho internal 
car by some route.other than by.the membrane ; the 
choice of route must bo between tbo oval window and 
the round window. After removal of the ossicles 
and the tympanic membrane, the tuning-fork could 
still be heard, though lower notes did not come 
through so well. Hearing diminished pari passu with 
the onset and increase of fibrosis in the wound which 
had. been made. Tbe tensor tympani. enabled the 
car to rest,-to cease listening when something was 
’transpiring which the person, did not want to hear. 

. Mr. Erne Watson-Williams agreed with tlia 
.. President that the ossicles and moinbraue had not 
much to do with hearing; and ho pointed out that 
the argument advanced by Mr. Macnaughton-Jones 
rested partly on the assumption that the membrane 
was not elastic, whereas for the purpose it bad to 
. serve its. elasticity was practically perfect, and it 
offered virtually no impediment to the transmission 
of waves of pressure. 

Dr. E. A. Peters read a paper on a case of 
Cerebellar Abscess Drained Anteriorly to the 
• - Lateral Sinus. 

Plio patient was a woman, aged 29, seen last April, 

; who in 1917 had had a double mastoidectomy. There 
had been an .intermittent discharge sincethen. For 
some months she had had headache which latterly 
bad become more persistent; felt over the whole 
bead, but chiefly in tho occipital, region. On tho day 
• of admission she vomited for the first time. The 
temperature was 99° F., pulse' 116, urine, sp. gr. 1030, 
i Rc >d. Later the head was retracted and she had 
Kemig’6 Bign and diminished abdominal roflex. 

Cholesteatoma with meningitis was diagnosed. At 
operation a large cliolesteatomatous excavation was 
found in tho petrous bone. Tbe tegmen tympani 
. was removed, and tbe temporo-sphenoidal lobe exposed 
by enlarging tbe wound upwards. On incising tho 
dura mater the , cerebrum bulged outwards but (lid 
n °t protrude, infection of tbe labyrinth was nega¬ 
tived by the satisfactory condition of tho cochlear 
. !, erve and tho absence, of nystagmus ; therefore tbo 
other possible infecting area anterior to the lateral 
emus was removed by a gouge. The underlying dura 
was found to bo softened, and was readily divided, 
and a few ounces of-pus escaped, indicating an intra¬ 
dural or superficial cerebellar abscess. Tho puncturo 
was perfused daily, and b.i.p. dressing was applied 
jjnring the first week, paraffin and flavine later. 

1 bore had been no defined focal indication of cere- 
cellar : abscess. Dr, Peters stressed the value, m 
barly acute cases/ of packing off tho infecting petrous 
- bone from the dura mater with b.i.p. after performing 
mastoidectomy, with removal of the diseased areas of 
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i)r. Peters also read a paper on a « - 

Test for Maximum Tuning-fork Hearing, 
lie said that tuning-forks still yielded very useful 
results in testing hearing, and the value of those, 
results was increased if fractional representation was 
used, the nominator, representing the observation 
time, while tho denominator expressed tho normal, 
time in seconds. Jointly with Mr. R. Lake he had 
pointed out that an even pressure of 8 oz. eliminated, 
the variations due to the amount of pressure. In a 
man aged 23 in the silence room the following standard'. 
results wore obtained :— 

Tuning-fork of 128 vibr. Tuning-fork 256 vibr.. 

Seconds. ' Seconds. 

1. Applied to mestoid .. 27 1.' .... 30 

2. Tuning-fork on mastoid - . . , 

with trains closing meatus 27 2. 55 

3. Tuning-fork held half an • 

inch from nieotu? .. .. 1 27 ■ 3. .... • 95 

4. Tuning-fork on tragus 

closing meuins .. .. 85 4. 95 

At tho Saturday session tho subject of discussion - 
■was tbo , ; 

Physics of Sound and Physiology of Hearing. , 
This was merged with a general discussion on tho ; 
questionaxre on otosclerosis 1 issued by the Oto¬ 
sclerosis Committee of the Section. 

Mr. F. C. Okmerod, tho. hon. secretary of that, 
committee, said that tho committee was now chiefly 
concerned with the quantitative tests of hearing, 
using tuning-forks, the voice, tho whisper, and 
mechanical devices. An initial and serious difficulty 
was the fact that no two tuning-forks, considered to 
bo similar, belia ved in the same way ; different makes 
of fork gavo different rates of decay of the vibrations. 
This necessitated getting into’touch with tho makers 
of tuning-forks; a series of meetings were held in 
London, and a good deal of work was done at Shoffield- 
on the matter. Forks wero now being made which 
would accord with the requirements enunciated in 
tho first part of tho report—namely, that the half- , 
intensity period should be not less.than three seconds 
and not greater than ten seconds. The National 
Physical Laboratory were not able to help with a 
formula based upon fork dimensions, their opinion . 
being that the result must be . reached by separate 
experiment. A mathematician in a Sheffield firm 
had promised to supply shortly tuning-forks which 
would come within the committee’s requirements. 
Without this standard fork it was not possible to 
compare properly the results of different observers. 

The committee had also gone into the question of 
audiometers, and a number of Germaii and American 
machines had been tested. A large electrical firm in 
this country was working on an audiometer and 
hoped to turn out a reliable instrument at a reason¬ 
able cost v Audiography was also needed, and reliable 
charts could only bo the outcome of reliable forks . 
and audiometers. The work of the committee, had 
■extended over a long time because they were con- 
stantlv encountering fresh difficulties. 

Mr/llALL Pike said that certain facts had recently 
become known to physiologists with regard to tho 
mechanism of the cochlea—i.e., the phenomenon 
observed by Weaver and Pray—working in Princeton 
University. They had been engaged in assessing the 

»ThL? miestlonnlre alludes to flvo types of caw In which 
nfnwlerosis inierht 1« present, and the questions 159 In number, 
nro ranccd under the following heads : 1 . .Etiology: (a) hcredltr, 

< 7,1 nubi-fty ami menopause, (r) eex. (tl> pregnancy. .(f) other 
Jimitinn«. 2- Examination of tho patient: (a) local, (ft) general. 
MhV-irinB tests. Treatment: (n) general treatment, <5> Inca! 

moot?(c)operative treatment. It was decided at this meeting 
‘T. tn include ** secondary otosclerosis,” imd to proceed with the 
SSquteyon the lines Indicated. 
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impulses in the auditory nerve, working on-tlie lines 
of-Adrian’s investigations in this country. They 
placed one electrode on the exposed auditory nerve, 
and another on a different part of the body—working 
with cats—and connected these to an amplifying 
system with a ioud speaker placed in an adjoining 
room. They then exposed the ear to sounds of 
various pitches. They found that all the sounds up 
to 5000 vibrations per second were faithfully repro¬ 
duced in the loud speaker in the next room.' Adrian’s 
work had shown that the impulses in nearly all 
sensory nerves were more or less the same, and there 
was no a-priori reason for supposing that the auditory 
nerve would behave in any other way. Weaver and 
Bray-considered these electrical changes in the nerve 
to be true nerve impulses, and then criticised the 
resonance theory and Adrian’s work. Adrian had 
now been oyer the ground again. He found it was 
• true that if an electrode was placed on the nerve, the 
effect stated was produced, but in'order to get the 
effect it was not essential to place the electrode on 
the nerve; a thread electrode could be laid on the 
cochlea, on the neighbouring bone, and on the external 
auditory meatus, without touching the nerve, and 
the same effects ensued. Adrian regarded these—as 
he called them—electrical variations as due to the 
microplionic action of the cochlea. That was not 
incompatible with the existence of vibrations of the 
basilar membrane, suck as the resonance theory 
implied. Tire practical point was that attempts to 
, assess the true impulse in the auditory nerve were, 
in mammals at any rate, unlikely to succeed, since 
the true impulse would always be swamped by these 
micropkonic impulses. 

' The effect of the impulses depended on the vitality 
of the cochlea ; if the circulation to that organ was 
shut off, or if the auditory, nerve was cut, the impulses 
ceased. This phenomenon was regarded by Adrian 
as due to the concomitant destruction of tho blood- 
supply. Otologists were looking for a graphic way 
of representing what the ear was doing. 

’: Sir James Dundas-Grant thought one important 
point was the difference of action of the nerve when 
alive and when dead. 

Mr. Graham Brown said the whole auditory 
apparatus approximated to a wireless receiver ; 
indeed, an analogy could almost be drawn between 
a microphone and the cochlea, and the question could 
be regarded as one of pure physics. Presumably this 
line of -testing would eventually be carried out in 
man. * 

Mr. E. Watson-Williams related a case in which, 
during a radical mastoid operation, when granula¬ 
tions were being picked out, the stapes was discharged 
with a little fluid. Two days , later the patient had 
slight nystagmus when turning^ her eyes to the side 
opposite to the operation, but at that time there 
was no vestibular disturbance. She had, however, 
all the .'tuning-fork symptoms of ear deafness,' and 
tho Weber response was referred to the operated' 
ear—i.e., she had no nerve deafness, though her 
labyrinth had been opened. 

THE ORGAN OF CORTI. 

Referring to otosclerosis, ho said the terms gener¬ 
ally • used in discussing deafness were misleading. 
Too commonly, mention was made of inner-ear deaf¬ 
ness without stating whether a lesion of tho scala 
tympani or of the organ of Corti was meant. The 
true lino of distinction between one type of deafness 
and the other was the organ of Corti itself. If there 
was no actual damage to the organ of Corti, the 
deafness was a conduction deafness ; and it helped 


matters considerably if otologists, drew the line of 
deafness not between middle ear and inner ear, but 
between ear deafness and.nerve deafness. 

The President said that the scala tympani arid 
the scala vestibuli must bo considered as tho con¬ 
ducting medium. At ono time there was a- dictum 
at the Vienna school that if tho stapes were displaced 
the fatal result was so certain that it was right to. 
do a vestibulotomy, but Mr. Watson-Williams’s case 
showed that this was not always necessary. 

Sir James Dundas-Grant reminded the meeting 
of a paper he read some years ago showing a method 
of audiometry by tuning-forks, correcting the time error 
by a logarithmic scale, and reducing it to true loss 
of hearing power. That, however, accounted only 
for duration, not for the dying away of the vibrations. 
In discussing the physiology of tho ear, he thought 
too little attention was paid to the importance of 
the fenestra rotunda; in his opinion this was the 
way by which high-pitched tones reached the laby¬ 
rinth. The tones impinged where they wore most 
likely to stimulate the basal fibres. For tho trans¬ 
mission of deep tones ho thought the tympanic 
mechanism was best suited. 

SECTION OF UROLOGY. 

At a meeting of this section held on June 25th, 
the chair was taken by the President, Sir. S. G. 
MacDonald, and Mr. Ogier Ward opened a 
discussion on the treatment of 

Inoperable Carcinoma of,the Bladder. 

He said that the word "inoperable ” was commonly 
used to describe cases which could not bo cured by 
surgical removal of a growth—usually cases with 
wide extensions or secondary deposits, or in patients 
too weak for radical procedures. The chances of 
cure in cancer of the bladder wore particularly difficult 
to estimate, and an exploratory examination was not 
generally useful; the decision had to rest on 
cystoscopy and bimanual examination. Fortunately 
the determination was not of the same importance 
in cancer of tho bladder as in cancer of many 1 other 
organs, because operative excision of tho primary 
growth in squamous-celled, ulcerative, and iiodular 
infiltrating types was the best treatment if it was at 
all possible, whether it cured or not. Therefore 
" inoperable ” as applied to bladder growths meant 
only those which were fixed. Provided the cystoscope - 
revealed any useful margin of healthful mucosa, 
round the neoplasm, and provided the patient was 
fit, excision was useful for relief if for nothing else. 
Under this definition radium would obviously only 
be used in cases where tliere were considerable inde¬ 
terminate extensions, and cure was very unlikely. 
Only too often radium produced largo, chronic ulcers 
accompanied by severe cystitis. Radium might, 
however, arrest hemorrhage and reduce suffering if 
the urine were kept sharply acid. Mr. Ward had 
treated 43 cases by radium between 1927 . and tho 
end of 1930 ; 15 of these had been treated by radium 
and open operation and 12 wore dead. A further 
11 did not live more than 12 months, hut 3 had 
benefited to some extent. 

radon seeds. 

The radon seed method, though of limited applica¬ 
tion and manifest imperfections,, had some practical 
value. A flushing cystoscope must first be used, and 
tlie seeds could be inserted through the cystoscope, 
which afforded very accurate control of their 
deposition. Misplaced seeds were usually voided 
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YTitliui 48 hours, Mr. Ward hod used-this method ij 
eight cases- yvliiolt were beyond all possibility of 
excision j three had benefited, and ono even appeared 
to he cured. The seeds were C-0 by 1-1 mm. in 
size; their, average strength was, 1-3 to 1-7 raillicurics, 
and 10 or 12 seeds on an average could be implanted 
at a time. Usually Mr, Ward did not combine 
diathermy with radium, though sometimes diathermy 
was used to destroy a cauliflower type of growth or 
to reduce hiemorrhage. Of nine cases of villous 
carcinoma treated with radon seeds, seven had had 
previous diathermy and five appeared to ho cured. 
Two cases of “.bald ” carcinoma had been treated with 
seeds and in one the treatment had been at any rato 
temporarily successful. Nine cases of papilloma 
had been treated with seeds and cure appeared to he 
possible in four of them. Two more had undoubtedly 
benefited. Diathermy, had proved of great value 
Ihese cases. These methods had the advantage 
that it was not necessary to open tho bladder. 
Cystotomy was only useful to prevent attacks of 
clot retention. 

SECTION OF NERVE ’ TRACTS. 

The terribly severe pain might bo relieved by nerve 
section; tho simplest method was the operation 
practised by G..Cotto of Lyon$—the division of the 
presacral nerves ou tho fifth lumbar vertebra. Mr. 
Ward quoted a case ho had seen at Prof. 
Lichtenberg’s clinic in which constant pain radiating 
down-both, sciatic nerves in an advanced infiltrating 
case of prostatic carcinoma had been entirely relievod 
by. this .'•operation. Mr. Ward had performed the 
operation three times during the last month. Any 
difficulty encountered was chiefly due to extra* 
peritoneal fat or to the proximity of the inferior 
mesenteric vessels. All three patients had been 
considerably relieved. Pain could also bo mitigated 
by chordotoray; laminectomy over tho ninth dorsal 
segment and division of .the antero-lateral tracts 
a ’ on g a Stebbing’s director. This operation was 
more severe, but its effect was certain. 

Mr. Kenneth Walker said that inoperable 
carcinoma of the bladder presented a very difficult 
problem. Any measure of relief must be adopted to 
mitigate the frightful suffering. In his hands radium 
needles had had deplorable results; it was not easy 
to keep the urine acid, and ulceration with incrustation 
made the patient’s remaining weeks worse than they 
would otherwise ho. Division of the sacral nerves 
was a method worth pursuing. He had seen chordo- 
. f“y. give immediate relief to^ excruciating and 
intractable pain, but it was a separato procedure ; 
what was needed was some method that could be 
carried out forthwith, as soon as the bladder surgeon 
tound an inoperable growth. Presacral nerve section 
could not be as certain in its results as chordotomy, 
mr in some cases the pain might be due’to extensions. 
Presumably nerve section would be suitable for cases 
Wnero the pain was associated with micturition 
°n»y and was not continuous. 

IMPLANTATION OF THE URETERS. 

M** Prank Kidd thought that the pain was more 
Uen due to spasm of the bladder wall than to direct 
pressuro, and that presacral division probably acted 
^relieving tension. In his opinion real progress 
ofYi along the lines of speedy implantation 

dfti ilf e * ers into the rectum with total extirpation 
than re ^ oved P ain more satisfactorily 
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Mr. Cyril Nixon said that.he had transplanted the 
ureters in 14 patients, seven of them cases of inoperable 
malignant growth of the bladder. All these seven 
had died, and all the nou-malignaut cases had 
recovered. The objection to the procedure was that 
in almost, all carcinoma cases ono or both ureters 
weD- thickened ; the periureteral lymphatics were 
presumably infected and very likely the kidneys as 
well, lie concluded, therefore, that transplantation 
of the ureters was practically hopeless at the present 
day for severe caseo, though in milder cases it might 
be useful in order to afford relief when no other 
procedure was justifiable. 

TWO TYPES OF GROWTH. 

Mr. E. W. Riches recognised two main types of 
growth: tho epitheliomatous ulcer and the more 
common hypertrophic—papillary or nodular—forma¬ 
tion. The former gavo, rise to earlier metastases, 
while tho latter might long remain a local.growth. 
Tho prognosis and treatment were different in the 
two types. For the papillary type the best treatment 
was local excision by a cutting current followed by 
regular and persistent diathermy per urethram 
this typo was ahe perhaps more amennhlo to radium. 
Tho repeat treatments should be carried out undor 
general anesthesia every few months, and in many 
cases the growth could bekeptundercontrol. Radium " 
von 1 inserted from inside tho bladder had invariably 
caused a large slough in his cases, but had nevertlie. 
less given relief. Deep X ray therapy had not been 
successful but. might be of value where there was 
lymphatic iuvolvoment. Permanent cystotomy did not 
give relief. The patient was given a bettor chance if. 
the bladder were opened, because largo masses of 
papilloma might bo removed and also because the 
cystoscopic diagnosis of inoperability was so uncertain. 

” Mr. J. P. Ross thought that presacral nerve division 
was better than chordotomy because it would relievo 
pain -without interfering with sensation in the lower 
part of the body. Though chordotomy was more ' 
certain, it should he reserved for a final measure. 


an y other method and each step alone was not 
risln -‘m ° er ° U8 ’ though tho procedure was extremely 
« both steps were performed at one sitting. 


DIATHERMY. 

Mr. Jocelyn Swan believed that the surgeon could 
do much more for tho papillary type of growth by 
extensive diathermy through a suprapubic opening 
than with radium. Astonishingly good results wero 
obtained in the relief of pain. He had reserved radium 
for opitholiomatous growths, but had not obtained 
very satisfactory results. In his earlier cases ho had 
perhaps usod too heavy doses, and the result had been 
extensive sloughing which had greatly increased , 
the patient’s suffering. Radon seeds might'be useful 
for growths which were inoperable by reason of ' 
position rather than of size. He preferred to insert 
them suprapubically, .as the open incision 'allowed 
more even deposition than cystoscopic insertion. 
Transplantation of tho ureters had in his hands 
given marked relief, but the great fallacy in this 
procedure was that in inoperable carcinoma of the. 
bladder one or both kidneys were nearly always 
infected. Permanent 6uprapuhio drainage and deep 
X ray therapy had given no relief at all, and so far 
tho radium bomb had not proved any bettor/ 
Glandular spread did not respond to radium. In his 
opinion, hope for these cases lay in diathermy for , 
tho papillary form and small doses of radium, inserted 
suprapubically, for tho epitheliomatous form. 

IlEPLT. 

Mr. Ward, in reply, emphasised again tho striking 
case he had seen in Prof, von Lichtenberg’s clinic * 
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in which bilateral sciatic pain liad been relieved by 
presacral nerve division, and urged that this procedure 
was worth trying for all types of pain and not only 
for irritable bladder. 

NATIONAL ASSOCIATION FOR THE 
PREVENTION OF TUBERCULOSIS. 

' CONFERENCE AT MARGATE, JUNE 25TH-27TH. 

The seventeenth annual conference of the Associa¬ 
tion opened with a discussion on the 

Protection of the Child from Tuberculosis, 
the introductory address being given by Sir Robert 
Philip (Edinburgh), who urged the" routino and 
systematic use of tuberculin to determine at the 
earliest possible moment the occurrence of tuber¬ 
culous infection in the child; The test, repeated, at 
intervals, was harmless .and painless, while the know¬ 
ledge obtained from it was priceless. As soon as a 
positive reaction appeared for the first time, nothing 
meed be done while the child’s health was main¬ 
tained ; but any failure of health would call for careful 
. watching and the adoption of suitable measures. 
Only a minority of reactors would require individual 
.treatment because of obvious disease, but since it 
was not easy to single out those who would develop 
disease, the knowledge afforded by a positive reaction 
at a given date would prove of supreme service in 
, the interpretation of untoivaTd symptoms and tho 
adoption of suitable precautions. Sir Robert urged 
a closer cooperation between the department of 
maternity and child welfare and that of tuberculosis 
in relation to this problem of tuberculisation. If, he 
said, serious tuberculous illness of all kinds could be 
arrested, under a simple sanatorium regime, it was 
mo less-possible, and was better policy, to stop the 
progress towards -gross disease by ensuring that 
every nursery, every home, and every school should 
be run on the same physiological principles which 
formed the basis of sanatorium lifo. 

Dr. Eugene L. Oite (Phipps Institute, Phil¬ 
adelphia) who followed dealt with the 

VARYING MANIFESTATIONS 

of tuberculosis at successive periods of childhood. 

- A better understanding of the pathogenesis of tuber¬ 
culosis and improved methods of recognising it had 
in recent years, he said, made three lands of investiga¬ 
tion notably profitable: (1) the search for tuberculosis 
in those-who were apparently in good health (latent 
tuberculosis); (2) observation of the various forms of 
tuberculosis, discoverable both in the sick'and in the 
well, carried on over a period long enough to determine 
their ultimate outcome; and (3) reconsideration of 
factors involved in the transmission of tlie disease. 

, Although the tuberculin test determined tho presence 
mr absence of tuberculous infection, tlie intensity of 
the reaction gave no widely applicable information 
as to The severity of tho infection. Radiological 
. examination defined with a fair degree of precision 
the anatomical characters, and measured the extent 
. of the graver tuberculous lesions. Tuberculosis 
. thathad already undermined health and was recognis¬ 
able by physical examination or by the discovery of 
tubercle bacilli in the sputum had by that time 
almost invariably produced advanced destructive- 
changes in the lung. The examination of children 
living in contact with tuberculosis and the routine 
examination of school-children, had shown that 
grave pulmonary lesions could be discovered at a 


much earlier stage. The first of these two simple 
procedures had disclosed Intent'tuberculosis with such 
frequency that it was possible to follow up a consider¬ 
able variety of lesions from their earliest stages until 
the}' developed into disease endangering life, or, 
healed with t-lic formation of fibrous or partially 
calcified scars. ' 

Tlie examination of school-children by means 
appropriate for the recognition of tuberculous infection 
offered, said Dr. Opie, the opportunity of measuring' 
its frequency and severity in those who wore believed 
to he in good health. Until tho examination of 
presumably healthy children had been more widely 
applied, and those in whom lesionshadbeon discovered 
had been observed through a period of years extending 
into early adult lifo, there could bo no exact knowledge 
of their ultimate fate. Although most of the tuber¬ 
culous infections of children as recalled by the 
tuberculin test produced focal lesions of lungs and 
lymph glands that became healed and calcified and [ 
caused no impairment of health, radiological examina¬ 
tion of children well enough to attend school and of : 
healthy children exposed to tuberculosis in their 
families had demonstrated the frequent occurrence 
of extensive infiltratinglesions of the lung parenchyma 
which, as' subsequent' observation showed, not 
infrequently developed into serious disease. Massive 
caseation of traclieo-bronchial lymph glands; was 
recognisable only when well-defined, rounded, or 
oval masses could bo seen in films at the hilum of 
the lung or on one side of the trachea. Such glands 
were of grave danger to life, especially in infancy and 
early childhood. With tuberculous infiltration of 
the childhood typo there was diffuse opacity in X ray 
films, indicating tuberculous infiltration in some part 
of tho lung field other than the apex. In one-third 
of tho school-children in whom it was detected it was ' 
accompanied by inconspicuous symptoms and physical 
signs, and might be looked upon as clinically manifest, ’ 
even though the children were believed to be well. 

The adult typo of pulmonary tuberculosis made its 
appearanco during adolescence, and was, Dr. Opie said, 
a more serious lesion than the childhood type in 
younger cliildren, being tho precursor of much of tlie 
tuberculosis of early adult life. 

Dr. Letitia Fairfield (County of London) dealt 
with the 

Administrative Outlook 


of tuberculosis .in cliildren under 16. The special 
difficulties of the public health officer in dealing with 
tuberculosis were, she said, partly due to the fact tliat 
it was both an overt disease of infancy and childhood 
.causing death and disablement, and also a latent 
disease, of childhood causing death and disablement 
only when adult life was reached. Administrative 
measures for infants and children up to the am? of 
6 years included mainly, provisions for tho purity of 
the milk-supply, tho protection of the infant from 
family infection, and tlie. artificial immunisation of 
infants. The last of these, however, was not yet a 
practical proposition for English public health 
authorities m the light of present administrative 
experience. The general care and-protection of the 
2- to o age-group was admittedly a weak spot in 
public health administration. It, affected the 
tuberculous child from the point of view of early . 
detection of overt disease, heightening of resistance 
levels by attention to general health, and observation 
after the debdffating effects of the-exanthemata. 
Ihe difficulty was mainly a financial onofi hut tlie 
heavy death and damage ” rate of common ailments 
during these years should, the speaker thought, 
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justify the expenditure of public money: The school 
period 5-16 showed a marked diminution of both 
pulmonary and non-pulmonary forms. Tliree 
important points were: {«) tho necessity for more 
intensive and' scientific research into the so-called 
“ pre-tuberculous ” group to disentangle those 
genuinely infected with tuberculosis from other 
similar, physical types; (6) the value of energetic 
examination of contacts ; (c) the cooperation of the 
tuberculosis service with • school doctors. Tlio 
necessity for vocational education should not ho over¬ 
looked, in vievfr of the importance of keeping children 
with arrested tuberculosis out of unsuitablo trades or 
unskilled labour, whero they would inevitably break 
down. Dr. Fairfield spoke of the probable value of 
raising tlio-school ago in enabling children to face tho 
strain of industrial life in better conditions and in 
dosing up tho present gap in supervision between the 
school-leaving ago of 14 and insurance at 16. 

Protection at Various Ages. 

Dr. Reginald C. Jewesbury considered the: 
protection of the child from tuberculosis 

• AT -BIRTH AND DURING EARLY YEARS. 

Non •pulmonary tuberculosis was, ho said, a common 
disease in the" child, duo to infection either by tho 
humane or bovine type of bacillus. From tho ago of 
1 to 5 years the tuberculous infection tended to attack 
the mesenteric and abdominal glands, tho bonos and 
joints, and the meninges. From 6 to 16 years it 
tended to attack chiefly tho bronchial and mesenterio 
glands. Pulmonary tuberculosis in young children 
was rare, but when present it was serious. Infection 
from the bovine tubercle ^bacillus was definitely a 
preventable disease. Pasteurising or, better still, 
boiling, the milk would mnko it safo for the child. 
In cases of infection from the human tubercle bacillus 
in the homo, tho risk could be minimised by careful 
training, of the consumptive member of the family 
in the necessary hygienic pracautions, the removal of 
an active and infectious case to a residential’tubercu¬ 
losis institution or proper isolation and nursing 
in'the home or elsewhere, or, finally, by tho removal 
of tho child from the tuberculous home., Prophylactic 
vaccination by B C G had been applied in all European 
countries except ^England, Austria, and Portugal, 
but its uBe as an immunising agent, particularly for 
young children, could not be advocated until it could 
ho shown to be free from virulenco under all conditions 
and that it produced an effective immunity. 

DURING PRE-SCnOOL YEARS,' - 

\ Prof. S. Lyle Cummins (Cardiff) described the main 
problem as that of detecting the existence of active, 
though larval, tuberculosis, especially in the tracheo¬ 
bronchial lymphatic glands or in the form of early 
focal lesions of tho lung tissue. Children harbouring 
' lesions of this kind might, he said, appear to bo m 
• excellent, health.- There were two main aids to 
diagnosis: X ray examination and tuberculin tests. 
How to bring these tests to bear in a practical and 
. economic way upon the children in infected homes 
tvas yet unsolved. Search should he made for new 
- methods of detecting activity in latent or larval 
tuberculosis j such methods might be found, ho said, 
in tho application to young children of certain types 
of blood examination. Much more information was 
1 required as to the exact significance of tuberculin 
tests during the pre-school period of life, and arrange¬ 
ments should bo mado for the careful following-up 
, pf tested children during the subsequent years. • 

* Dr. T, It; Elliott (Salop) suggested that the two 
chief requirements—(1) prevention of . infection; 
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(2) increasing individual resistance—could. best be 
met by education in healthy living, in food values, and 
in tho special food requirements of growing children, 
by belter boiling in general, and of infectious 1 cases 
in particular, and f«v a more general use.of open-air 
shelters for ran tacts; by occasional boarding-out 
of threatened children, and by the segregation of 
advanced cast.-, lie outlined a scheme started'in 
Shropshire iu IPS?.; by which-a . pregnant woman 
suffering from pulmonary tuberculosis was sent to a 
sanatorium until her confinement was due; when she 
entered a uursmg institution. . As soon as tho baby 
was born it was st nt to .a country homo for ailing babies, 
whore it was kept for -12 months under open-air 
conditions. Up «o tlio present, none of tho 33 babies 
thus dealt with had developed tuberculosis. 

DURING SCHOOL AGE. ' 

Dr. R. H. t 'Rowley (Board of Education) said 
that although statistics had revealed tho relative 
unimportance of tho incidence of pulmonary tubercu¬ 
losis at this stage of life, compared with earlier and 
later, yet oven during the school period it was by no 
means negligible as a cause either of death or of dis¬ 
abling disease. In 1929 the death-rate in England 
and Wales from all forms of tuberculosis was 300 
between 6 and Id years, and 330 between 10 and 15 
years, por million living; . and the number of 
tuberculous children of school age iu England and, 
Wales on Dec. 31st, 1930, returned by school medical, 
officers was 24.077. It was, he said, of primary 
importance to understand the significance of so-called 
latent tuberculosis, especially during early and mid* 
adolescence. Opie and others had mado it probable 
that incipient tuberculosis of early adult lifo was 
advanced latent tuberculosis of adolescenco. Tho 
surest^ method of protecting the child of school ago 
was to remove a likely source of infection, or, failing 
that, to diluto it. Resistance to disease might bq 
increased by providing midday meals, opportunity 
for rest, especially in tho case of younger children, 
and facilities for playing and bathing.. From tho 
administrative point of view what was required was 
a medical service in the home linking up with tho 
infant welfare and the school medical services. 

Dr. II. Mipcley Turner (Sheffield) said the, 
main obstacle in tho protection of children against 
serious tuberculous disease was tho failure to realise 
that while sputum-positivo pulmonary tuberculosis 
was rare among children, early pulmonary tubercu¬ 
losis in tho non-infectious stage was of frequent 
occurrence. There were sound reasons for believing 
that about half the serious tuberculous diseaso in 
young adult life owed its origin to childhood infection. 

Dr? L. S. T. Burrell. (London) said ho doubted 
whether small infections acquired naturally gavo 
real protection to the individual, and although 
experiments on the lines of immunisation ■ were 
to be encouraged, he thought that endeavours to 
stamp out tuberculosis should centre round general 
hygiene. Any steps which were effective in making tho 
individual more contented and free from worry, 
able to obtain good food, and to live under hygienic 
conditions, tended to stamp out tuberculosis. 


EDINBURGH OBSTETRICAL SOCIETY. 

• Ureteric Lesions Causing Abdominal Pain. 

A meeting of tliis society was held on Juno 10th 

with tlio President. Dr. II. S. Davidson, in tho chair, 

* Dr- Duncan M. Morisox read a paper on Ureteric* 


EDINMJKCHI ORSTETRIC/-L SOCrSTV. 



2-1 THE LANCET,] , EDINBURGH OBSTETRICAL SOCIETY'. 


f july 4, 1931 


Lesions as a Cause of Abdominal Lesions: A Considera¬ 
tion of “ Ureteritis ” or “ Ureteral Stricture 
a,condition which bad only been recognised compara¬ 
tively recently as a clinical entity. The pathology 
was still obscure. As proved by corrective treatment 
many cases of apparently obscure abdominal pain 
■were due to ureteric lesions. The zones of the ureter 
most frequently affected wc-rc the nodes or physio¬ 
logical sites of narrowing—i.e., («) pclvo-urcteral 
junction, {b) where the ureter crossed the iliac vessels, 
(c) transvesical portion, («) in women, where the 
ureter was associated with the broad ligament. 
Two types could be differentiated, congenital and 
acquired. The congenital type, due to some develop¬ 
mental error, was frequently characterised by a 
simple localised narrowing without any intramural 
thickening. The acquired form was apparently 
secondary to some primary focus of infection, such 
as tonsils, teeth, prostate, or cervix. It might also 
be induced by certain forms of repeated severe 
physical exertion—i.e., hammer throwing. The earlier 
phases of a ureteritis were associated with local 
hypermsthesia of the overlying mucosa, any stimulus 
of - which readily produced ureteral spasm. The 
initial stage of the infection did not give rise to any 
appreciable reduction of the ureteral lumen, but later, 
as intramural changes became more evident, localised 
zones of narrowing occurred at the sites affected. 
The intermittent attacks of spasm, and the more 
continuous impairment of the ureteral lumen, led to 
an increasing interference with urine conduction and 
the formation of stasis within the renal pelvis. Apart 
from the discomfort there was thus a progressive 
hindrance to renal elimination. As a general rule, 
low ureteritis would take longer to affect renal 
damage than would one situated at the pelvo-ureteral 
junction. The lumen of the ureter at the affected 
site rarely showed very marked reduction ; hence the 
term ureteral stricture commonly applied was 
inaccurate 'except in a few instances where a definite 
fibrous stenosis was present. The use of this 
inappropriate term had led to misunderstanding 
of what was meant by this condition. 

SYMPTOMATOLOGY. 

.. The patient usually had a mild degree of toxfemia 
with lassitude, loss of , mental acumen, headaches, 
nervousness, and irritability. 

Local symptoms 'were attacks of vague pain in 
either kidney angle, or laterally below the costal 
margin, ~ attended with nausea or sickness. It was 
probable that, in the presence of a ureteritis of the 
pelvo-ureteral junction, occasionally a dull ache was 
felt just below and lateral to the umbilicus. "When the 
. lesion was at the pelvic brim pains were referred to 
the inguinal region. Groin pains without bladder 
symptoms would point to a broad ligament source, 
while a suprapubic ache associated with attacks of 
urinary frequency usually indicated involvement of 
the ureter at or near its transvesical portion. If, 
as frequently occurred, a patient had more than one 
portion of the ureter affected, there was a correspond¬ 
ing grouping of these symptoms. The attacks 
of pain were commonly described as dull, persistent, 
and aching in character, frequently likened to a 
toothache. They might last from one to several 
hours, the pain was gradual in onset, reached a 
considerable degree of intensity then slowly subsided. 
At the period of intensity or most marked ureteral 
spasm there was very commonly a sense of renal 
discomfort indicating a damming back of urine on 
the renal pelvis. The pain was not induced by 


exercise, but fatigue or excessive exertion tended to. 
bring it on. Patients frequently complained that 
they were awakened in the early hours of the morning 
with the pain, and that relief was only obtained by 
rising and walking about for a short time. It might 
he inferred from this that in the recumbent position 
iho ureter was relatively more extended, and that 
the slight, tension irritated the localised inflammatory 
area within the ureteral wall. Thero might he 
intermissions from pain for days, weeks, or months. 
Sinco a ureteritis favoured the formation of Stasis in 
the higlior urinary tract, chronic or relapsing pyelitis 
and calculus formation might occur as secondary 
conditions. It' was essential that the primary 
contributing factor should not bo overlooked. 

DIAGNOSIS AND TREATMENT. 

Since the symptoms might closely simulate those 
of tho chronic appendix and disease in the pelvic 
organs, differential diagnosis was not easy. The 
absence of bladder symptoms in all but the trans¬ 
vesical lesion, togethor with a negativo urine, tended, 
to discount tho possibility of any pathological condi¬ 
tion of the urinary tract. A cy6toscopic examination 
would fail to detect tho lesion if ordinary straight 
ureteral catheters were employed unless the degree 
of ureteritis was sufficiently marked to render a 
stenosis evident., A positive diagnosis was based 
on the following findings : (a) the presence of residual 
urine in tho renal pelvis; ,(h) calibration of the 
ureter by a “ bulbed ” bougie, noting mechanical 
resistance to tho passage of the bulb or “ hang ” 
on its withdrawal, and tho local induction of pain, 
and its character; (c) tho presence following 

instrumentation of a reproduction or an exaggeration 
of the pain previously complained of. 

Varying amounts of residual urine were to he found 
in tho renal pelvis in cases of long standing or 
established ureteritis, but in tho more recent types 
where ureteral drainage was still adequate there 
was usually none. In the earlier stages accordingly 
reliance had to be placed on calibration. By the 
employment of “bulbed" bougies the entire length 
of a uretor could be readily palpated and any altered 
zone detected. By a mechanical sense of touch 
combined with the statement of the patient regarding 
the site and character of pain produced, the location 
and typo of a ureteritis might be determined. In 
doubtful eases, if the pain produced during or follow¬ 
ing the examination was not similar in character and 
location to the previously experienced pain, the ureter 
might he dismissed as a possible factor. 

Treatment consisted in a course of progressive 
ureteral dilatation till a size of “ bulb ” bougie 
No. F.12 could be easily tolerated. By this means the 
attacks of pain were alleviated and, since better 
ureteral drainage was achieved, there was a correspond¬ 
ing removal of stasis within the renal pelvis with 
consequent benefit to general health. 

Dr. J. R. Cameron read a paper on Intracranial 
Injuries in the New-horn, and their relations to Breech 
Delivery. He showed six dissected specimens of 
skulls from infants who had died either at or soon after 
breech delivery from intracranial injury. He 
described in detail the birth record of these cases, 
and suggested an association between the clinical 
management and the intracranial damage. The 
various anatomical factors involved in the production 
of these injuries was discussed. 

® r ' P. Kennedy - gave records of a’ case of 
Streptococcal Infection of the Uterus Complicating 
Pregnancy. 
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REVIEWS AND NOTICES OF- BOOKS 


Pathology of Internal Diseases. 

' J By William Boyd, M.D., M.R.C.P. Edln., Dipl.: 
Psycli., F.R.C.S., Professor of Pathology ia tho j 
University' of Manitoba; Pathologist to tho : 
Winnipeg General Hospital. London: Henry ! 
Kimpton. 1931. Pp. 888. 45s. ! 

Tins work is designed as a companion volume to Prof. 
Boyd’s text-book of Surgical Pathology, published ! 
in 1925, and we predict for it an oven greater success. : 
There is need at present for a text-book"of pathology 
suitable for the average physician. Many of those 
in general use are too large and too specialised to 
make an appeal outside the world of pathologists 
■with the result that . tho physician tends to seek 
pathological information in the text-book of medicine. 
With tin's want m mind Prof. Boyd has endeavoured, 
/with singular success, to,act the part of tho clinical 
teacher as well ns tho teacher of pathology, and to , 
produce a book which will he suitable for tho practising j 
doctor arid for thoso entering for higher examinations { 
in medicine. His work deals with the special i 
. pathology of thoso diseases which aro to ho found in 
the medical wards of a general hospital. In order to 
, avoid overlapping with his text-book of Surgical: 
Pathology,- the author has selected and pruned his 
material in such a way that certain matter which j 
would find a place in a systematic text-hook has been ; 
omitted. Tho omissions are of no great importance,! 
however, and tho book is comprehensive enough for 
practical purposes. Prof. Boyd takes tho view 
that the chief purpose of pathology is to aid tho 
physician in his work, and he discusses all problems 
.in the light in which they'occur to tho clinician, 
making a special point of correlating the symptoms 
with the morbid anatomy of the disease. In order 
also to make tho book as self-contained as possible, 
lo has prefaced most of the sections with brief 
introductory. notes on tbe anatomy, histology, and 
pathological physiology of tho organ concerned. 
The reader whose activities have been remote from a 
medical school will have no difficulty in linking up 
the teaching in this work with his background of 
pathological. knowledge. Much space is given to 
discussions. of research and recent advances in 
pathology, and a useful list of references is appended 
to each section J 

Prof. Boyd is riot only a teacher possessing 
individuality and force but he is a writer of ability. 
He opens his work with the following words: “Of 
all the ailments which may blow out life’s little 
candle,' heart disease is the chief.” Having stepped 
on this literary tight-ropo he deftly maintains his 
poise to the last page. Since his hook is not only 
readable but sound and up to dato and clear, it should 
- be popular with physicians and to those pathologists 
who retain some interest in clinical medicine. 

Uber Physiologische Grandlagen bei der 
Ernfihrung Tuberkuloser. 

-• By > Prof. Dr. A. Dnwo, Vor6tand des Physio- 

logischen Institutes in Wien. Vienna: Moritz 
Perles.. pp. 80 . M.3.20. 

Prof. Durig has written an interesting monograph 
. sealing ^yith the various aspects of metabolism ana 
diet in relation to tuberculosis and has brought 
together a good deal of material which is not to bo 
tound in ordinary text-hooks. Beginning with 


mortality statistics of the war, when food conditions 
in all countries had an adverse effect on tuberculosis/' 
especially in Central Europe, and continuing with 
the Charloitenburg figures .on real wages aud tuber¬ 
culosis, tho writer examines the many factors, 
anatomical, physiological, psychological, and patho¬ 
logical, which inter into this problem of metabolism 
and tuberculosis. Obviously, mere increase ■ in 
adiposity does not necessarily add to the powers 
of natural rt-ristanco to tuberculous infection, and tho 
time has gone by when.doctors stuffed their patient 
ad nauseam. Account, has to be taken of many, 
factors not recognised by a previous generation of 
physicians. Prof. Durig includes in his survey 
most cf these modem questions, such as.tho use o! 
insulin, the vitamins, and the Gerson diet which 
has been so extensively tried out in Germany. A 
place is givc-n also to more academic physiological 
topics, such as Pavlov’s conditioned refloxes. Tho 
book is happily free from thoso long tables of caloric 
values of foods and the diagrams of intake and.' 
output which generally complicate'this type of book; 
but it lacks also—and this we deplore—both a subject, 
index and r< iriUiogiaphy, two very valuable adjuncts 
to a monograph which covers so many views and schools 
of thought. Tho use of chapter and sectional head¬ 
ings wouid oho add to tho convenience of the reader. 

Organic Chemistry. 

For Medical, Intermediate Science and Pharma¬ 
ceutical Students. Second.edition. By A. Killen 
Macbeth, M.A., D.Sc., F.I.C., Professor of 
Chemistry, Adelaide University. - London : Long-' 
mans. Green and Co. 193L Pp. 296, Gs. Sd. 

Tm 3 little book is intended to present the funda¬ 
mental aspects of organic chomistry to the student in 
6ucli a way that ho may bo encouraged to think more 
and memorise less ; a very laudable object which tho 
author’s modo of presentation should go far to achieve., 
The difficulty encountered by the student on commenc- < 
j n o- organic chemistry is, in part, duo to his inability 
to visualise the configuration of organic compounds; 
to overcomo this difficulty the subject of configuration , 
has been introduced at an earlier stage than is usual 
in many other text-books of this type, and there is 
much to be said for this arrangement. A further 
feature of tho book is the attention paid to the more 
recent practical developments of applied organic 
chemistry such ns tho production of oil from coal, 
power alcohol, and synthetic methyl alcohol-to - 
mention but a few examples. Such treatment of 
the subject is calculated to stimulate the imagination 
of tho student and tho book forms a good introduction * 
to organic chomistry. 

Creative Mind. . ^ ^ „ 

Bv G. Spearman, PL.D., Hon. LL.D., F.R.S., 
Porcifi Member Society Fran^aiso do Psychologic, - 
professor of Psychology at the University of, 
London. London: Nisbet and Co., Ltd. 
1930. PP* 125 ' 5St 

prof. Spearman has added considerably to the 
scientific development of psychology. Without, his 
theoretical speculations, based upon many years of 

erimental an( j statistical research, experimental * 

* lioloeT as applied to education in particular would ... 
not stand where it does to-day. Tho mathematical 
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psychology of correlation, coefficients, and tetrad 
difference may seem arid and disquieting topics, 
but in this book of singular charm and cultural 
■breadth Prof. Spearman has extended his theory of 
cognition to the field of creative effort in art and 
scientific discovery. This theory of cognition is 
based upon the three laws of noogenesis, which state 
•first that a person tends to know his own sensations, 
feelings, and strivings—a principle of apprehension ; 
secondly, that “ when two or more items aro given, a 
person may perceive them to be in various ways 
related”; thirdly,"when an item and a relation to 
it are present to mind, then the mind can generate 
in itself another, item so related.” The somewhat 
abstract- statements of qualitative and quantitative 
laws are illuminated by reference to pictorial and 
- plastic art, and without; detracting from the artistic 
merit of works of creative genius the author has 
certainly not given finality to aesthetic theory, but 
has-established bonds between esthetics and general 
psychology. Prof. Spearman always points out how 
scientific discovery pursues the'saroe mental course as 
does aTtistic creativeness, and that everyday behaviour 
. too is bound to these activities by the. operation 
common to all three—the educing of correlates. 
"Many will read these pages with a feeling that artistic 
creation, discovery, and behaviour need other factors 
for their explanation than the bare eduction of 
-correlates, but no one will close the book without 
■having had the experience of contact with a singularly 
penetrating intelligence. 


Handbook of Protozoology. 

By Richard Roksabro Kudo, D.Se., Assistant 
Professor of Zoology, University of Illinois. 

• London: Bailliere, Tindall and Cox. 1931. 
Pp. 451. 25s; ■ : j 

- -Unlike other books on protozoology which have 
been published in recent years, this one deals very 
largely with free-living protozoa which numerically 
are a much larger group than parasitic forms.. The 
■parasitic protozoa are given only their fair share of 
the book without any special reference to tlieir 
pathological importance. Thus the account of the 
liffimosporidia, including malarial parasites of man and 
animals and the piroplasmata, fills six pages, while 
the parasitic amah® and the trypanosomes and their 
allies are dealt with in 12 and 10 pages respectively. 

' The book therefore is designed more for those who 
wish to study the protozoa as a group from the general 
zoological standpoint than for the parasitologist 
who requires detailed information about- disease- 
producing forms. After a short introductory section 
follows an outline of classification indexed for 
reference to the succeeding systematic section which 
forms the bulk of the book. In this section, each 
group is introduced by a short description, while 
definitions of orders, families,- and geuera follow 
with a brief mention of some of the more important 
species. -Most of the text figures, and these are 
numerous, depict sev.eral organisms, in some, cases 
' a dozen or more, so that there is a wealth of illustration 
which greatly enhances the value of the book. The 
classification followed is the conventional one, the 
phylum protozoa being divided into two sub-phyla, 
plasmodroma and ciliopliora, the former .including 
the three classes mastigophora, sarcodina, and 
sporozoa, and the latter the two classes ciliata and 
. suctorin. The subdivision of these , classes agrees 
in the main with that found in other text-books. 
Of special interest are the sections devoted to the 


myxosporidia and the microsporidia, on both of which 
groups the author is a recognised authority. 

.The hook will ho of value not only to the zoologist, 
but also as a work of reference to medical men and 
parasitologists who in their dealings with pathogenic 
species are liable to encounter many non-parasitic 
forms. It may save them from many errors and will 
give them a picture of the protozoa as a whole in 
wliich the pathogenic forms appear in their true 
perspective. Prof. Kudo has produced an attractive 
handbook; 

"REPORTS AND'ANALYSES'-~ 

ENERGEN FOOD PRODUCTS. 

(ENEttGES FOODS CO., LTD., ENERGEX WORKS, W1LLE3DEX.) 

We have received for examination a number of 
food , materials prepared by this welf-known firm. 
The-underlying idea of all-of them is to - reduce- 
the starch content and to raise the amount of assimil¬ 
able protein or gluten. In tliis respect .they will 
serve a useful purpose to those physicians who are 
concerned in prescribing diets to patients whose 
carbohydrate tolerance is.low. For purposes of 
comparison the results are given in tabular form. 
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(per cent., 
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10-8 

101 

3-9 

3-9 

5-88 

Ash ( „ 

l 

1*2 

112 

1-18 

2-9 

. 4-9G 

Fat ( ,, 

I 

3-02 

1-74 

25-14 

23-9 

16-74 

Protein ( „ ) 

Carbohydrates 

l‘ 

21-91 

31-21 

23-89 

17-15 

30-75 

(per cent.). 
Calorie ' value 

00-04 

55-80 

45-59* 

52'15t 

35-07 

(per)b.) 

1708 

1690 

2339 

2188 

2053 


• Containing 0-GG per cent, crude fibre, 
t „ 5-90 „ 


Flour .—As ordinary flour contains 11-12 per cent, 
of protein'and 75 per cent, of carbohydrate it will be 
evident from the figures above that a considerable 
amount of gluten has been added. This is, of course, 
reflected in the low percentage of carbohydrate. 

Macaroni .—It is stated that this preparation con¬ 
tains over 30 per cent, of protein, a claim which is 
upheld by the figure quoted. The carbohydrate 
(starch) content of ordinary macaroni is about 75 per 
cent-., whereas the amount in the Energen brand is 
some 19 per cent, lower. This increase of protein 
accounts for the rather dark colour. 

• Digestive Biscuits .—It wifi he noticed that in these 
biscuits the fat and protein contents are very high, 
and the carbohydrate correspondingly low. The; 
balance between the three principal constituents is 
well arranged, and the flavour is not unduly rich. 

hndobran Biscuits .—These contain a considerable 
amount of bran-like material which although not of 
high nutritive value plays a part as a peristaltic agent. 

Cocoa. Since ordinary good grade cocoa powder 
-contains 24 pei‘ cent, of fat and 19 per cent, of protein, . 
it will he apparent that the Energen preparation is 
enriched with a considerable amount of gluten, the 

tat content being proportionately low. 

All of these foods are well prepared and attractively 
packed. The figures quoted by the Energen Company 
lor the calorie value of their preparations are slightly 
lower than those we find. 
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EPSOM COLLEGE. 

. In February last the Council of Epsom College 
issued a questionairc to the governors of the 
College with the intention to ascertain a collective 
view on a proposal, advocated by the Council, to 
abolish the existing method of electing pensioners, 
scholars, and annuitants. At the present time 
the results of these elections are .determined by 
the votes'of the whole body:of the governors. 
This method in the early days of the inception 
of the College worked well, but with the increase 
(and increasing) size of the constituency it has 
been felt by many no longer to meet the situation 
with fairness. The risk was seen to he becoming 
large that the best candidates would not always 
meet with success, and among the reasons for 
fliis opinion one was paramount, when the selection 
of the foundation scholars was at issue. The 
friendless child was at a serious disadvantage, 
while he raight.be exactly.the child whose benefit 
was intended by the originators of the Foundation. 
Further prompt help could not be forthcoming 
while the expensive procedure of collecting votes 
was going on. 

Thequestionairemet with a response overwhelm¬ 
ingly in favour of a drastic change of procedure 
suggested by the Council. Votes were recorded 
by 3862 governors, being over 90 per cent, of the 
constituency, in favour of the reforming proposal, 
tthile only 318 governors voted against it. Having 
therefore a verdict of nearly 93 per cent, in favour 
of the change, the Council decided that, after the 
annual general meeting of the following June, 
an extraordinary general meeting should be held 
to obtain authority for the Council to give effect 
to the wishes of thislarge majority. The decision 
of this meeting is recorded elsewhere, and must 
have given great pleasure to Dr. Raymond 
Crawfurd, and the existing Council, who have 
promoted this vital change for the better in the 
constitution of the College. The resolution 
authorising the Council to effect the abolition 
of the present method of election of pensioners, 
foundation scholars, and annuitants, by the 
governors and to substitute a procedure of election 
,j y a committee appointed by the Council was 
passed unanimously, a result whiehwas particularly 
gratifying because the complete concord of view 
among the governors made it easier for the legisla- 
ri°n, necessitated by the change of constitution, to 
be obtained irithout expense to the College. Tlic 
Procedure has been made possible by the sympa¬ 
thetic attitude of the Board of Education and the 
Charity Commissioners. 
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The new electing body will contain 10 members 
of the silting Council, and 10 governors of the 
College, not being members of the Council. The 
exact way in which this personnel should be chosen 
has not been actually, decided, and it is a matter 
which requires some, thought. On the-principle 
of general suffrage every supporter of the Founda¬ 
tion had a potential voice in the choice of the 
beneficiaries, but the outcome of the elections might 
not reflect the objects which should be in view. 
The change in the machinery of election by which 
a small committee is given the responsibility of 
the whole constituency must lead, to a far surer 
recognition of individual claims, but it will be 
necessar}' that the constituency should feel that 
their responsibility is being exercised by a repre¬ 
sentative body. The projected scheme, as outlined 
bv Hr. Orayturd, should meet the case. "Under 
this schema the 10 members of the selection 
committee, selected by the governors from without 
their own body, will represent different interests 
in different localities upon a rota system, ensuring 
that th« 4 whole constituency will have, as time 
passes, the particular opportunity of exercising 
voice. 


FURTHER REPORTS ON MUSCLE 
EXTRACTS. 

The claims made for the value of extracts of 
muscle and other tissues in circulatory disorders 1 
are being put to further test. U. S. v. Euler 
and J. A. Gaddum, working at the Medical Research 
Institute, have studied the depressor and vaso¬ 
dilating action of certain tissue extracts, and the 
possible nature of such depressor substances. 
They conclude 2 that at least five different types 
of such vaso-dilator substances may occur in tissue 
extracts. These are: (1) histamine, (2) choline and 
choline esters, (3) substances allied^to adenosine, 
(4) and (5) two hitherto unidentified substances not ‘ 
belonging to any of the first three groups. One 
such substance which has been called kallikrein 
is present in urine and pancreas; the other 
r. Euler and Gaddum have prepared by acid- 
aicohol extraction from a number of organs .such 
as small intestine, brain, stomach, and bladder. 
Experimentally it is found that adenosine and its 
allies slow the heart, whilst kallikrein accelerates 
it • all theso substances appear to lower appreciably 
the arterial blood pressure in laboratory animals. 

Clinical trials of such tissue extracts—“ circula¬ 
tion hormones ” has been suggested as a name for 

^j iem _have been extensively carried out on the 

Continent. A recent questionaire sent by Dr. 
R. von den Velden to a number of physicians 
in*Germany, Austria, and elsewhere shows 3 a great- 
diversity of opinion as to their therapeutic success. 
This may be partly owing to the largo number 
of different preparations that have been employed 
—the most popular being lacarnol prepared from 
skeletal muscle—and to the different route. by 
which they have been given. The conditions 


•See The Lancet, March 7th, p. 533. 

» Jonr. Phva.. 1931. lxxit., 74. 

* Dent. Med. Wocb., 1931, lvil., G72. 
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for which these preparations have been princi¬ 
pally used have . been angina pectoris, high 
blood pressure, arterio-sclerosis, and peripheral 
vascidar disorders such as Ray'naud’s disease. 
It seems legitimate to draw certain tentative 
conclusions from the results. First, that the 
action of the various preparations—myotrat, 
eutonon, myoston, kallikrein, lacamol, angioxyl, 
and others—is essentially similar. Secondly, that 
little or no favourable effect is to be expected from 
tissue extracts in cases of myocardial weakness or 
of cardiac irregularity. In spite of a few contrary 
experiences the great bulk of opinion is that tissue 
extracts play no part in the treatment of these 
conditions, and that where digitalis is indicated it 
should under no circumstances be replaced by 
these preparations. As regards high blood pressure 
opinions are very diverse. The majority of clini¬ 
cians whose opinions are given find little improve¬ 
ment in the subjective complaints. Some record 
definite lowering of pressure with considerable 
clinical improvement; others using the same 
preparation have seen little or no effect. Clearly 
cases may differ so widely in character and severity 
as to make comparison difficult. In intermittent 
claudication there are very favourable reports, 
' as also in some cases of endarteritis obliterans and 
gangrene of the extremities. In some patients, 
however, the latter' conditions have been made 
worse by The injections and caution is undoubtedly 
required in their use in these cases. In coronary 
disease, and particularly angina pectoris, many 
speak enthusiastically of these preparations and a 
favourable influence on them is reported by the 
majority of writers. Lessening in the severity 
and frequency of the attacks, is the rule, though 
again a few have noted partial or complete failure. 
It would seem, however, that occasionally reactions 
of an .unpleasant nature may occur, though more 
complete purification and removal of protein from 
. the extracts have lessened their frequency. 

To sum up", it may be said that these new “ circu¬ 
lation hormones ” are not entirely without risk, and 
it is still necessary to urge caution in their dosage 
and administration. On the other hand, there can 
be little doubt that in these new organic extracts 
we have an active therapeutic agent whose precise 
use arid limitation is still to be determined. • 


PHYSICS: OLD AND NEW. 

The exact sciences have a fascination for, the 
medical man, who humbly accepts the fact, of which 
he is often reminded, that the biological discipline 
which he follows is based on less sure foundations. 
Physics especially attracts his erivious attention, 
since occasionally he is allowed to build, according 
to his poor capacity, some useful superstructures 
on the outlying portions of what he believes to be 
firmly established groundworks. In the past 
these superstructure^ were usually carried to a 
point and then broke down through failure of 
knowledge on the biological side—as in optics, 
where the physiological aspects of the mechanism 
of vision' remain obscure. But more recently, 
in some directions where medical progress depends 
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on a clear conception of physical phenomena this,;’ 
picture has not been forthcoming. For example, 
clearer differentiation of the physical properties 
of all lands of rays emitted in the course of radio- 
therapeutic measures must precede the acquisition 
of any exact knowledge of their action on each of 
human tissues; and the otologists have had to 
wait long (see the discussion on p. IS) before 
a standard tuning-fork has been devised. 

If one approached in this rather querulous spirit 
the exhibits displayed on Jurie 23rd by the National 
Physical Laboratory at Teddington, he could find 
many targets for quips, but he would be exposing 
rather his own ignorance of the progress of physics 
during this century than indicating the claims of 
the biological sciences to have caught it up. All 
departments of the laboratory afford examples' of 
the way in which the very methods of applying 
to practical uses knowledge already gained havo 
suggested other directions in which research must 
be pursued. This twofold activity characterises 
nearly all departments of the laboratory' and is 
especially noteworthy, perhaps, iri the departments 
of Aerodynamics and in the William Froude 
Laboratory'. Here the rapid growth of test work 
connected with ships has necessitated the con¬ 
struction this y'car of a new tank' which, when 
completed, will measure 678 by 20 feet, being 
thirty feet longer and ten feet narrower than the 
Yarrow tank now in use. It is noted that a 
30 per cent, reduction in fuel consumption has on 
occasions resulted from submitting a model of a 
proposed ship to tests in this laboratory'. It is 
possible, moreover, to determine the force exerted 
by wind on the deck erections of ships by towing 
models upside down through water, the erections 
being attached to a flat-bottomed raft. In this 
way new arrangements have been designed which 
reduce the power expended in driving ships against 
strong winds. Another branch of research in this 
department is likely to be even more important to 
shipping. Recent accidents to large vessels on 
or near a coast have emphasised the need for still 
further improvements in aids to navigation. One 
of the most promising methods employed _ at 
present is known as the rotating beacon. In this 
system a continuous transmission is maintained 
by a shore station, the transmitting aerial rotating 
uniformly' at a speed of one revolution per miriute. 
The transmission from the vertical coil has a 
narrow beam of silence which rotates with the coil. 

If the transmission is received on a distant ship, 
the navigator in the ship can ascertain the bearing 
or direction of the beacon by measuring the time 
which elapses between one of the signals and the 
moment when the beam of silence falls on the ship. 

An apparatus here exhibited show’s how the signal' 
can be received and recorded on a drum wdiich 
rotates in unison with the beacon, the direc¬ 
tion of the beacon from the ship being thus measured 
automatically. In the. Physics department con¬ 
siderable progress is being made in devising con¬ 
venient ways of measuring sound. On the one 
and measurements and analyses are made of the 
actual energy in the sound waves, and on the other 
a simple estimate is made of the overall Ioudnes3 
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of the noise ns heard by the ear. On n convenient, take comfort from tho fact that nearly 40 years ago 
scale of loudness with zero nt the threshold of A. A. lUjcmiusc'i showed that a standard "of length , 
hearing, sounds become painful at about, 130 might he restored, if necessary,- by reference to 
degrees above threshold,' \yliere each degree, the measurement of wave-lengths of light but that 
knou-n as a decibel, is approximately the least tlio desired degree of accuracy, to a millionth of 
change m loudness perceptible to. the ear. The an inch, has not even yet heefi, and may never be 
level of conversational speech is at about 50-00 achieved. . 

decibels above threshold. Aeroplane cabin noises .. -—-- 

are at present in the region of 80-110 decibels • ' ' 

above the threshold. Eighty decibels correspond THF ORDER OF ST JOHN 

!ZL?i'l th * n0iSe . in a . tu ^,' tr ? in - Ko sunning .dilution connects the British’ 

^ 0 . S , J , *° converse m a loudness lo\el Umpire of to-day fee closely with what we regard as' 

Ot I III rln/>irinle Ktr 4I..T..44 . e , - i m . . • i . ^ — _ . 


60-<0 decibels above threshold, and efforts are celebrated with fitting ceremonial the centenary of its 
being made to reduce noise in aircraft cabins to such revival. The “ Grand Priory in the British Realm of 


; a level. 


the Venerable Order of the Hospital of St. John of 


-Far indeed'is the horizon of physics envisaged I Jerusalem ” traces its ancestry back to the littldhostel 

“°7 from h L 

conception imposed by dogmatic chapters on heat, he captl!icd H o!y city in 1099. From this small 
.light, sound, electricity, and- magnetism m the beginning was developed a great Order of Chivalry- 
elementary text-books of the pre-medical course, pledged to defend the Christian faith and to serve the 
We all knew well enough when following this sick and poor which eventually became a military 
course that the ground would grow' more difficult power with, ali the attributes.of Sovereignty until it 
if tve,pursued the path, but most of us gratefullv was so smash* 1 .'! to pieces by Napoleon-that on the •• 
Shut the gate at the place where it let Continent it survives only as a highly exclusive body 

Sa in a„ o at t onv mo 7 congcnial 

. , ® a tomp,and never reopened it. This waa a - aco ^ jCngiand with its great central Priory in 
istake which future generations will hardly be (ji cr k cmv( .ll,"tlie scanty remains of which now once 
permitted to make, since biophysics, younger more b 0ViS6 ]t . At tho Dissolution it suffered the 
pven than biochemistry, :promises to be no less fate of all other religious houses and it was not until 
■ important. , At least the newer developments of 1831 that it was resuscitated, and not until 1888 that 
physics.have shown the futility of any attempt to it was established by Charter as tho Order of St. John ■ 
distinguish between the more, or less, exact sciences, of Jerusalem in England with Queen Victoria as , 
All our standards are suffering change, even, may hereditary Sovereign Head and Patron. How much 
he most fundamental. Almost the first thing he Order owes B ' crvi ? 

wo learnt m elementary physios was the importance 4 last v ,. ek o{ nearly a dozen members of the 
" P 1 an arbitrary unit of measurement. . Thestandard Hou6 “ of wbidsor. with the Duke of Connaught, the 
yard was defined as the distance at 62° F. between Q rand p r j orj a t their head. At that service the 
t\yo lines on gold studs inserted in a metal rod Archbishop of Canterbury preached a sermon which 
under the custody of the Board of Trade. Lest was accorded the distinction of being broadcast-, 
this Imperial Standard Rhould be lost through any throughout the world. The Order is associated in the 

• cause, as was its predecessor by fire, four replicas minds of most people chiefly with the work of the 

Wprp ,, i f • f i 4 pnn 1 ,e 0 iv st Tnlin Ambulance Association "which, starting as a 
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Physical Laboratory experiments are proceeding Rpd Q r Q 3S can never be forgotten, and in peace its , 
^ith a view; to establisliing a wave of light as the ?() Q00 me mbcrs of both sexes are almost daily doing 
Universal length unit in substitution for the present Evaluable work in street and homo here and in the 
Material standards .represented by’ the Imperial Dominions. Almost half a century ago tho. Order 
Standard Yard and Prototype Metre. Apart from rene wcd its immediate connexion , with Jerusalem 
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accuracy of about four millionths of an inch, and ~ , 

• ; tl rtber refinements of" the apparatus arc likely’ to nr avchester Babies' Hospital : Annual. Retoiit. 

increase the.accuracy to one millionth of an inch. ln ^ 0 tins hospital, which was founded137y^ngo hy 
Onr rejoicing at this possibility is tempered by’ a womcn docto^^a.^ ^ (ientg * ranging in ago from n tew 
egretful glance at the school text-book which first lTro years and a half, jiad 604 in-paiicnta and 

'"mdiarised ns with this Imperial Yard, which from cs.Sov.V^ 

rnetlung that had seemed to ’be a natural pheno- and * gr° ”. hoso average stay was r.a days, po died, the 
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rnrn fln 4 . i nomc even ui a aabbui<‘^ most a v The after-eare work ensures that, 

rpenter became suddenly’elaborated into a lesson, broncho-pn u■ ° ' ti * nts ari) in V j ew . - 

. Those who are loyal to material standards may t..e m.jonty . . 
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ANNOTATIONS 


OFF-DUTY WORK. 

An interesting recommendation vras made last 
week by the central public bealtb committee o£ tbo 
London County Council for tbe council’s acceptance. 
It has long been the practice in the mental hospitals 
under the council’s control to allow the medical 
superintendent to hold an appointment unconnected 
with his office, on such conditions as the council 
may decide proper. Ho may, for instance, ho 
physician to an out-patient clinic at a general hospital, 
and in fact has often been 'such. Application has 
now been made for this permission to be extended to 
medical officers of other types of hospital which 
have more recently come under the council’s control. 
The deputy medical superintendent of Fulham 
Hospital has- the opportunity of becoming assistant 
radiologist at the National Hospital, Queen-square; 
the assistant medical officer at St. Mary (Islington) 
Hospital would like to apply for the appointment 
of honorary medical registrar at the Maida Vale 
Hospital for Nervous Diseases. On his behalf it was 
stated that the appointment, which would involve 
attendance on two or three afternoons a week, would 
be carried out during normal oil-duty' hours. The 
committee’s recommendation was made in no grudging 
. way. “ We are of opinion,” they say, “ that the 
staff generally should be encouraged to hold such 
appointments, as association with outside medical 
work provides valuablo experience which will bo of 
benefit in carrying out their duties under the council”; 
and the grant of similar facilities is to be customary 
provided that (1) the appointment is an honorary one, 
(2) the holding of it shall not interfere with the efficient 
discharge of the officer’s ordinary duties, and (3) the 
work is done in off-duty hours. The position is 
interesting, for the question of the employment 
of off-duty hours in a full-time appointment has 
provided many conundrums, some of thorn so difficult 
of solution as to require the aid of medical defence 
societies. Broadly speaking, the employer of a 
medical person cannot prescribe or prohibit any form 
of .unpaid off-duty employment which does not 
contravene his or her terms of service, and, unless 
it is expressly stipulated in these terms that no other 
moneys whatever shall be received by the officer in 
virtue of his medical qualificationgit is difficult to see 
how the prohibition of payment can be enforced. 
Where the whole-time salary is on a generous basis, 
the question of supplementing it will hardly arise, 
but this is not always the case. The arrangement 
suggested in London, if it should become general, will 
result in a liaison between the voluntary and municipal 
hospitals which must have its effect on the future of 
both. A possible risk of widespread response to 
this permission might be to endanger the practice of 
offering modest honorariums for hospital posts, 
such as registrarships, to enable young men or women 
to keep themselves by doing useful routine work 
while waiting for a vacancy on the staff. 


DIATHERMY AS PYREX1AL AGENT IN G.P.I. 

Since first Wagner-Jauregg brought hope to the 
black prognosis of general paralysis of the insane, 
experimentation has been mainly concerned with 
various ways of producing fever. The essential 
element in the cures that have been attained has 
seemed to bo the pyrexia induced by the remedial 
agent, and on the whole the opinion of psychiatrists 


still agrees with that of the pioneer workers in regard 
ing the plasmodium-of malaria as the best agent. 
But to give a man malaria is a serious responsibility, 
and could only bo justified by tho appalling future 
before these patients in the absence of treatment and 
the very considerable measure of control of the 
pyrexia afforded by quinine. It seems strange that-, 
the relatively much less harmful type of pyrexia that 
can be induced by diathermy has' not been more 
widely tried. Drs. C. A. Neymnnn and M. T. Koenig 1 
have found that it is not only far safer than infective 
methods but also more successful, especially with _ 
depressed patients who are apt to prove moro resistant 
to treatment than the expansive ones. Neymann and 
Koenig have treated 50 cases selected’at random, 
over half having a duration of from one to five years," 
and have compared the results of malarial, rat-bite 
fever, and diathermy treatment. About 20 per cent 
of the patients had previously been treated with 
malaria and tryparsamido without appreciable results. 
The method of administering diathermy was that 
described by C. A. Neymann and S. L. Osborne, 2 but 
no patient was given more than 12 treatments. This, - 
the authors say, is not enough, but the work was 
experimental and they wore limited by circumstances. 
Most patients had between one and two hours’ 
pyrexia of over 103-5° F. after each treatment. Tho 
death-rate was IS per cent, for malaria, 10 per cent. 1 
for rat-bite fever, and nil for diathermy. Tho results 
with malaria were as good as is usual nowadays ; the 
remissions in rat-bite fever were brief and occurred •' 
only in 8 per cent. Diathermy gave per cent) 
remissions as compared with 22 per cent, after 
malaria. Tho criterion' of remission is that the 
patient should regain insight and be able to leave tke- 
institution and earn money. Most of the cases only 
began to show improvement after the eighth or 
tenth treatment. The improvement rate—short of ! 
full remission—was 26 per cent, for diathermy add 
22 per cent, for malaria and rat-bite fever. Of seven ■, 
depressed-patients treated with one or other of the 
fevers, only one showed improvement, while of four 
depressed patients treated with diathermy two went 
into remission and the other two were sufficiently 
improved to bo put on parole. The serological changes 
did not correspond with tho clinical changes ; some , ’ 
demented cases improved serologically but not 
clinically, afid vice versa. There are no complications 
in or contra-indications to diathermy treatment, pro¬ 
vided the proper electrodes are used and the proper : 
technique is applied, and as many as 50 treatments- 
can be given without ill-effects. The. dosage can be 
measured with scientific exactness, and the method 
can be applied by any practitioner acquainted with 
the elements of electrotherapy. The advantages of 
tnis method are so obvious and the disadvantages of 
other forms of induced pyrexia are so well known that 
it lie results obtained by these American workers are 
substantiated a very great advance has been made " 
m clinical psychiatry ; 


RESEARCH FACILITIES AT LINCOLN’S-INN 
FIELDS. ' 

-Tiie provision in 1930 .of laboratories for research 
workers in rooms adjoining the Museum at the Koyal 
Loiiege of Surgeon's is described by Sir Arthur 
ixeitfi m Ins annual re port as an important develop- 

1 Jour. Amer. Med. Assoc., 1931, xcvj., 1S58. 

Ibid., xevi., 7. 
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□lent of the services which the Museum of the College 
renders to surgery. -Hitherto research work has 
been carried out by the officers of the Museum and 
by men who found in the Museum material which 
elucidated ' the subject of their inquiry. The 
laboratories now provided are intended to moot the 
needs of another class of men altogether—young men 
■who aspire to become members of the surgical staffs 
of our great hospitals. 

Four new research scholarships, offering £500 a 
year for varying terms of years, aro being founded, 
of which the Molchott, the Bernhard Baron, and tho 
Keaverbrook are already in working order, being 
held respectively by Mr. J. II. Thompson, Mr. E. G. 
Muir, F.E.C.S., and Mr. TI. J. Burrows, F.R.C.S. 
A fourth scholarslnj) is to he provided from the funds 
of tho College. Mr. Thompson is seeking to isolato 
the growth-inhibiting factor from parathyroid 
material. Mr. Burrows is engaged on tissue culture, 
and Mr. Muir is studying tho comparative anatomy, 
.physiology, and pathology of the prostate gland. 
Ono of the laboratories has been assigned to Hr. G. 
Scott Williamson, who holds a Mackenzie Mackinnon 
Fellowship, and to Dr. Innes Pearce, who is working 
with him on the- nature of tho substances secreted 
by the thyroid gland in health and disease. Voluntary 
workers who are investigating problems relating to 
the practice of surgery are also accommodated in the 
laboratories, ns far as spaco permits, and six of these 
are at present receiving hospitality. For the 
convenience “of" workers an animal hut has been 
erected on the roof of one of the laboratories, the 
College having gained recognition as a centre wliero 
animal experiments may bo performed. These 
facilities, together with tho research farm in the 
country^ of which the plans are sot out on p. 39, 
ahould give a fresh stimulus to surgery. 


STANDARDS FOR SPAS. 

.. ByDRornERATY has long been recognised as an 
important branch of medical treatment and a concise 
but comprehensive survey of the various waters 
available is long overdue. When the scheme by which 
spa treatment will he available to momhers of approved 
societies comes into operation, it will he essential 
lor 'every panel practitioner to possess some know- 
kdge of tho spas and their treatments. They will 
have good cause to welcome the first instalment 
?*, Q R International Register of Spas and Mineral 
Waters, just issued 1 by the International Society of 
Medical Hydrology. The desirability of uniform 
•methods for tho expression of data led'to the appoint- 
roent four years ago of a standard measurements 

committee, under the chairmanship of Mr. S. Judd 

.Loins, D.Sc., which will promote the compilation of 
national registers of waters to form the basis of an 
ln ternational register. When this is done, accurate 
. Comparable information regarding tho spas and 
ueir waters will ho available for every one interested. 

.be past analysts have expressed tbeir results in 
a Dous ways, most of them unintelligible to medical 
In the register a common form of expression 
^gnated- by the letters “ I.S.M.” (International 
® c ^y of Medical Hydrology} is given, hut provision is 
in *° r bhe inclusion of tho same results expressed 
the manner customary in the country concerned 
. designated as "National.” In tho British 
mfir r ' *be figures will at tho outset be given in 
‘grammes per litre (I.S.M.) and grains per gallon 
It is hope d that tho National form of 

1 London: Headier Brothers. Pp. 20. Is. 


expression will ultimately become redundant. For 
tho benefit of those who are accustomed to think in 
terms of salines, instructions are given for the calcula¬ 
tion of the most probable combinations'of the ions 
proscut in such waters and their mode of expression, 
but it must be borne in mind that all such combinations 
are hypothetical and arbitrary. Physical data are 
to bo recorded in a standard manner, eliminating for 
example tho confusion that arises when radio¬ 
activity results are expressed sometimes as milli- 
miero-euries, sometimes as Mach6 units. Standard 
forms aro given for recording geographical, climato¬ 
logical, geological, and topographical data, and 
tho register provides for the classification of the waters 
according to their chemical, physical, and medical 
characteristics. Local information will include 
methods of treatment available, facilities for the 
investigation of diseaso, and a list of the diseases and 
disorders suitablo for treatment. There must remain 
for long enough a groat gulf between tho precision 
of tho analytical data and of the deductions for 
treatment based upon these data. Chemical analysis 
is a science and medicine an art; but without accurate 
data, treatment will remain purely ompirical. Dr. 
Lewis and ids colleagues have provided a sound basis 
for the superstructure that is to come. 


THE AUSTRALIAN MEDICAL SERVICES 
IN THE WAR. 

A history 1 o* Australian medical cooperation in 
tlireo very different campaigns during the late war 
gives a good picture of the gallant fight made against 
unexpected obstacles ou all fronts. Many and grave 
woro tho problems of tho Australian Medical Corps. 
On Gallipoli, for example,' on April 25th, 1916, it was 
difficult to land, as is seen in the picture on p. 132 of 
this history. The narrow beaches and steep rugged 
hills were hard to climb oven for men without equip¬ 
ment while G.II.Q. was so absorbed in the problem of 
reinforcing an uncertain attack as to have little time 
for thought for the wounded. Casualties, who had. 
to bo brought down the narrow ways impeded the 
reinforcements, congested the beaches, and awaited 
hospital ships while it was still doubtful whether ships 
would not rather bo needed to remove an unsuccessful 
army. But tho Navy,-less closely involved, lent 
Ncil-Kobertson stretchers for lowering wounded 
down the cliffs and the indefatigable senior medical 
officer of London got many wounded off to the five ships 
his admiral had detailed. Thus of over 4275 casualties, 
3380 were embarked for Egypt on April 20th and 27tli. 
Later, tho plague of flics which raised the number 
of sick all through the summer .was followed by the 
great attack in August, to prepare for which the 
Australian A.D.M.S had to plead for help in clearing 
the" beaches. Sinai and Palestine provided different 
problems, in somo ways easier. Twice in 1010, at 
Maedhaba and Rafa, ambulances were recalled because 
attacks wore said to have failed, but the fighting lines,' 
who had not been told they were beaten, went on and 
won their battles, which was satisfactory enough, but 
it was hard to pick up their wounded promptly. The 
strenuous antimalarial campaign along the front in 
the summer of 1918, especially in tho valley of tho 
Jordan, 1280 feet below the sea, tired tho troops ; 
but had thoy known that Liman v. Sanders would 
later 3 charge his failure. to the epidemics of 
malaria and dysentery, how they would have been 

“ x TM^rXiistrelian Army Medical Services la tho War of 1014-18. 
Yo! I "War Memorial, aiclbourne, Ui20. London: Australia 

“■ jSornalof t6c’Kor»l United Sendee Institution, 1021, p. 327. _ 
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encouraged ! Of the successful cavalry operations 
in Sept., 1018, every one is aware,' butwe have not 
before met so detailed a description of the confusion 
found by the Australian Force on Oct. 1st in the 
hospitals of Damascus. They were. without food, 
without drugs or appliances, without staff; all these 
deficiencies had to be made good in the teeth of two 
fierce, and by bad luck simultaneous, epidemics of 
malaria and influenza, which broke out on Oct. 5th. 
These epidemics immobilised the 4th Cavalry Division 
in the Lebanon, hardly sparing it enough men to feed 
the horses ; raised the total of Turkish prisoners in 
the hospital from 900 to 2000 ; and dealt not too 
unkindly with a medical unit if it incapacitated a more 
half of its personnel. The Australian Light Horse lent 
100 non-commissioned officers and troopers, the 
D.M.S., E.E.F., at Rainleh sent up 100 It.A.M.C. 
orderlies, and somehow the situation was saved. 
The Anzac Field Laboratory should be mentioned. 
Its work was pursued far forward in the danger line, 
at Aleppo and Aintab, and at Jerablus on the 
Euphrates; its staff had to deal with cholera, diphtheria, 
oriental sore, dysentery, and especially malaria, 
achieving 32,000 examinations in two and a half years, 
with much travelling as well. It is interesting 
to read praise of prophylactic quinine; TO cases of 
malaria occurred in 10 men thus treated to every 23 
in untreated men during May to August, 1918, and 
subsequently grs. 10 daily were ordered for all troops 
in the'great advance. It is noted that after 10,000 
prophylactic treatments at Port Said for venereal 
disease only six eases of disease were reported; but 
such good results were fat from universal. In 
Hew Guinea malaria and dengue were the chief 
troubles of the Australian force. Here prophylactic 
quinine was thought to have secured a lessened 
proportion of blackwater- fever. This and other 
experiences will be discussed in a later volume, 
which promises to be as interesting as its predecessor. 


MEDICO-LEGAL WORK IN PARIS. 

A large body of detective fiction has invested the 
Surete with a halo of glamour. • While possibly no 
more romantic than any other public service, tho 
Suretfi deserves its reputation for efficiency and 
resource. As Dr. T. H. Blench pointed out in a 
paper read before the Medico-Legal Society on 
June 25th, the Surete is the criminal service of the 
Prefecture of Police and must not be confused with 
the Surety Gendrale, which comprises the organisa¬ 
tion of provincial police and is under the direction 
of the Minister of the Interior. The police judiciaire 
of the Surete are guided by the three principles of 
the division of work, observation, arid classification. 
'Work is divided into four brigades. The criminal 
brigade deals chiefly with murders and important 
robberies ; it is composed of skilled detectives aided 
by very complete scientific equipment. The brigade 
concerned with public highways is adept in disguise 
and languages. The mixed section, which deals 
with morals and drugs, frequents the theatres and 
music-halls and is expert in the niceties of evening 
dress, jewellery, perfumes,-motor-cais and American 
dancing. All these brigades are assisted at need by 
the Service d’Identitd Judiciaire. This department 
records the finger-prints of criminals and measurements 
of the body, including those of the skull, the right 
ear and the left foot, arm, and middle and little fiiigerSj 
Identification is completed by a note of any scars, 
najvi, tattoo marks, or other peculiarities. The 
Service maintains a section the special function of 


which is the speedy analysis of the circumstances- 
and surroundings of a crime; it includes a photo¬ 
grapher, a finger-print expert, and a man whose duty 
it is to draw a plan of the area. There arc also: 
exports in bullets, powder-marks, blood-stains, and 
forgeries, in tho detection of which the ultra-violet 
ray is of great value. Other uses of tho ultra-violet 
ray are the analysis of substances suspected of being 
drugs, and the examination of semen stains. 

Dr. Blench gave an interesting description of the . 
Medico-Legal Institute of Paris, which is situated 
some two miles from tho Palais do Justice on tho 
Quai do la Rapp6o, and was completed in 1923. It 
grow up from tho old Morgue, and contains labora¬ 
tories, post-mortem rooms, facilities for instruction 
of students, a museum, and a library. It is able to 
make every kind of investigation on corpses, post¬ 
mortem specimens, foodstuffs, and every substance 
or object that may possess forensic significance. It 
instructs—besides medical students—post-graduates, 
magistrates, law students, police officers, and others ; 
concerned with the administration of justice. The 
course comprises coroner’s inquests and practical ; 
investigation, and candidates are prepared for the 
diploma of midc-r'm ldgaliste in the University of 
Paris. Dr. Blench pointed out that the training- 
made medico-legal instruction in this country appear 
very meagre. During the ensuing discussion several 
speakers stressed the advantages that would be 
derived from the possession of a similar institution 
in this country. There can bo very few medical men 
who would not profit in their daily experience from 
a course of instruction and from the constant 
cooperation of a well-equipped medico-legal institute- 
It would also facilitate the administration of justice. 
In our present hand-to-mouth system important 
investigations aro entrusted—sometimes at very short' 
notice—to an expert who has to rely for help far 
more on his genius and personal contacts than oh any 
kind of permanent organisation. The' cost of erectioii 
and of maintenance of a medico-legal institute would 
he considerable, but in tlio, interests of justice the . 
money Bpent would be well invested.' 


ANOTHER ANTHELMINTIC, 

It is well established that carbon tetrachloride 
produces fatty degeneration with necrosis of the 
liver, and less fully realised that it may also cause 
marked damage to the lddneys. Larnson and liis 
colleagues 1 stress its third risk, for after study of tho 
records of the International Health Division of tho 
Rockefeller Foundation they have been convinced 
that it was only after this drug began to bo used in 
hookworm campaigns that there first appeared : 
certain disquieting reports. These related to treated I 
patients who had shown evidence of activation of - 
ascaris. Some only vomited the worms; others 
died, death being caused by worms blocking tlio , 
air passages or knotting themselves into a ball 
which obstructed tho gut. The search for a now drug 
which would avoid these risks led to the investigation 
of hexylresorcinol. This is a white waxy crystalline 
substance slightly soluble in water or mineral oil T 
and readily so in alcohol, glycerin, and vegetable oils- 
Dissolved in olive oil under the name Caprokol, it 
has been widely used, at least in the United States, 
as lm nary antiseptic in doses up to 1 g. three times . 
a day, continued for weeks without ill-effect.: Lamson 


r. B . Pioi ’,1 't r0 '7 n ’ H - w - Bobbins, B. H., ond Word, 
TrichuriasbT n-;of U i? enof Ascariasls, Ancylostomiasis ' wf 
xiii., 803 S1S ” Jt l Bcxyiresorcinol, Amer. Jour. Hyp., 1931, 
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and his’ co-workers find that in dogs hoxylresorcinol 
in doses, of 0 0 g. may produce no lesions in tho 
stomach, or thero may bo congestion of its mucous 
membrane, varying from reddening, of small areas 
to implication of the wholo with pelccliial 
hemorrhages. Lesions disappear "within 48 hours. 
But side by side with-tliis congestion must perhaps 
be put tho vomiting which has been induced by 
giving to children less than 8 years old a dose of 
,lg.; it is probably significant that thi6 symptom 
has been almost limited to those who have eaten 
shortly after taking the drug. As judged by colori¬ 
metric tests, a fraction only of the drug is excreted 
in the urine, and, indeed, the major part romainR in 
the bowel. The drug is unpleasant to take ; tho 
tasto is easily disguised in glycerin or vegetable 
oils, but if this be done anthelmintio efficiency is 
greatly lessoned. Accordingly in the work reported j 
the drug was given in hard gelatine capsules; but! 
these must bo freshly filled, since the drug acts on tho 
capsule and renders it unstable. Tho single doses j 
giveu varied from 1 g. to 0-4 g.; many of the patients 
treated were childron, and tho information is not so 
arranged that it can bo determined whether or not tho 
smaller doses were given to these. It is stated that 
for adults a dose of 0-5 g. was less effective than a 
larger one. 

, The outstanding feature in regard to anthelmintic 
value lies in tho readiness. with which the drug 
combines .with albumin aud becomes inert. In the 
intestinal cana.1 this is hold to limit its action to the 
superficial layer of . tho epithelium, in spite of tho 
vascular dilatation and rupture of blood-vessels which 
the writers themselves have reported beneath this. 
At.all events tho eating of food even five hours before 
taking the drug lessens its vermicidal powor so strik- 
•ngly that tho writers believe, though they do not 
seem to have tested the matter, that to gel tho best 
effects from it nothing should bo taken on tho previous 
evening except a little bread and milk. Salts should 
|>e taken on rising, hexylrcBorcinol several hours 
“ter; and tlie first food of tho day four or five hours 
after treatment. .• 

Tho results of treatment have apparently been 
.assessed oh, the examination of a- two-hundredth 
a gramme of freces, and these workers italicise 
tbs point that their result b are based oil tho accuracy 
?f tho diagnostic method they used. In asoaris 
infection treatment, has given results in difforont 
groups varying between complete disinfestation on 
the one hand, and on the other a complete failuro to 
disinfest' hut with a lessened-number of worms, 
the critical factor in this case being the taking of 
./food or the uso of an unsuitable vehicle. In hookworm 
infection the result in fasting persons of doses up to 
1 g. was an observed reduction in eggs by about 80 por 
cent., the obviously uncured varying from about 40 per 
cent, to about,GO per cent.; while for trichuris 
infection the observed reduction in eggs in tho fasting 
about 50 per cont. and the obviously uncured 
bjy. between about 50 por cent. and. 80 per cent. 
Owing to the largo numbers of eggs passed by a 
female ascaris it cannot reasonably bo doubted that 
those persons ■ who appeared to be disinfested were 
Actually rid of all female worms. In tho case of 
, hookworms and whipworms tho real percentage of 
fmeured.was undoubtedly considerably higher than 
the figures suggest, for, if a worm lays eggs at such a 
r ^te that one egg is found in a thirtieth ot a fourtietn 
*>f a gramme, disinfestation cannot bo determined by 
lamination of a two-hundredth of a grammo. 

ho writers add valuable tables which show the 
estimated anthelmintic efficiency obtained in these 
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infections by other workers .with other drugs. It 
does not seem that hoxylresorcinol will displace them 
by reason of greater potency, particularly in view of 
tho strict and intelligent cooperation which the patient 
must givo boforo even reasonably good results are 
obtainable with tho anthelmintic. 


THE RELIEF OF PAIN IN CANCER OF THE . 

BLADDER. 

Tde discussion on tho treatment of inoperablo 
carcinoma of the bladder, reported on p. 20, brought 
to light much that is interesting. Everyone who 
has had to deal with this type of case must' have 
been impressed by tho amount of suffering that vesical 
carcinoma often entails to the patient, and by the 
iuefikacy of present methods of treatment to relievo 
it. In spite of the advances made in radium therapy 
it was admitted both by Mr. R. Ogier Ward, who 
opened tho discussion, and by the subsequent speakers 
that results obtained in inoperable growths of tho 
bladder are disappointing. Although in Mr. Ward’s 
hands tho implantation of seeds through a cystoscope 
has brought relief to a few patients, no ease of euro 
has been inputted, aud many of the speakers admitted 
that the rnoro usual practice of transfixing tho 
growth with radium needles has actually increased, 
rather than reduced, tho sufferings of their patients. 
This failure of radium can in part be accounted for 
by the special difficulties that exist in eradiating tho 
bladder, hut it is probable that this is not the solo 
explanation. Tue tendency in .radium treatment 
to-day is to diminish the dose of tho-element and, 
increase tho time over which it is allowed to act. 
In the treatment of carcinoma of the cervix it has 
become customary to repeat the treatment after 
a short interval, and it is possible that wore this 
fractional method to bo adopted in vesical carcinoma 
better results would bo obtained. The use of massive 
doses in an attempt to destroy a growth at a single 
sitting only results in the production of a Bloughing 
soro and an increase of the patient’s discomfort. But 
whether by improved technique we can ever hope 
to produce in bladder growths the same satisfactory 
results ns those obtained in cervical or. mammary 
carcinoma is doubtful, and it is important, in the 
meantime, to explore every possible way of relieving 
the patient of the worst of his sufferings. For tliis 
reason the latter portion of Mr. Ogier Ward’s paper, 
in which he deals with tho uso of nerve section as a. 
means of abolishing the agonising pain usually 
associated with inoperable bladder growths, is of 
special interest. So far, two methods of doing this 
have been used, namely,. chordotomy, or division 
of the antero-lateral tracts, and removal of the 
presacral nerves. Of these methods the former is, - 
of course, tho more reliable, since it effectually blocks 
all painful stimuli coming from the pelvic viscera 
and lower limbs, but as it entails a somewhat severe • 
operation its uso must bo limited. Destruction of 
the presacral nerves lias tho advantage of being 
a less sorious operation and one that can bo performed 
through the same incision as that required for an 
exploration of the bladder. Although it is difficult 
on anatomical grounds to explain the rationale of 
destruction of the presacral nerves it would appear, 
both from tho work that has been dono in Germany, 
and from Mr. Ogier Ward’s more limited experience, 
that the method gives good results, even when tho 
pain is not limited to dysuria. Possibly, as Mr. Ward 
suggests, the action is an indirect one, duo to tho 
alteration in tho tone of tho bladder wall which 
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the interference with its nerve supply produces. 
At any rate the method is one that should he fully 
tested, __ 


PSYCHOLOGY OF THE EMIGRANT. 

Emigrants of all classes desiring to live permanently 
in Canada must submit to a medical examination 
prior to embarkation and certain British practitioners 
have accepted the responsibility of conducting these 
examinations under a roster solieme. The Medical 
Officer in its current issue quotes a note which is being 
included in the instructions to these practitioners 
rvhich is of interest chiefly for the emphasis laid on 
the psychological rather than on. the physical stress 
associated with a complete chango of environment. 
Not only climatic changes but comparative isolation 
, in outlying districts, change in money standard, 
food, cooking, and dwellings; complete change in 
local interests and details regarding social life and 
activities ; difference in customs and routine methods 
of doing work and business generally, all these tend 
to produce a period of home-sickness of such severity 
as to he really disabling. Disappointment may arise, 
too, from the erroneous idea that less work will produce 
a better living in the now country. Moreover, 
the release from the restraining influences of the home 
environment is often too much for persons lacking 
in self-control or moral responsibility. 

If is held to be of particular importance, therefore, 
in examining prospective emigrants to detect not’only 
the obvious physical or mental defective, but also 
those individuals .who possess defective judgment, 
instability of the nervous system, or who are emotionally 
hypersensitive. This task will be made more difficult 
by the fact that it is often just these people who 
have been oppressed by the difficulties of life in Europe 
-and are often anxious to make a new start. They 
may be unlikely to make good elsewhere, but it 
seems to ns harsh to deprive them of the opportunity. 
The Canadian government believe, however, that 
a close and friendly cooperation between the British 
medical man making the examination and the 
Canadian medical officer, specially trained in immigra- 
tion medical work, will mitigate suffering and hardship 
on the part of the immigrant, as well as relieve 
the financial burden on Canadian public funds 
' resulting from the physical or mental collapse of new 
settlers. __ 

TUBERCULOSIS CONFERENCE AT MARGATE. 

The 17th annual conference of the National 
Association for Prevention of Tuberculosis, held 
last week at Margate, centred on the child, and 
. that for two reasons. It is realised that the secret 
of the adolescent peak of tuberculosis mortality is 
probably hidden in the period immediately preceding 
adolescence. The raising of the school ago will 
enable much more to be accomplished in protecting 
the' child. The various sessions of the conference 
were devoted to different periods in child life and the 
appropriate measures of protection. Some of the 
‘ papers are briefly summarised on p. 22 of this issue. 
Sir Robert Philip, whose introductory address while 
directed to the layman’s understanding was yet 
informative to the medical man, expressed a wish that 
the tuberculin test should become universal. It was 
our biggest weapon for discovering that infection 
-had taken place, and the basis of our means for 
protecting the child. Like other speakers, he thought 
the case for BCG unproved. Closer liaison was 
desirable between tuberculosis and child welfare 


departments, and success was to the community , 
which -would search out positive reactors and attend i 
to their environment. Dr. Eugeno Opie set out 
attractively his conception of adult phthisis ns a 
second infection, modified by a partial immunity. 
By means of stereoscopic X ray films and the tuber¬ 
culin test, grave pulmonary'lesions could be discovered 
in children long before the disease had produced ■; 
destructive changes. Two per cent, of school-children 
between 14 and IS years of age had, lie said, danger¬ 
ous lesions of the lung parenchyma, although only 
a quarter of them revealed it by symptoms or physical 
signs. But the view that adult disease develops from 
latent disease in childhood did not go unchallenged. - 
Dr. N. D. Bardswell said ho had found the develop¬ 
ment of tubercle in adolescence as a rule independent 
of any previous history of ill-health ; and Dr. Letitia 
Fairfield regarded the entrance into industry as the 
determining factor. There was no hint, she said, 
of . increased incidence among secondary school- 
children ; why the resistance fell so precipitately 
on leaving school was an urgent matter for inquiry. . 
The protection of the child during the pre-school 
and school years was ably developed by speakers. 
Dr. Midgley Turner spoke. persuasively of the 
“ dilution ” of tuberculosis by general education of 
the public ; the open case of phthisis was the crux 
of the problem. He outlined the Sheffield scheme for 
isolating the infant of a tuberculous mother for 
twelve months after birth ; others doubted whether 
parents in this country could be persuaded to adopt 
the Grancker system. Dr. R. H. Crowley described 
the newer developments of hygiene in schools, and 
the changing orientation of our education, which is 
coming to regard the child as a whole. If the confer¬ 
ence has immediate results it will be in the direction 
of making X ray examinations and tuberculin testing 
more common among school-children throughout the 
country, and in measures to prevent infection through 
the open pulmonary case. On the question of 
infection through milk, opinions were sharply 
conflicting. _ 


Dr. J. A. Campbell Kynocli, Emeritus Professor of 
Obstetrics at St. Andrews University, died suddenly 
on June 23rd. He was a graduate in medicine of 
Edinburgh University, and studied midwifery-and 
gynaecology in Berlin, Vienna, Bonn, and Munich. 
He was the first Professor of Midwifery appointed 
when the Conjoint Medical School was established 
in Dundee and for many years was Dean of the 
Faculty, of Medicine at St. Andrews University. 


The death occurred of Mr. Edward Beadon Turner . 
on Tuesday last, June 301 h, at his London residence. 
For five years a member of the General Medical 
Council, a medical reformer, health-worker, and 
athlete, he was well known by a great public outside 
his profession, and his death will be widely.regretted. 

A notice of his career will be published later. 


Extension of Dudley Guest Hospital.—A. 
new wing of the Guest Hospital, ‘ Dudley, was opened 
)y Princess Mary last December, and it has now been 
deemed to erect another similar wing containing two main 
wards and six single-bed wards, providing 54 beds in ail-, 
Wl cos t £30,000, and to make room for the 
aaditwnal nurses who will be needed the Helen Thompson 
-lomonal Nurses Home is to bo enlarged at the cost of n 
months’ experience of the new wing 
has shown that the hospital is still inadequate to the demands 
made upon it, the waiting list having continued to grow. 
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THE INFLUENCE OF HEALTH INSURANCE 
UPON HOSPITAL PRACTICE.* 

By T. B. Layton, D.S.O., M.S. Lond., P.R.C.S. Eng., 

EX-Cl! AIRMAN, THE LONDON INSURANCE COMMITTEE; SCROEON 
TO THE.THROAT AND EAR DEPARTMENT OF OUT'S 
"HOSPITAL, LONDON. 


Those who minister to the hoalth of tho people are 
no longer limited to tho profession of medicine. Thero 
aro those who cany out tho treatment wo order : the ! 
nurse, tho masseur, and tho electrotherapist. There j 
are those who supply us with tho wherewithal to do I 

• this: the , pharmacist and tho instrument-makor. ! 
There are those who provide for us the accommodation. I 
in which it can be done—tho architect, the engineer, j 
and the builder. In each of these branches tho work i 
has become specialised. And there is the adnainis- ] 
trator. If I speak more of him it is not that I give 
him pride of place, or think him either more or less } 
important than tho others, but because his importance | 
has not, as. yet, beon recognised, especially by the ! 
medical profession; and when ho is recognised it has i 
often been rather to jeer at his fadings than to j 
sympathise with his difficulties and to help him in his j 
Work! 'We live, however, in an age of team-woxk, j 
and whether one deals with the Leaguo of Nations 
or with the organisation of health insurance tho 
work of each has to be fitted'into that of another 
like tho pieces of a mosaic. 

Administrators may bo divided into : (1) those 
who deal , with the health of tho people on wide 
•general principles, in tho office of the government 
. of tho municipality or at the headquarters of the 

- great charitable organisation ; (2) : thoso who work 
I out these general principles in broad detail, in the 
t offices of the hospital, of the treatment clinic, or of the 

.ambulance service; and (3) thoso who carry out 
the minute details in close' association with the 
individual patient—the social service worker, the 
almoner,' and the secretary. In the background, 
oyer all and yet the servant of all, iB he who deals 

- with finance. 

. Of all this elaborate organisation each unit of the 
‘ People asks two things ; to bo kept well when in 
!. health,-and to bo returned to it again when health 
1 fails. And if this last he impossible thoy ask to be 
' relieved of pain and discomfort and to be enabled to 

• cany on with their life’s work so far as they can. 

[ The art of keeping tho people well is of two parts : 

: . Jhe first is public health, the second is personal hygiene. 

- With the first, health insurance does not deal; but in 
. our country personal hygiene has always been reckoned 

.{* a part of health insurance’. This is inherent m 
the very first words * which Mr. Lloyd George used 
when, as Chancellor of the Exchequer, on May 4th, 
*011, ho asked leave of the House of Commons to 
mtrodueo a Bill to provide for insurance, amongst 
! , other, things, for the prevention and cure of sickness. 

Jt is.truo that as yet but little has been done under 
. , this head ;, but it remains a part of our national 
Policy and may at any time bo taken up. 

Treatment when III. 

The, doctor holds the key position to this subject, 
t'l* to now the medical benefit in the British Insurance 


1 International Hospital Congress held «t Vienna- 
' 1 Hansard, fifth series, vol. xxv., 609. 


Acts only includes services involving tho application 
of skill and experience of a degree or kind which 
general practitioners a? a class can reasonably,.bo 
expected to possess. Not that it has ever been the 
national policy so to limit it. The services to be 
rendered by the general practitioner were the founda¬ 
tion upon which a complete superstructure could later 
bo built. The National Health Medical.Service came 
into forco in Groat Britain on July loth, 1912, but 
the superstructure has not as yet been added. In 
tho spring of 1914 Mr. Lloyd George proposed an 
extension of the Insurance Scheme to include specialist 
and laboratory service, and the money, for this was 
actually voted by Parliament on August - 4th, 1914. 
Then came tho great hiatus in the even tenor of our 
ways, and we have not yet reached a-new normal of 
our national life. The result of this is that our 
National Health Insurance scheme has never had a 
normal year in which to work. Thore were but two 
years in which to get things going before the world 
went sick- During later years we have worked at it 
in a period of the world’s convalescence. 

So far as tho past is concerned, I can find no evidence 
that in England, or at any rate in London, tho 
institution of the National Health Insurance system 
has had any material effect upon hospital practice. 
In their out-patient work the hospitals deal chiefly 
with patients who need .specialist treatment. This 
was not included in our national health scheme, and 
it is not surprising that the institution of the schemo 
has had no influence upon the attendances and work 
of these departments. The out-patient departments 
dealing with general medicine and surgery do, however, 
deal with a certain number of cases which should he 
included under the work that can be done by tho 
general practitioner. These patients were included 
among those who could not afford to pay the doctor 
for individual attendances It is probable that there 
was eorno decrease in their number when the national 
health schemo came iuto being. Tho decrease, however, 
was not great. Tho scheme, applied only to the 
workers not to those dependent upon the worker, 
•who made up tho majority of such persons attending 
hospital. Actually tho worker could not himself 
afford to go to hospital; tho amount it cost him by the 
loss of pay for half a day’s work was greater than tho 
amount he had to pay to see Ixis doctor in tho evening. 
Even though there was somo falling-off m tho atten¬ 
dances in these departments, in relation to the whole 
work of a great institution, such as that which I have 
the honour to serve, the effect was infinitesimal and 
has not been felt in the general life of the place. 
It is, however, probable that to-day the system is 
having an indirect influence which may bo felt but 
of which no statistics can ho gained. I put beforo 
you, therefore, various suggestions that are adduced 
from different quarters. . . • 

Firet it is suggested that tho practitioner m charge 
f the case is inclined at once to send tho patient on 
to the hospital as soon as ho realises that he is suffering 
from some condition that would come under the 
category of specialist services. It is true that tho 
total number of patients attending such departments 

_ tkat, dealing with diseases of the nose, Giro at, 

arid ear_has been on the increaso in recent years, 

i t thero is no ovidcnce to show that this increase is 
P=meciaUv among the insured population and is not 
exnlained by the general increase in attention to 
such diseases among tho population as a whole. 
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If such an increase of attendances among tlie insured 
population lias occurred, it must be credited to 
the National Health Insurance scheme that those 
patients.are now getting the specialist treatment, that 
they need. 

Again wo hear it said that when a general prac- 
titioner sends his patient to the hospital ho loses 
touch with him and hears no more about him. This 
resolves itself into the need of some organisation 
whereby the clerical work of keeping touch between 
one doctor and another can be put upon a sound 
basis and it shall not be left to the energies of a tired 
specialist to write or dictate a number of letters at 
the end of a long day. 

The provision of additional benefits has resulted in 
a certain sum of money being paid by the approved 
societies to the voluntary hospitals. This money has 
been of value to them, but has not had any direct 
influence upon the practice in these institutions. 

Perhaps tho most important way in which the 
Insurance Acts have had an influence upon the prac¬ 
tice of our hospitals is that they have influenced the 
practitioner in sending his patients suffering from some 
acute disease into these institutions at an earlier stage 
of the illness. The evidence in favour of this is quite 
indirect and it may be due to the slow influence 
of medical education rather than to tho Insurance 
Acts. That cases are less often sont up in advanced 
stageB of acute disease is, however, all to the good. 

The Hospital of the Future. 

■ We turn then to the future. "Upon this wo can have 
no evidence. We can but indicate the lines upon 
which we feel things must evolve. Our great 
philosopher-statesman of the last generation, John 
Morley, spoke - of the three independent provinces of 
compromise as being “ a wise suspense in forming 
opinions, a wise reserve in expressing them, and a 
wise tardiness in trying to realise them.” He urged 
that if a subject is not ripe for practical treatment you 
and I are riot, therefore, entirely relioved from the duty 
of having clear ideas about it. . 

“ As it is,” he added, “ everybody knows that questions 
are inadequately discussed or often not discussed at nil, 
oh the ground that the time is not yet come for their solution. 
Then when some unforeseen perturbation, or the natural 
course of things, forces on the time for their solution, they are 
settled in a slovenly, imperfect, and ofton downright vicious 
manner,, from the fact that opinion has not been prepared 
for solving them in an efficient and perfect manner.” 

IVe may then agree that it is the building of the 
superstructure of which the general practitioner 
. service was to he the foundation that will have an 
influence upon our hospital practice. 

This superstructure may he expected to consist 
of three parts : the provision of laboratory services, 
tbe provision of consultation and advice by the 
specialist branches of the medical profession, and 
the provision of the necessary in-patient hospital 
treatment in order that this advice may be carried 
out. We have learnt that the provision of the first 
two parts was accepted in principle by the British 
Parliament 17 years ago. Our Ministry of Health 
has never ceased to consider the subject and to watcb 
for a suitable opportunity to introduce these two 
services ; on the other hand, it has never favoured 
any scheme of provision of in-patient treatment, 
primarily because of the prohibitive cost: The 
provision of laboratory aids to diagnosis and of 
• specialist advice would not be of very great benefit 
to the insured person were there no arrangement 

’ On Compromise, Eversley edition, pp. 94, 95, and Bn 
London: Macmillan and Co. ’ 


whereby he could roceivo the necessary in-patient 
treatment that frequently must be tho corollary of 
such advice. Fortunately in our country things have- 
so evolved that the provision of in-patient treatment 
under any health insurance schome lias' become 
unnecessary. 

On April 1st, 1930, there came into force an Act 
introduced by Mr. Neville Chamberlain which did 
away with our ancient poor-law and in doing so 
transferred all tho public hospitals to tho care of the 
county councils. In doing Hub the Government 
of tho day set out as the policy of the nation that these 
hospitals should ho raised in their equipment and 
their efficiency to tho highest possible standard; 
arid the Government of to-day has shouldered the task 
of seeing that this is carried out. In the old days 
destitution was tho criterion for admission to these 
hospitals and had to he proved by anyone applying for 
admission. Under tho now Act “ ad hoc ” poverty is 
the criterion for admission and, considering the high 
cost of in-patient, surgical, and medical treatment 
there can bo none who come under the National 
Insurance Acts who cannot make this claim. 

When National Insurance is extended to the , , 
specialist services tho man who pays Iris insurance 
money will already bo paying for the upkeep of these 
institutions through tho rates. Ho has already the 
right of admission into them.’ It is clear that he will 
not pay a second time towards them by his weekly 
insurance subscription. 

Tho influence of health insurance upon hospital 
practice in the future therefore depends upon the 
extension of Hie benefit . to specialist consultation . 
and laboratory services. There is, however, another 
way in which insurance may bo extended; and that 
is towards tho dependents of the insured people. 
We may well assume that that has taken a place in 
our consideration of tho future. . 

These consultations will ho held in out-patient 
departments attached to hospitals or in now clinics 
specially organised and provided for them. The need ! 
for close association between out-patient and in¬ 
patient treatment will make it desirable that they 
should be hold in clinics attached to in-patient’ 
hospitals. If all those who will come under National 
Insurance he removed from tho present out-patient 
departments, the activities of these departments will 
practically have disappeared. At the clinic to which 
the insured person goes, he will claim that he bo 
not kept waiting too long. At present the amount 
of time spent in waiting at an out-patient department • 
is so great that many wage-earners cannot afford 
it. No attempt is as yet made, by organisation and" 
appointment, to limit this time of waiting. When : 
the insured person has paid by his subscription for liis - 
attendance, he will ho able to insist upon an attempt 
being made to shorten his wait. He must not expect 
too much. It is impossible for a doctor to stick 
rigidly to a schedule; one patient may take him an 
hour, the next two or three may take hut a quarter 
of an hour each; or, alternately, two or three 
successive cases may need each an hour’s attention. 
The doctor who makes appointments at half an hour’s 
interval and never gets behindhand is not u’sually ® 
good doctor, and some degree of waiting must be 
expected towards the end of a session. ~ '■ 

Next the insured person may claim that if tbe 
doctor m the out-patient department says ho must 
come into the hospital, he should not be kept waiting 
unduly long. Some delay must happen in all but 
acute cases, but the long waiting-list of to-day, ; 
ukeieby some patients wait for a year, or more, 
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must ^become a thing o! tlih past and tlio period of 
' waiting bo reduced to a month at the longest. Hero 
again, ho may lose something by improved organisa¬ 
tion. Speaking as a surgeon, I find that tho long 
waiting-list, if used properly, is tho finest sieve 
whereby to sort out those cases that really need 
operation from those in whom I have advised it 
r unnecessarily. I find that those who fall to tho 
bottom of the waiting-list and have been on it for 
more than six months includo nearly all of the’ latter, 
and a further examination will often make me advise 
against the operation of which I had previously been 
in favour. 

The best way, however, of preventing operations 
being advised unnecessarily will ho by tho third point 
on which-the insured person will insist: that is, 
that tho amount of time allotted to the consideration 
of his or her condition shall not bo less than a certain 
minimum. There is no more potent cause of opera¬ 
tions being advised unnecessarily than a hurried 
examination. Again I speak with tho experience of 
r- one in charge of an out-patient clinic where moro 

■ , persons attend than I can adequately treat. The 

minimum period will vary for each type of clinic and 
• must be somewhat elastic, hut within certain limits 
it will bo necessary to keep to it. 

■These three demands my supposed worker will 
} a3 k for his dependants os well as for himself; but 
, tho next applies to him (or her) only. It is that tho 
clinics shall he held at an hour at which ho can 
1 attend. This will mean the institution of evening 
sessions, 

\ Next he may,demand that if his complaint entails 
'• admission to hospital ho bhall ho admitted under 
1 someone in whom he has confidence, who will usually 
? ; be the physician or surgeon that he has seen at tho 
l [ out-patient clinic, or someone in close touch with him. 
A ?k‘ s toU mean that the out-patient department must 
1 ? part of the same institution as the in-patient 

n,. clinic,. not that it need” be on the same. site. It is 
. Probable that in big cities wo shall evolve along tho 
i J lines of out-patient clinics and admission blocks in tho 
■i- c< mlre of the town with the in-patient hospital on tho 
b ‘ outskirts. Tho telephone and the ambulance havo 
it unnecessary to have the two together, but 
jf . is still necessary that tho same doctors should bo 
•; m charge of both. This question of keeping in touch 
\ 2™ become more and more important as time goes on. 

1 : specialist must keep in,touch with tho general 

'• Petitioner as well as with his brother specialists, 
b and all with the various persons who carry out the 
'i treatment prescribed. To this end, members of 
i ‘^clericalstaff must be attached to each out-patient 

■ cliaic under the doctor in charge of it. Such an 

’> arra ngoment is already in existence in London in 
" ( a6a< ^iation with the care of school-children. It 
, very well indeed; and may be taken as an 

J e * a mplo from which a similar organisation may be 
», P a uned for adult clinics. 

The Question of Certification and tbe 
{ - Education of the Student. 

| r -^bere is in England to-day an anxiety as to tbe 

aatl ce of our National Health Insurance, because, so 
i more people than previously aro claiming 

l n ctno8s benefit. Of tho various causes for this, 

' ir°u iS aaidto bo.that doctors are not strict enough 

■ ,. o way in which they issuo the medical certificate 

■ W ch .“ to this benefit. If this is so, it is very 

, ^ a b ‘0 that the greatest abuse comes from certifi- 

^5 given in the out-patient departments of hospitals. 

: *kis problem may be solved by the 

, Leonty that pays tho sickness benefit providing tbe 


clerical claff to do the duties of liaison indicated 
abovo. 

Tho treatment of the next generation depends 
upon the education, of tho doctors in this. Students 
before and after graduation cannot be taught unless 
there aro patients about whom to teach. It is, there¬ 
fore, in the interest of all that all should present 
tliemselve3 us cases tor education. It is often 
suggested that when tho people pay for their own 
treatment, instead of being dependent upon charity, 
they will resent being talked about. I do not believe 
this will fco so. In an experience of teaching of a 
quarter of a century I havo hardly ever found a 
patient who has objected, to my teaching. Nurses, 
t-iudonts, aud personal friends who havo been under 
ray care have always been willing to allow me to 
exemplify my teaching by their condition-. Private 
patients ore always willing to be demonstrated 
to colleagues. There is no reason that any one should 
object if the tea dung is kind ; and it should he recog¬ 
nised that anyone attending a National Insurance 
out-palieufc clinic or going into any State or municipal- 
hospital should do so on the understanding that . 
they may bo mu object-lesson in teaching should the 
authorities think it necessary. 

Wo havo seen at every turn how tho question of 
finance crops up. It must dominate all hospital 
administration in the future as it has done in the past. 
Wo may well say that tho health of tho nation is so 
important that no exponee should he spared in main¬ 
taining it. That is so, but we must equally remember 
that there must be no waste. We have the contrast 
on tbe ono side between expenditure and wasteful 
extravagance, and on the other between economy 
and stinginess. This strugglo must always, go on, 
and always tho pendulum will be on the swing from one 
side to tho other. So also with the pay of all concerned. 
Tho health of the individual cannot be treated purely 
as a business concern, and everyone who entors 
the servico of tho sick must bo prepared to give 
more than is exactly in the bond. Tho labourer 
is worthy of his hire; but we must also romember." 
tho parable of the talents. . We must bo prepared to 
give account of what is entrusted to our care, or it 
will bo taken from us. This must. apply to the 
administrative staff as well as to the medical and 
nursing professions to an extent that perhaps is not 
realised enough. 

These principles raiso as matters of detail other- 
problems. For instance, do we.need two types of, 
hospital to-day—the voluntary and tho State f 
If we do, how is the work to be distributed between 
the two ? If we do not, how aro the voluntary- 
hospitals to bo absorbed under the State -without a 
dislocation of their work T In our country insurance 
is national and any development must be on national 
lines. One thing only I demand : that is the care of 
tho patient. So long as tho treatment is good, he 
-will not mind whether he goes into a hospital that is 
under the direct control of the central government, of 
the municipality, or of some individual organisation. 
This caro will depend in tho future upon efficient 
administration. The moment medicine passes from 
the hands of the individual to the team, administration . 
becomes necessary.- Administration means regula¬ 
tions and these must be drafted to fit tho diseases 
from* which man suffers. His illnesses cannot be 
changed to fit the regulations. In carrying out theso 
roles'the widest elasticity must bo allowed. No code 
can bo drawn up to fit every person’s illness. The 
doctor must be prepared to ride through every 
reflation in the interest of his patient if ho thinks 
it'’necessary. In this ho has a great responsibility. 
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for if lie fails to do so lie may lie lirouglit to account. 
But when lie does it lie must justify liis action and 
show good cause. Tlio power to sliouldor this 
responsibility is a necessary adjunct to his professional 
skill. ■ Knowledge alone never made a good doctor. 
Character also is essential. 


INSURANCE PRACTITIONER AND 
SICKNESS CLAIMS. 

Referring to Memorandum 329/I.G. issued by 
the Minister of Health, summarised in our issue of 
June 13th (p. 1311) and, commented on in our issue of 
June 20th (p. 1370); Dr. J. C. G. Dickinson (Braunton, 
N. Devon), mites : “There are certain important 
factors which largely vitiate the accuracy of the 
conclusions drawn by the Ministry from their figures. 
In the first place we are not informed as to the average 
period of sickness before reference by the approved 
society, nor of the degree of unemployment in the areas 
chosen for the compilation of statistics. In areas 
where unemployment is very great the tendency is 
to-remain on the liiglier paid dole rather than to go 
on to the lower paid panel pay, and in these areas 
certification will tend to' appear more satisfactory. 
No information is given of the number, if any, of 
cases referred to regional officers by panel practitioners, 
and of the results. It is agreed apparently on both 
sides that cases of great difficulty arise. I purposely 
avoid the term malingerer. But let it bo asked: 
Have the regional officers been found capable of. 
facing up to these very difficult cases 1 Personally 
I think not; and are they as negligible in effect as 
the Ministry appear to tliink 1 If one such case is 
let slip in every panel practice in the country, the total 
number may be small—some 20,000 in all—but their 
influence on fellow-patients is very great. 

“ IVhat remedy is suggested ? I suggest that regional 
officers might show greater courage in dealing with 
these very difficult cases. Purther, when a panel 
patient referred by his society is' found not to be 
incapable of work by the regional officer, or if the 
panel practitioner considers the man fit for work and 
the regional officer decides he is unfit, then in each case 
the patient be automatically removed from the list 
of the panel practitioner—the patient to have the 
right to apply to be retaken on the panel of the doctor 
concerned. In order to tighten up certification and 
maintain the standard of private practice it is 
necessary that the patient should have free choice of 
doctor, but also that the doctor should equally main¬ 
tain the right to refuse or discard a patient.” 


INFECTIOUS DISEASE 


IN ENGLAND AND WALES DURING THE WEEK ENDED 
JUNE 20th, 1931. 

Notifications .•—The following cases of infectious 
disease were notified during the week:—Small-pox, 
62 ; scarlet fever, 1393 ; diphtheria, S77 ; enteric 
fever, 30 ; pneumonia, 506 ; . puerperal fever, 40.; 
puerperal pyrexia, 92 ; cerebro-spinal fever, 47; 
acute poliomyelitis, G ; encephalitis letliargica, 11; 
dysentery, 14 ; ophthalmia neonatorum, 109. No 
case of cholera, plague, or typhus fever was notified 
during the week. 


The number of cases in the Infectious Hospitals of tl 
Loudon County Council on June 23r3-24th was as follow: 
Small-pox, 138 under treatment, 2 under observation (la 
week 152 and 3 respectively); scarlet fever, 1101 ; dip: 
theria, 1409 ; enteric fever, 13 ; measles, 140 ; wlioopin 
cough, 429 ; puerperal fevbr. 33 (plug 7 babies) ; enceph 
litis lethargica, 202 ; poliomyelitis, 2 ; “ other diseases,” 15 


At St. Margaret's Hospital there were 14 babies (plus 6 1 
mothers) with ophthalmia neonatorum. 

Deaths .—In the aggregate of groat towns, including I 
London, there was no death from small-pox, 2 (1) \ 

from enteric fever, 20 (0) from measles, I (0) from ( 
scarlet fever, 17 (5) from whooping-cough, 24 (3) 
from diphtheria, 3j5 (5) from diarrhoea and enteritis 
under two years, and 20 (3) from influenza. The 
figures in parentheses are those for London itselt. 

Tlio fatal caso ot onieric fever outsiilo London occurred 
at Sheffield. Only one death (under I year) from meningo¬ 
coccal meningitis was reported in ■ London. Six deaths 
from measles occurred in Leeds, 4 in Sunderland, and 3 in 
Birmingham. Diphtheria claimed 3 victims each at 
Manchester and Rochdale. 

The number of stillbirths notified during the week 
was 331 (corresponding to a rate of 48 per 1000 
births), including 52 in London. 


THE' SERVICES 


ROYAL NAVAL MEDICAL SERVICE. 

Surg. Lt. (Emerg.) R. Schofield to bo Surg. Lt.-Comdr. 
(Emerg.). ' ' ' \ 

The following appointments'are notified: Surg. Comdr. 

E. C. Holtom to London ; Surg. LI. J. L. Oox to Victory for 
R.N. Barracks. . 

nOYAL NAVAL VOLUNTEER, RESERVE. 

Tho following appointments are notified: Surg. Lt.- 
Comdr. A. S. Bradlaw to Victory for R.N. Barracks ; Surg.- 
Lts. R. M. Buchanan and J. F. Hoggie (proby.) to Frobisher . 

ROYAL ARMY MEDICAL CORPS. 

Lt. S. M. Burrows to he Capt. and remains seed. 

ARMY RESERVE OF OFFICERS. 

Lt.-Col. R. 0. Wilson, liaS-ing attained the age-limit of 
liability to recall, ceases to belong to (he Res. of Off. 

Capt. W. S.- C. Copcman from R.A.M.C., T.A., Res. of 
Off., to be Lt. 

TERRITORIAL ARMY. 

Capts. W. Baxter, G. V. Davies, and 0. W. Dudley, to 
he Mats. ' 

Capt. A. J. Will (late R.A.M.O.) to ho Capt. j 

Capt. R. P. S. Kelman, New. Zealand Medical Corps, ■ 
to ho Capri 

Lt. O. L. Broombead to ho Capt. 

Lt. A. R. C. Highnm, from 92nd (5th Lond.) Fd. Bde., 
R.A. (T.A.), to be Lt. 

H. F. Wattsford (late Cadet, R.A.F.), to be Lt, 

TERRITORIAL ARMY RESERVE OF OFFICERS. 

Capt. W. S. C. Copeman relinquishes his commn. onnppt* 
to the Supp. Res. of Off. 

INDIAN MEDICAL SERVICE. 

Lt. (on prob.) B. Templc-Raston to he Capt. (on proh.) 
(prov.). " '| 

ROYAL AIR FORCE. 

E. K. Pritchard is granted a temporarv commission as a 
Plying Officer. 

Plying Officer W. ,T. Cumming, relinquishes his short 
service commission on account of ill-health. 


AIR FORCE. 

.T. E. Cawthorne to ho Plying Officer, No. G01 (County 
of London) (Bomber) Squadron. . 

MENTIONED IX DESPATCHES. 

. -P°n*er, has been brought to notice 

for distinguished services rendered during Operations on, 
a • frontier of India during tho period 

April 23rd to Sept. 12th, 1030, by Field-Marshal Sir William 
Birdwood late Commander-in-Chief in India. r 


Opening of !Ne\v Cottage . Hospitals.—O n 
brjday last week Prince George formally opened a cottage, 
hospital at Aewquay. The building is paid for Im* 
is not to bo opened to patients until enough money is 
' aS? i *. a T ea r ? s working ; for this another £500 is needed.-*; 
Also last week Lord Mildmav of FIcte, Lord-Lieutenant of 
° pe 4 .? ed S5 tension of the Victoria Cottage Hospital 
enlargement, which has cost £1 5,000, 
L^ses the number of beds from U to 30, including a 
small provision for paying patients. 
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'SPECIAL ARTICLES 


THE BUCKSTON BROWNE SURGICAL 
RESEARCH FARM. 


Provision of comfortable residential quarters for tho 
research •workers is an essential part of the scheme, 

| 3inco it is believed that to bring together under a 
1 I common roof a, group of men, chosen from various 

! -Tiie foundation-stone of this research institute will! hospitals and bound by a common objectA-tkat of 
be laid by Lord Moynikan at Dovme, Farnborough, j advancing the resources of,surgery—should do much 
Kent, on July Sth, at 4 r.M. It -will bo recalled tliat , to weld together the surgical enterprise of London 
early this year the Royal College ■ 
of Surgeons of England received 
from Hr. G. Buckston Browne the 
means to build, equip, and endow 
a biological Btation in the country 
for the purpose of experimental 
surgical research. In this year’s 
annual report on the museum of 
the College by its conservator, 

Sir Arthur .Keith, an account is 
given of tho way this benefaction, 

, which will ultimately reach a sum 
of £100,000, is being'spent. Tho 
site selected was one iu the parish 
of Downe, Kent, adjacent to the 
' grounds of Down House, wliero 
Darwin lived-for 40 years. This 
bouse had previously been pur¬ 
chased for tho nation by Mr. 

Buckston Browno as a memorial 
to Darwin and tho acquisition . 
of an adjoining site, for tho biological station had 
the advantage of preserving tho amenities of 
Down House. The site selected for the research 
farm is 16 miles from Charing Cross, and can bo 

reached *“ 




and of the provinces. Tho residential block lias been 
designed by Mr. E. C. Frere, F.R.I.B.A., on tho lines 
of a Kentish farmhouse, and his design has been 
approved. Tho other parts of his plans—i.e., 

, experimental laboratories and wards, and animal 
minutes i houses—are still under consideration. The buildings 
by train and aro to be as modest as is compatible with fulfilment 
car. Tho of tho purpose they aro to serve, and as much as 
institute to I possible of the capital will be preserved to provide 
be built on j an income for the upkeep of the farm, and to furnish 
this sito is , young surgeons with the equipment and material 
needed for their research. The supervision of the 
work carried on in tho laboratories of the College andT 
at the research farm will be entrusted to tho consor*. 
vator of the museum. 


ketch'plaa showing the site of the Research 
Form. 


EPSOM COLLEGE. 


An extraordinary general mooting of tiro governors 
of Epsom College was held on Friday last, June 2Gtli, 
at the Royal College of Physicians of London, Viscount 
Burnham, President of tho College, presiding. Tire 
object of the meeting was to consider, and, if thought 
fit, pass the following resolutions 

That the Council of Epsom College be and is hereby 
•nithorised to promote legislation to amend, extend and 
mneal the provisions of tlio Royal Medical Benevolent 
College Act, 1S35, and tho Royal Medical Benevolent College 
Vet 1891, 6° f ar 05 ™y. h6 requisite or convenient for tho 

following purposes, that is to say : 

1 To effect the altolition of tho present method of election 
of Pensioners, Foundation scholars and Annuitants by the 
governors of the College, and to substitute therefor election 
of Pensioners, Foundation scholars and Annuitants by a 
committee to bo appointed by tho Council and to consist 
of °0 governors, of whom ten shall bo members of the 
Council and ten shall be governors (not Iwing mcmliers 
of the Council) whom tlio Council shalt select annually ns 
most adequately representing the varied interests of the 

provide for the extension of tlio benefits of tlio 
charitr so as {«) to enable pensions to,bo provided for 
medical women (but not for their widowers unless such 
widowers are otherwise eligible) on the same conditions as 
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for medical men; (6) lo render the sons of medical women 
eligible for election as Foundation scholars on the samo 
conditions as the sons of medical men; and (c) to enable 
annuities or occasional pecuniary assistance to lie provided - 
for medical women or their families (but not for their 
widowers unless such widowers arc otherwise eligible) on 
the same conditions as such annuities and assistance may be 
provided for medical men or their families. 

Tire first resolution, revising tlie method of election, 
tvas proposed .by Dr. Itaymond Crawfurd, chairman 
of the Council, who said that Epsom College; was 
administered under two Acts of Parliament, an Act 
of 1855, and an amending Act of 1894. By the 1855 
Act it was decreed that the selection of beneficiaries 
should he by the governors, who in turn were the sub¬ 
scribers and donors. The purpose of this was to secure 
funds for maintenance. This, he said, had been 
done, but with a measure of success hot adequato 
to the complete relief of destitution in the profession. 
“ The Council have for years,” he continued, “ been 
anxious to abolish the voting system, and this spring 
decided to ascertain the views of the governors by 
circulation of a questionaire to all the 5500 of them. 
The Tesult was that close on 93 per cent, voted for 
abolition ; the percentage would have been much 
higher had it been practicable to give a detailed state¬ 
ment of the exact method of replacing tho -Voting 
system. The reason why the Council have not' taken 
action before is that they could not face the expense 
of passing a private Bill through Parliament.” This 
difficulty had been surmounted, he added, by the 
very friendly attitude of certain public Departments 
who have undertaken jointly to submit to Parliament 
the necessary legislative changes as part of their 
annual parliamentary scheme. 'Admitting that tho 
Council had been anxious as To the amount of 
pecuniary support they would lose by the abolition 
of the general vote. Dr. Crawfurd added that they 
believed their loss would he small, and even hoped 
that the more democratic method for the selection 
of beneficiaries in future' would attract a larger 
number of supporters. If tho resolution were passed 
the selecting body, he said, would he ten members 
of the Council and ten governors not members of the 
Council; they would be appointed, as a rule, by 
other medical bodies at the invitation of the Council, 
and all parts of the country successively would obtain 
a direct voice. 

The resolution was seconded by Dr. H. B. Bracken- 
bufy, and was passed unanimously. 

Dr. Crawfurd then proposed the second resolution 
which would provide for the extension of the 
benefits of the Foundation to women on the same 
terms, with one reservation, as' those now enjoyed 
By men. He pointed out that the exclusion of 
medical women and their children from the benefits 
of tho Charity was due to the fact that in 1855 
medical women did not exist in this country, and in 
1894 they were still looked at askance. But with 
women admitted to the profession on equal terms 
with men it became manifest that their exclusion 
was an anomaly and an injustice. Such was the 
change in the position of medical women by 1931 
that the proposal for the inclusion of them and their 
children in the benefits of the Charity was carried 
by a unanimous vote of the Council. 

The resolution was seconded by Dr. Brackenbury, 
and here also a unanimous vote was recorded by the 
meeting, 

ELECTIONS. 

The following were the results of the annual 
elections which were announced at the annual general 


meeting which immediately preceded the extra¬ 
ordinary meeting:— 

Pciwioncrships. 

Votes.. - 

Marin, Mrs. Edith M„ .. .. .. 3523 

Shortridgo, Mrs. Louisa .. .. .. 3107 

• Hadlow pensioner. ' t Ordinary pensioner. 

“ Moruan ” Annuity, - 

. Votes. 

Waring, Miss S. Annette .. .. .. 3312 

Foundation Scholarships. ■ 

■ _ ■ ^ Votes. 

Bing, Charles A. S. .. .. •• 12,436 

Hyde, Edward 1C .. .. .. •• 10,850 

Purnell, James A. W. .. .. •• 10,072 

Smith, Hugh F. S. .. .. •• •• '10,411 

Evans, Raymond F. G. .. • • 0014 

Bcid, Alexander P. .. .. .• 3308 

Walker, Robert G. .. .. .. •• 767o 

Armitnge, Raymond S. .. •. - • > 5738 


UNITED STATES OF AMERICA. 

(FROM AN OCCASIONAL CORRESPONDENT.) 


pasteurisation upheld. 

The tendency to question the full nutritional value 
of pasteurised as compared with raw milk, shown in 
Prof. Stenhouso Williams’s letter, to your columns, 1 is 
evident also in this country but has not received 
official encouragement. Tho conference of State and 
Provincial Health Authorities of North America, 
which met recently in Washington, heard a report 
from its committee on milk, which roundly affirms the 
continued belief of health authorities in America that 
pasteurisation has no significant deleterious effect 
upon the nutritional value of milk. In the first 
place the report of the committee on milk production 
and control of tho White House conference is endorsed 
as being the result of “ an extended study and 
investigation of all phases of milk in its relation to the 
public health.” The latter report states 2 :— 

Health authorities should recommend to American milk 
consumers that the general market milk be pasteurised 
before it is consumed, either in a properly supervised 
pasteurisation plant or at home. 

The health officers’ committee then proceeds to take 
up two recently published papers which appear to 
discredit pasteurisation and to criticise them in detail. 
The second of these papers is the article by Mattick 
and Golding, published in your columns on March 21st 
(p. 062). The committee states that these authors’ 
conclusions are not justified by the experimental 
! results, the difference in weight gained between thq 
animals fed with heated and raw milk being, in its 
opinion, too small to he significant. The committee 
then presents abstracts of research, including that 
reported by Dr. Janet E. Lane-Claypon to tho Local. 
Government Board, which seems to show that heating 
milk does not destroy its nutritive value. The 
committee is anxious that further research of an 
authoritative character he undertaken, especially 
upon the effects of feeding raw and pasteurised milk 
respectively to young of the human species. It seems 
that during last year 39 epidemics in North America 
were traced to milk-borne infection. Only one of 
these was attributable to pasteurised milk, tho milk 
m this case having been infected by a carrier after 
pasteurisation. 


• lrhl . Tr "The L-«cet, May 30 th. p. 1211. 
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. SEW TORK MUST BURN'ITS GARBAGE. 

. For many years Now York City lias disposed of its 
garbage by loading it into scows which aro then 
towed out to Bea and the garbage dumped some forty 
miles from the shore. Even so it is not wholly lost, 
and New Jersey’s coastal resorts have suffered by 
the drift borne upon them by shoreward winds and 
ride. The State of New Jersey summoned the City 
of New York .before the Supremo Court. The 
defence of tlio city was a plea that the garbage was 
being dumped beyond tlie three-mile limit. This 
defence was set aside by the court as “ of no impor¬ 
tance.” The court has now ruled that New York must 
stop dumping garbage at sea within a “reasonable 
time,*’ Plans are being pushed forward for the 
building of 15 new garbago incinerators at an 


estimated cost of over 17 million dollars. The cost 
of incinerating garbage in this country varies from 
2G cents per ton at Florence, S.C., to -5 dollars per 
ton at Providence, R.T. The cost of dumping garbago 
at sea ha3 been only 23 cents per ton. 

THE COFFEY-HUMBER CANCER CURE. 

Not long ago Dr. W. B. Coffey and Dr. J. D. Humber 
were presented by a wealthy New‘York lady with an 
estate on Long Island whereon to erect a cancer 
research laboratory. The New York Board of Social 
Welfare has given them permission to have .a 
laboratory there on condition that they treat 
no patients with, adrenal cortex extract.. The 
Californian doctors are apparently not satisfied to 
have a laboratory on these terms. Their lawyer is 
expected to ask the Welfare Board for a new hearing. 


CORRESPONDENCE 


A .MATERNITY SERVICE* 

. To the Editor of The Lancet. 

Sir,—O n reading tko letter of Prof. F. J. Browne 
(p. 1422) one wonders where he gained his com-1 
prehensive knowledge of municipal hospitals. As one | 
responsible for the work of a municipal general | 
hospital, in which the . council proposes to build a new ! 
ond enlarged maternity" department to replace tlio J 
existing one,-. I must feel an object of attack by i 
Prof. Browne. I do not regard' the policy of tlio 


I securing an efficient staff, and that this staff will bo 
J wiling and able to do its part in the training of future 
I consultants as well as of general practitioners. 

I am, Sir, yours faithfully, 

Henry H. Mac Willi am, \ 

Medical Olllcer, Walton Hospital, Liverpool. 
June 20th. 1931._ 


FATIGUE IN THE CINEMA. 

To the Editor of Tiie Lancet. . 

Sir,—W ith reference to Mr. Savin’s article on 


council as “ utterly reactionary ** but, on tlio j this subject in your last issuo (p. 1433), in my 
contrary, as an important step towards safer mid- j experience the cliief discomfort has been duo to 
}vifcry. On,the present staff “really trained and ~ ' 

efficient people ” aro available, grading down from the 
visiting obstetrician—a university clinical lecturer 


tbo relative lighting in the stage and auditorium. 
When the auditorium is very dark many suffer with 
headaches and discomfort, which is entirely removed 


and n Fellow of the Royal Collego of Surgeons, J ■when the auditorium is hotter lighted. The same 
England—who is in complete clinical charge ; through cun bo noted in a card-room. When the room is 
,:tho senior resident obstetrician—a Fellow of the lighted by lamps over each small tablo many will 
■\P°yal College or Surgeons, Edinburgh—who, prior to j complain of headaches, which cease whon a large 
'lm appointment had been for over two years senior central light is used as well. In both these cases the 
resident and obstetric tutor in a teaching maternity i troublo is caused by defective stimulation. of the 
hospital; to the ordinary resident medical staff, who I periphery of the retina. 

foino to the maternity department after periods in 1 T -- UnA 1 ‘ 

tlio medical and-surgical wards. The staff carries on 
** tradition of successful midwifery of many years’ 
duration. In 4930 there were 1453 confinements. 

The teaching of midwifery. is not perfect. One 
dislikes to.use the tu-quoque in controversy, but 
jornetimes it is argument. Has Prof.. Browne never 
• hnown of the appointment to tbe honorary staff of a 
voluntary hospital of a man or woman who has never 


I ” was consulted by a patient who bad been 
mountaineering for a month in Switzerland. On 
returning to liis offico he found that he had tho 
greatest difficulty in reading, though ho concentrated 
tho light upon his work. He was completely cured 
on beinf told to liavo tho remainder of the room as 
brightly’illuminated as possible. 

There is no evidence that the rods are percipient 
elements, but all the facts point to the conclusion 


• uiuniary hosDital of a man or woman who lias never 1 eiemenib, UUb •**» ** ■* , - , .. .. 

a resided posItiL in a maternity hospital, and ! that they are the mm elemen s regulatmg the 
13 It-not significant that Dr. Bethel Solomons should sensitiveness 

"F. W. Edridge-Green. 

Board ol Trade. June 27th, 1031. 


SYPHILIS AND YAWS. 

To the Editor of Tiie Lancet. 


fbinlc it necessary, 1 to warn the general practitioner 1 
mat -wlicn ho wants a consultant on midwifery lie I 
,‘ould find out if the latter is really a practising 1 
■ Metrician ? The attempt to divide doctors into 
municipal ” and “ voluntary ” is rather ridiculous, 
j doctors liavo worked at some time in voluntary 

fv^td^lctinlitT Onet^olVShll S,a,-Space would not permit mo to.give tto enliro 

We reem to ho quito agreed that the proper place one iniUrcctmothod of proof. • „ 

{ at a maternity hospital is in a department of a general A. Com. Celsus (30 n.c.-A.D. 38), Lib. ill., 

hospital. No doSht we shall coSinue to lUifcr on ti.o speaking of the geni al organs and specifically ol 
Question as to whether it t to be mider municipal or phhnosis.says.mpart, alter orcrconimgtbc resistance 
Voluntnrv r,. wueiuer u we imuci i . , 1 ,, nre micc ” {one may almost sense tbe reduction 

»cSn,ytc^ elildilions S T^conMent that e °FbWherc arc seen icers that arc situated upon 

in , 

‘ 1 See Tire Lancet, June 27th, p. 1384. 
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are moist and purulent.” Now tlio only common 
ulcers of tlie genitals that are clean and dry are 
Hunterian chancres, and the only ones that are 
moist and purulent are chancroids and mixed 
infections. (See E. Lancereaux “ A Treatise on 
Syphilis,” vol. i., p. 13.) 

Knowing that the Greeks called what we name 
flat condyloinata hy their word for fig, ovkov, and 
that, the Romans simply translated this into their 
word for fig, “ficus,” and used it-for the same lesions, 
we turn now to the same Roman author, Celsus, Lib. 
VI., III., and, admitting that none of the ancients 
knew the connexion between genital lesions and 
constitutional disease, may read with understanding 
the author’s words on sycosis. “ There are also 
ulcers similar to fici called by' the Greeks ovkuus. 
The flesh overgrows : this indeed is usual. Under 
this are two varieties. One ulcer is hard and round ; 
the other moist and irregular. From the hard one 
a sticky material exudes : from the moist more and 
of a bad odour. Both may be in those parts covered 
by hair but the hard round variety usually comes on 
the beard, the moist generally on the scalp.” There 
is much more hero than barber's itch and lcerion 
Celsi. The fact that the author uses to describe these 
face lesions the same term “ fici ” as was in general 
use at that time to define condyloinata between the 
nates shows that he was describing a condition 
quite well known to “us tropical framboesiologists.” 
In this connexion see “The Epigrams of Martial” 
(Lib. VII., 71), in which the author pokes fun at his 
victim with a play upon the word “ ficus.” Martial 
(43-104) was a layman and not bound by the medical 
ethics of his day. 

Now for the item of inductive proof. At the present 
time it is recognised that aneurysm requires for its 
production the special type of mesarteritis produced 
by Treponema pallidum alone. This applies to 
arteries withlumina no greater than 1 mm. in diameter. 
Ligation for aneurysm has been a common practice 
since the time of Galen (131-201). Garrison in his 
admirable “History of Medicine,” fourth edition, 
page 109, says in connexion with ligatures for this and 
other surgical purposes that there was a special shop 
on the Via Sacra where they were to be bought. 
Antyllus, a contemporary of Galen, perfected a 
technique for the ligation of aneurysm which held the 
field down to the time of John Hunter (1786). Da 
Costa recommends the Antyllus method for certain 
aneurysms even at the present time. 

Now if the Romans showed enough aneurysms to 
make it possible for surgeons to develop such a worthy 
technique of cure as that of Dr. Antyllus it seems 
reasonable to think that Treponema- pallidum was 
getting into their blood somehow, and it is our firm 
belief that it was through the “ clean dry genital 
ulcers ” described by Celsus. 

I am. Sir, yours faithfully, 

C. S. Butler, 

Washington, D.C., June 4th, 1931. Capt. (M.C.), U.S. Navy. 


To the Editor of The Lancet. 

-Sir, —It must be obvious that there is little to be 
gained by further correspondence upon this subject; 
the problem is too big a one to thrash out in these 
columns. Any reader of The Lancet who has the 
time and opportunity of studying the literature of 
the subject and the diseases themselves, with care in 
interpreting the terms used and in deciphering the 
sequence of manifestations, and with due regard to 
the sources whence the older writers derived their 
information and to the general trend of medical 


opinion of their times, must form his own opinion, 
lie may find himself unable to come to a definite 
conclusion in regard to the, relationship of yaws and 
syphilis, but I havo little doubt ho will agree with 
me that sibbons (and other outbreaks of diseaso 
mentioned by me in a previous letter) was certainly ’ ’ 
not yaws, but was epidemic, for.the most part non- 
vonereal syphilis, not always non-sexually acquired' 
as Dr. Burke asserts. 

I must, however, allude to a previous letter by 
Captain Butler to correct a statement which ho makes in 
regard to my criticism of Lancoreaux, an eminent 
syphilologist who had never seen yawB. I had said 
“ Lancoreaux was not even aware that pi an and yaws 
referred to tho same lesion.” Lancereaux’s words 
are: “There afterwards appear in different parts of 
tho body, in pian little red pimples, in yaws papules 
and pustules, which soon became covered with uneven 
crusts beneath which are more or less extensive 
ulcers”—thereby distinguishing -wrongly, pian from 
yaws, though grouping them together as belonging 
to tho domain of syphilis, this idea being based upon 
the garbled accounts of framboesia he had received 
and the false belief that the disease was transmitted , 
hereditarily. I suggested that Captain Butler had 
been unhappy in the sources of his inspiration in 
regard to yaws. Later ho has. cited Huxkam, 
Sydenham, and Buchan as “ aware that yaws was 
simply non-yenereal syphilis.” Does Captain Butler 
really subscribe to such a view 7 Has anyone in this 
country seen an extra-genital chancre followed by a 
typical eruption of yaws i May I take thiB opportunity 
of asking any of your readers who has at any time . 
under his observation a case of syphilis exhibiting 
what has.been termed a framboesiform syphilide, 
to give me tho opportunity of seeing the case. 

Captain Butler lias also been unfortunate in follow- 1 
ing Jonathan Hutchinson in his opinion in regard to 
tho case reported in The Lancet thirty years ago. •’! 
Hutchinson was guilty in just tho same way as , 
older svphilologists, as was pointed out by Patrick ((■, 
Manson in the discussion. I think I might go further 
and suggest that Captain Butler appears to have been ; 
equally unfortunate in his clinical material. In a 
recent paper (International Clinics, 1930, vol. ii.), 
he figures a Javanese child exhibiting (let me say for j 
the benefit of those unacquainted -with yaws) the 
common absolutely typical eruption of framboesia; . 
but his own note about the case reads : “ This is what , 
is called for by text-books in their definition of 
yaws, but is rarely seen.” If Captain Butler will 
study the disease in Africa or the Dutch East Indies : 
ho wifi be surprised to see the disease, apparently 
unfamiliar to him, as recognised and described by 
clinicians as a clinical entity, whatever its relationship 
to syphilis may prove to be -in the future. He will 
then understand why I suggested that the “ dualists” 
would have good reason in throwing the onus of prov¬ 
ing them wrong upon Captain Butler, a suggestion 
which appears to have caused him pain. 

I am. Sir, yours faithfully, . 

Wimpole-sh-eet, \V„ July 1st, 1931. HUGH S. StANNUS. 


ACUTE RHEUMATISM FOLLOWING 
TONSILLITIS. 

To the Editor of The Lancet. 

ci.^n’~^ have read with especial interest Br. 
oneluon s paper in your issue of June 20th (p. 1337). 
it is of enhanced value in that the observations-were 
all made on children already in hospital and who were 
therefore under close supervision the -whole time- 
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The conclusions agreo very closely with those-of 
previous workers. A point of great interest is the 
so-called silent period botween the provious Bore- 
throat and the subsequent attack of rheumatism. This 
was first pointed out in your columns 1 by Dr. J. 51. H. 
Campbell and myself, when we found the period to bo 
5 to 25 days, .the majority falling -7 to 14 days after 
the initial tonsillitis. This has been confirmed by 
Dr. B.'Schlesinger s who demonstrated a period of 10 
to 21 days, and now by Dr. Sheldon who found a period 
of 9 to 25 days.. The period seems to me to bo of 
very. great importance ns it bears largely on the 
{etiology.* of rheumatism. Dr. Sheldon and Dr. 
Schlesinger believe this is a period of sensitisation, and 
to quote Dr. Sclilesingcr’s words “the rheumatic 
patient is in a hypersensitive state from the tenth to 
tlio twenty-first day after the antigenic throat infec¬ 
tion, at any time during which a reaction in the form of 
acute rheumatism is liable to occur,” comparable to the 
sensitisation , prod need by a dose of serum -with its 
subsequent fever, rashes, and joint pains. Dr. Sheldon 
now goes a stage further and states “that the 
rheumatic reaction, whether arthritic or cardiac, 
has no more claim to bo considered infectious than has, 
for exaraplo, post-diphtheritic paralysis.” I am sure 
this is an unwarranted conclusion. A patient with 
no previous heart disease, or with old quiescent 
disease, develops a severe carditis 9 to 25 days after 
tonsillitis, as l>r. Sheldon himself admits. Surely 
he does not suggest that this is not of infectious 
nature. There is no evidence of this type of reaction 
after serum, and anyone who has seen the vegetations 
on the heart valves and compared them with subacute 
bacterial endocarditis cannot fail to see the 
xesemblanco botween the two. v 
This same silent period can occur after other 


* The Lancet, 1939,1., Cl. 
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infectious diseases of childhood. Dr. Schleslnger found 
a similar silent period between the initial sore-throat 
of scarlet fever and the onset of scarlatinal rheumatism,. 
and in our original paper we - quoted cases -of 
rheumatism following after a silent period, after scarlet 
fever (five cases), pneumonia (five cases), chicken-pox 
(two cases), measles (three cases), &c. In other 
words, rheumatism can occur after any illness liable 
to produce a state of lowered resistance in the child ; 
and tonsillitis is one of the commonest .and most 
neglected causes of this. In this connexion the work of 
Dr. A. Osman on scarlatinal nephritis seems of par¬ 
ticular value. "Working with Dr. Close, he has shown 3 
that after an attack of scarlet fever there is a lqwered 
alkali reserve in the blood which reaches its lowest 
limit on the twentieth day after the initial sore-throat,' 
that is at the same timo that scarlatinal nephritis 
sets in. It appears that in cases in which this fall in 
alkali reservo is small tlio nephritis is absent, and if it" 
bo prevented by giving enough alkali, the incidence 
falls from 4*7 per cont. to 0-4 per cent. There is also a 
fall in alkali rcservo following tonsillitis, although this 
factor does not seem to bo of especial importance 

in rheumatism. 

I am sure that if we can obtain an insight into the', 
biochemical factors associated with - the lowered 
resistance of the patient during this silent period, we 
should go a long way towards proventing the onset, 
of rheumatism. Probably the present system of 
treating a patient with tonsillitis by keeping, him 
away from school for only two to three days 
contributes to the onset of acute rheumatism and 
any rheumatic patient who develops tonsillitis should 
bo considered a sick person for at least three weeks. 

I am, Sir, yours faithfully, 

E. C. Warner. 

Devonehirc-rlace, W., Jane 20th, 1931. 
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NOTES ON CURRENT TOPICS. 


HEALTH SERVICES IN SCOTLAND. 

Ox Thursday, .Tune 25th, the House of Commons 
Went" into Committee of Supply- on the Scottish 
Estimates. Sir R. Young, Chairman of Committees, 

_Was.in the chair. 

. Government’s Statement. 

.On a vote of £1,(507,203 for the salaries and expenses 
i Die Department of Health for Scotland, Mr. • 
ADasison . (Secretary of State for Scotland) said the 
digest item in. the estimates was that for housing, 
which was 05 per cent, of the total. Since the State 

• subsidy Was introduced in 1919 a total of 121,019 
houses had been built with State assistance up to 
-nay -3lst this rear. The shortage of houses still 

• ivinaihed somewhere about 100,000, so that they hau 
a long Way to make up before the people of Scotland 
could be said to he reasonably housed. Ever since 

- UK* present Government came into office a steady 
endeavour had been made to stimulate local 

• authorities to renewed housing activity, and to restore 
me confidence which had been destroyed by the action 

Y* the late Government in. reducing the State subsidj • 
Anose efforts Were noW meeting with some measure 
oi success, but no one could rest satisfied with the 
Fw! ont situation. Representatives of the /? c *7 
authorities had .been interviewed with the object 
z}. securing further progress," but unfortunately a 
timber of local authorities had failed to appreciate 
ue n °ed for improved housing, even when m some 


cases it Imd been urged upon them by their officials. 
Parliawe.it had vested the Central Department with 
nower to step in where a local authority fallen to 
dolts duty, and it was well for him to speak frankly 
on this matter. He had given definite instructions 
to the Department that further pressure Was to he 
noolied and. if necessary, compulsory action taken 
against the defaulting local authorities. It tlic 1( 
I ora! authorities who had not yet submitted state¬ 
ments under the Act ot 1030 made provision adequate 
to the needs in their areas lie-thought they could look 
... average of something like JO.ouo 
houses a year fur the next three years. This would 
make a very substantial contribution to the rehousing 
of the Scottish people. 

BROP IN StCKXESS HENEFIT. 

The outstanding fact about the work ot the National 
Health Insurance Scheme during 1030 Was perhaps 
dro „ in payments for sickness and disablement 
lLofit P The amount paid out by the approved 
societies was less rer member than in any year since 
loci The continued unemployment, which lull 
nirectins the income of approved societies from 
contributions, affected the relief coming from reduced 
eSnenditurc onsickncss benefits. Inanv effort to stop 
Sikaue of funds the utmost care must, bo taken that 
■itrSr-onsgotthe benefit to which they were entitled, 
od ttat «.ev wore also provided with the medical 
Svice and Attendance that they required at the 
st'ico. During 1030 some new' forms of 
Kdictil "records were introduced and A system by 
*vhich the Department Would receive details of all 
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sickness among insured persons. ' Sufficient time 
liad not elapsed in •which to compile complete results 
-which would justify some generalisation. The 
preliminary reports which had been published in the 
annual report of the Department were merely tentative 
and should be read as no more than samples of the 
kind of information and sickness statistics that- the 
Department would he able to furnish once this new 
scheme was in complete working order. 

THE CHANGE OVER. 

The change in the administration of the poor- 
law under the Local Government Act, 1929, took 
effect on May 15th, 1930. In the administrative 
schemes which the new Act required the local 
authorities to submit for his approval the majority 
provided that assistance in the form of maintenance 
and treatment of mental defectives, provision for the 
health of expectant mothers, nursing mothers, and 
children under 5, the care of blind persons, and 
, provision for the feeding, clothing, and treatment 
of school-children Would be taken out of the poor- 
law. Progress was being made in many areas in 
Scotland to improve and extend water-supplies and 
drainage facilities. Dealing with the medical services, 
Mr. Adamson said that measured by the death-rate, 
1930 had been a very healthy'year. Although some 
death-rates had risen—cancer for example, some 
infections and maternal mortality very slightly— 
the local death-rate Was only 13'2 in 1930 compared 
with 14-5 in 1929. The deaths of infants were 
S3 per 1000, lower than the recorded rate for any year 
with the exception of 1923, which was 7S'9. The 
~tuberculosis death-rate was also very satisfactory— 
SS per 100,000 compared With 94 in 1929. This rate 
of SS compared with 124 per 100,000 in 1920—a 
very fine achievement. For the first time since 
1920 the birth-rate had increased. The possible 
harm that the continuance of unemployment might do 
to the health of the people had been a real cause of 
anxiety not only to the Department, but to many 
others who took a keen interest in the health and 
welfare of the people. During 1930 the Department, 
on liis instructions, carried out a special investigation 
involving over 100,000 school-children in Edinburgh, 
Glasgow, Dundee, Aberdeen, and Lanarkshire, and its 
results seemed to justify the broad conclusion that 
the social services were warding off the worst effects 
of this period of difficulty. The report of the investiga¬ 
tion would be published. Although on many points 
the material for drawing conclusions Was slender, 
the figures showed that on the whole, on beginning 
school .life, and even on leaving school, children were 
now better clothed, were cleaner and suffered less 
from malnutrition, rickets, and defective teeth. 
That meant a positive advance in the capacity 
of the citizens of the future. 

.adequate hospital service.. 

Another subject to which the Government were 
devoting special attention was the development of 
an adequate hospital service in respect of beds, 
-buildings, and quality of service. It_Was an urgent 
problem, and now that the local authorities had had 
a year since they took over the duties of parish 
councils, and Were invested with the new powers 
conferred upon them, they would be expected to go 
forward With a policy which would at least end the 
old and inexcusable differentiations between the- 
standard of treatment in poor-law hospitals and that 
’ in, say, fever hospitals, or in the ordinary voluntary, 
general hospitals. There should be onlv one hospital 
standard Which Would he open to all. The estimate 
for investigations concerning the causes of diseases 
had been increased this year from £100 to £2500. 
It Was intended that the scientific advisory, committee 
Would guide these investigations, and he looked for 
a large return from this proposed small expenditure. 
There were some people—and they Were particularly 
vocal at present—who criticised the social services 
? n d spoke and Wrote glibly of cutting them down, 
but he thought that the condition of the country Would 


be Wretched indeed if it could not maintain tlie 
services for which these estimates provided and Which 
were fundamentally necessary in a civilised State. 

Criticisms of the Statement. 

\ Sir J. Gilmouh said he hoped that when next they 
came to discuss these estimates the Secretary of 
State for Scotland would be able to tell them exactly 
what progress had been made with slum clearance 
under the Act of 1930. Tie was glad that the right 
lion, gentleman and his Department, speaking With 
authority, admitted that in the main the changes 
which had taken place under the Local Government 
Act, 1929, appeared to be advantageous. He agreed, 
with Mr. Adamson that one of the most important 
things to-day was to see that the health treatment 
of those who came under the poor-law should be on a 
different and better footing than in the past. One 
of the first and most elementary steps to bring that 
about was the step taken under the Local Government 
Act. He welcomed the announcement that there 
would be a continuous effort to coordinate scientific 
research in health matters in order-that the results 
of the scientific research might be brought quicklv 
to the notice of local doctors, and those who had . 
to deal with the problems of health at first hand. 
He urged the Secretary of State to .increase anil 
improve the health services in the great cities and - 
in the outlying parts of the country where men and 
women were working with devotion and skill- 
such as, for example, the hospitals in Orkney and 
Shetland, and in the Hebrides. 

THE NEW MACHINERY. 

Mr. Scott said one of the most satisfactory parts 
of the report of the Department of Health was that 
which showed that tuberculosis was being stamped 
out. There was, however, one less satisfactory set 
of figures—namely, those in regard to' infectious 
diseases. The average number of cases of enteric 
fever over a period often years was 535, whereas in. 
1930 the figure was as high as 7CG. The average 
figure for diphtheria over a period of ten years was 
S907, whereas the figure for last year was 11.5S0. 
He would like to have an explanation of these alarming 
increases. It had been suggested that the cause might 
be impure water supply, and he would like to know 
whether the Department endorsed that view. He 
reserved his judgment in regard to the change in 
machinery under the Local . Government Act. He 
was far from being satisfied, notwithstanding what 
the report of the Department of Health said, that the 
changes in regard to the poor-law would he 
permanently beneficial. He was afraid that there had 
been thrown upon the scraplieap a vast number of: 
experienced men and women who had formerly given 
their expert services to the administration of they 
poor-law. He questioned whether, to a large extent, 
the new machinery was not even now breaking down. 
The work was being handed over more and more 
to paid officials. It was very desirable that there 
should he some inquiry into the working of the new 
Act, and he hoped that a commission would soon be 
appointed for that purpose. 

BLACK PATCHES. 

Mr. It. IV. Smith said, on the whole, there was a. 
marked improvement in the vital statistics of Scotland, 
but there were still one or two-black patches which 
could be removed by administrative methods. One 
of these was maternal mortality, which was rather 
distressing, because more care was taken of expectant 
mothers and of the children than ever before. Vet 
unfortunately the mortality figures were not falling 
as they ought to do. The Secretary of State had, 
informed the Committee that new forms of medical 
record were to be instituted in the case of sick persons 
and he (Mr. Smith) suggested that they should also 
he supplied in cases of maternal mortality. The 
great trouble arose from puerperal sepsis, and it 
seemed to him that by greater care something could 
he done to prevent the frequency of such cases. ; 
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The report of the Department of Health stated that 
these cases might be prevented if doctors, midwives, 
and maternity nurses were to make a wider use of 
masks and adopt more careful antiseptic treatment 
for the hands. It was also suggested that in hospitals 
there should be bed isolation by means of metal 
and glass screens. If the statistics of maternal 
mortality were classified into smaller groups they 
would be able to note the number of deaths in institu¬ 
tions, the number of deaths in the patients’ homes 
attended by a nurse or by a doctor, and the number, 
where patients were nursed in their own homes, 
attended bv a midwife. That would give them 
some idea where the poison came'from. A country 
doctor had informed him recently that lie found that 
fever cases went wrong in the cottages than in nursing 
homes. It was his opinion that the septic germ Was 
not in the cottages but in the nursing homes, and that 
there was more likelihood of the germ being passed 
from one patient to another in institutions and 
nursing homes than in cottages where there were 
clean and, healthy conditions, and the germ did not 
exist. He thought there .was a large amount of 
reason in that. In the matter of medical attention 
the new Local Government Act Was extraordinarily 
useful, because it coordinated all the medical services 
from birth until the child was of school age. Some¬ 
thing more, however, might be done in looking after 
the children between the ages of 1 and 5 years, 
because the repoit stated that children were fairly 
Well looked after up to one year. 

HARDSHIP IN THE HIGHLANDS. 

Mr. Macpherson said in the rural parts of Scotland 
the population was very sparse and often a doctor 
lived 20 to 25 miles from some of his patients. He 
asked whether the Department of Health was assisting 
or intended to assist the sparsely populated localities, 
where it was difficult to get'the minimum number of 
telephone subscribers, to get .a telephone service 
installed so that the poorest people might be brought 
into quick touch with a doctor, ne had had case 
after case brought to his notice of a patient dying* 
or being driven almost to the point of death, because 
it took half a day to get into touch with a doctor. 
The local, medical practitioner in the Highlands 
was very often a man of great skill in medicine and 
in surgery. In his tours through the Highlands 
he often went into doctors’ houses, and he found 
that what was specially needed was a small additional 
room where patients might wait, or which, in an 
emergency, might be used even for a slight operation. 
If the Secretary of State Would consult his medical 
advisers they Would agree that an .extra room of this 
kind in the doctor’s house Was greatly needed. t 
Mr. MacqOisten supported Mr. Macphersons 
plea.for greater telephone facilities throughout the 
Highlands and Islands of Scotland. He wished that 
the Secretary of State Would’impress on his medical 
officers the need for preventive methods. The dental 
deterioration in the younger generation to : day was 
• entirely due to unsuitable foods and the sophisticated, 
devitalised and preserved stuff "which the people now 
ate. •, , .. , 

Mr. McGovern said Mr. Macquisten had mentioned 
’ the great amount of ill-health due to tinned foods and 
white bread. The real trouble, however, was ilia* 
the people. were often not able to consume anj 
decent food whatever. Bad housing and over¬ 
crowding, especially in the industrial areas, was one 
of the greatest factors together with malnutrition 

contributing to ill-health among the population of 
Scotland. If thev were going to improve the health 
of the peoplo in the slums, the rents of the new houses 
must be.the same as those from which the slum- 
dwellera were taken. 

depression in trade. 

^ Major Elliot said they foundfrom the report of the 
Department that a section taken out of the LSuO.OOu 
insured persons'in Scotland showed a lower morbidity 
rate this year than in previous years, and that was a 


matter upon which they ought to congratulate them¬ 
selves. One of the important factors in this 
connexion had been the absence of an influenza 
epidemic such as those which had repeatedly occurred 
in previous years. That was one of the important 
reasons for the drop in’ the payments of sickness 
benefit. The tuberculosis returns were one of the 
most obvious ways of telling whether the public 
health was good or bad, and the figures had fallen - 
to a point never touched before. Infantile mortality 
had also fallen to a point never reached before. The 
special inquiry by the Department of Health into the 
health of the children of unemployed persons showed 
that they were not suffering. Indeed, the health 
of the people of Scotland was being maintained 
remarkably well. But the lesson of this report was 
that depression in trade and industry were the things 
that were really holding back the country from the 
progress which they desired it to make. 

Government’s Reply. 

Mr. Westwood (Under Secretary of State for 
Scotland), replying to the debate, said that Dr. Smith, 
of the Aberdeen Health Department, had been 
awarded the Nichols Prize of the Royal Society of 
Medicine, which was given evory three years, and 
he had given the Government very valuable assistance 
in connexion with medical research. With regard 
to enteric fever and diphtheria < the investiga¬ 
tions of the Depattment of Health bod rfhown, 
unfortunately, that it was most difficult to trace the 
source of infection, but they were continuing their 
investigations. If there were any particular cases 
of lack of telephone facilities in spaisely populated 
areas to which Mr. Macpherson desired to draw 
particular attention they would be inquired into - 
and, if it was possible, assistance would be given. 
The question of an additional room in doctors’ houses. 
seemed to bo quite worthy of consideration, and 
would be looked into by the Department. 

CARE OF 3IATERNITY. 

The Duchess of Atuoll drew attention to a mat ter 
which was insufficiently emphasised in the report-— 
namely, the extension of the maternity and child- 
welfare schemes in the rural areas. -There might be 
many reasons for maternal mortality, but all medical 
opinion was agreed that one of the chief reasons was 
the want of more antenatal care. The presence in 
these districts of nurse health visitors would be a 
very important factor. The repoit brought out the 
need for antenatal care from the point of view of the 
health of the newly born child. Only one-third of 
the mothers of Scotland received antenatal care, 
and that was not at all a satisfactory position. One- 
of the first things to be done for health in Scotland 
was to ensure that every county possessed a district 

nU JIiss*L ee said she was very troubled by the follow¬ 
ing statement which she found in the report of the 
Department of Health: “ Maternity homes are 
intended for normal confinements'bnt, owing to the 
shortace of maternity hospital accommodation, 
they have been used to some extent for abnormal 
oases for which, however, they are neither adequately 
equipped nor staffed.” She felt bound to bring this 
point again before the Committee, because women 
in her own constituency had complained that there 
was a scarcity of hospital places in the west of Scotland 
for abnormal cases where there were particular medical 
difficulties present. She thanked the Secretary of 
State for the work ho had done for nurses. She bad 
brought to the right lion, gentleman's notice cases 
where nurses in public institutions were being unaer- 
(c i an d certainly overworked. She begged that the 
cood work which the right lion, gentleman had 
bemm in this matter should bo continued. There 
was great need for its continuance because she was 
far from satisfied with the condition of things in the 
voluntary hospitals. - , 

The vote was withdrawn. 
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sickness among insured persons. ' Sufficient time 
liad not elapsed in which to compile complete results 
which would justify some generalisation. The 
preliminary reports which had been published in the 
annual report of the Department were merely tentative 
and should be read as no more than samples of the 
kind of information and sickness statistics that the 
Department would be able to furnish once this new 
scheme was in complete working order. 


be Wretched indeed if it could not maintain the 
services for which these estimates provided and Which , 
were fundamentally necessary in a civilised State. 


THE CHANGE OVER. 

The change in the administration of the poor- 
law under the Local Government Act, 1020, took 
effect on May 15th, 1030. In the administrative 
schemes which the new Act required the local 
authorities to submit for his approval the majority 
provided that assistance in the form of maintenance 
and treatment of mental defectives, provision for the 
health of expectant mothers, nursing mothers, and 
children under 5, the care of blind persons, and 
provision for the feeding, clothing, and treatment 
of school-children would be taken out of the poor- 
law. Progress was being made in many areas in 
Scotland to improve and extend water-supplies and 
drainage facilities. Dealing With the medical services, 
Mr. Adamson said that measured by the death-rate, 
1930 had been a very healthy year. Although some 
death-rates had risen—cancer for example, some 
infections and maternal mortality very slightly- 
the local death-rate Was only 13‘2 in 1930 compared 
with 14-5 in 1929. The deaths of infants were 
S3 per 1000, lower than the recorded rate for any year 
With the exception of 1923, which was 7S‘9. The 
-tuberculosis death-rate was also very satisfactory— 
SS per 100,000 compared with 94 in 1929. This rate 
of SS compared with 124 per 100,000 in 1920—a 
very fine achievement. For the first time since 
.1920 the birth-rate had increased. The possible 
harm that the continuance of unemployment might do 
to the health of the people had been a real cause of 
anxiety not only to the Department, but to many 
others who took a keen interest in the health and 
welfare of the people. During 1930 the Department, 
on his instructions, carried out a special investigation 
involving over 100,000 school-children in Edinburgh, 
Glasgow, Dundee, Aberdeen, and Lanarkshire, and its 
results seemed to justify the broad conclusion that 
the social services were warding off the worst effects 
of this period of difficulty. The report of the investiga 
tion would be published. Although on many points 
the material for drawing conclusions Was slender, 
the figures showed that on the whole, on beginning 
school .life, and even on leaving school, children were 
now better clothed, were cleaner and suffered less 
from malnutrition, rickets, and defective teeth 
That meant a positive advance in the capacity 
of the citizens of the future. 


Criticisms of the Statement. I 

Sir J. Gilmouii said he hoped that when next they 
came to discuss these estimates the Secretary of 
State for Scotland would be able to toll them exactly | 
what progress had been made with slum clearance 
under the Act of 1930. He was glad that the right 
lion, gentleman and his Department, speaking With . 
authority, admitted that in the main the changes 
which had taken place under the Local Government 
Act, 1929, appeared to he advantageous. He. agreed 
with Mr. Adamson that one of the most important, 
things to-day was to see that the health treatment 
of those who ca me under the poor-law should he on a 
different and better footing than in the past. One , 
of the first and most elementary steps to^ bring that 
about was the step taken under the Local Government 
Act. He welcomed the announcement that there 
would be a continuous effort to coordinate scientific 
research in health matters in order-that the results 
of the scientific research might bo brought quicKl> 
to the notice of local doctors, and those who hail 
to deal with the problems of health at first hand.. 
He urged the Secretary of State to increase anil 
improve the health services in the great cities and . 
in the outlying parts of the country where men and 
women were working with devotion and skill—- 
such as, for example, the hospitals in Orkney and 
Shetland, and in the Hebrides. 


ADEQUATE HOSPITAL SERVICE. 

Another subject to Which the Government were 
devoting special attention was the development of 
an adequate hospital service in respect of beds; 
-buildings, and quality of service. ItjVas an urgent 
problem, and now that the local authorities had had 
a year since they took over the duties of parish 
councils, and were invested With the new powers 
conferred upon them, they would be expected to go 
forward With a policy which would at least end the 
old and inexcusable differentiations between the 
standard of treatment in poor-law hospitals and that 
in, say, fever hospitals, or in the ordinary voluntary 
general hospitals. There should be only one hospital 
standard Which Would be open to all. The estimate 
for investigations concerning the causes of diseases 
had been increased this year from £100 to £2500. 
It Was intended that the scientific advisory, committee 
Would guide these investigations, and he looked for 
a large return from this proposed small expenditure. 
There were some people—and they Were particularly 
vocal at present—who criticised ■ the social services 
and spoke and Wrote glibly of cutting them down, 
but he thought that the condition of the country Would 


THE NEW MACHINERY. 

Mr. Scott said one of the most satisfactory parts 
of the report of the Department of Health was that 
which showed that tuberculosis was being stamped 
out. There was, however, one less satisfactory set 
of figures—namely, those in regard to- infectious , 
diseases. The average number of cases of enteric 
fever over a period of ten years was 535, whereas in ■ 
1930 the figure was as high as 76G. The average 
figure for diphtheria over a period of ten years was 
8907, whereas the figure for last year was 11,5S0- 
He would like to have an explanation of these alarming ; . 
increases. It had, been suggested that the cause might- . 
be impure water supply, and he would like to know * 
whether the Department endorsed that view. He . 
reserved his judgment in regard to the change iu 1 . 
machinery under the Local Government- Act. He 
was far from being satisfied, notwithstanding what- 
the report of the Department of Health said, that the . 
changes in regard to the poor-law would, be 
permanently beneficial. He was afraid that there had 
been thrown upon the scrapheap a vast number of 
experienced men and women who had formerly given 
their expert services to the administration of the 
poor-law. He questioned whether, to a large extent, 
the new machinery was not even now breaking down. 
The work was being handed over more and more 
to paid officials. It was very desirable that there 
should he some inquiry into the working of the new 
Act, and he hoped that a commission would soon be 
appointed for that purpose. " - ■ 


BLACK PATCHES. 

Mr. .11. TV. Sjeltii said, on the whole, there was a. 
marked improvement in the vital statistics of Scotland, 
but there were still one or two -black patches which 
could be removed by administrative methods. One 
of these was maternal mortality, which was rather 
distressing, because more care was taken of expectant 
mothers and of the children than ever before. Yet 
unfortunately the mortality figures were not falling 
as they ought to do. The Secretary of . State had . 
informed the Committee that new forms of medical 
record were to be instituted in the case of sick persons 
and he (Mr. Smith) suggested that they should also 
be supplied in cases of maternal mortality. The) 
great trouble arose from puerperal sepsis, and it;, 
seemed to him that by greater care something could 
be done to prevent the frequency of such cast- 
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laid before Parliament on Feb. 17tli. Tlio first part of the 
question does not, therefore, arise ; and the answer to the 
second part is. m.the negative., - 

Small-pox in India. 

Mr. Freeman asked the Secretary for India tho number 
of deaths from small-pox which had occurred each year in 
Calcutta. Bombay, and Madras respectively since tho year 
1021.—Mr. Wedgwood BenN replied : The following table 
gives the figures of small-pox deatlis for which my hon. 
friend asks :—• ... 


[july‘4,1031 47 


Town or 
municipality. 


1024 1025 1026 .1927 1928 1929 1930* 

316 3,923 934 2,860 553 393 1,831 

1,231 565 476 841 595 1,126 1,562 


* • • Provisional figures. 

• TUESDAY, JUNE 30«?. 

Foo-supply at Shieldhall Fever Hospital. 

Mr. McKinlay asked the Secretary for Scotland, if ho was 
■aware that patients from the Partick district of Glasgow, 
until recently inmates of Shieldhall fever hospital, had 
complained of tho food supplied and that the wards were 


infested with vermin; and wliafc steps he proposed to fake' 
to have the matter rectified.—Mr. Westwood (Under- 
i Secretary for Scotland) replied: -I have no knowledge of 
j complaints by patients who have recently been in Shieldhall - 
Infectious Diseases Hospital in regard to tho food supplied, 
which is drawn from the same sources as that supplied to 
other institutions under the Public Health Department of 
Glasgow. As regards infestation of tho wards with vermin, 

I am informed that certain portions of the hospital have 
for some time been invaded by small red ants, which estab- ■ 
lished themselves in the kitchen.and along the ducts of 
certain of the wards. Substantial repairs to the kitchen have 
resulted in their disappearance from that area, but up till 
now efforts to eradicate them from tho ducts of the wards 
havo not been so successful. It is hoped, however, that 
further improvement will bo effected by measures which are 
being taken under tho direction of a medical officer who has 
had special experience in connexion with insect pests. 

Workmen’s Compensation in Mauritius. 

Mr. McSiiane asked the TJnder-Sccretary for the Colonies 
the reasons why, in Mauritius, the Workmen's Accident 
Compensation Act, although it had received the -Royal 
Assent, had not yet been put into.operation.—Dr. Shiels 
replied : The position as regards the Workmen’s Compensa¬ 
tion Bill in Mauritius is that its consideration was deferred . 
during the final session of the last Council of Government 
for various local reasons. The Bill was reintroduced at the 
opening of tho new Council in May, and is now awaiting its 
second reading, the discussion on which was expected to take' 
place to-day. 
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University of Cambridge. 

■ At recent examinations the following candidates were 
successful:— 

i mmn examination for m.b. & n.cnm. 

I'orl. Surgery, Midtrifery, and Ovnrccology. —R. J, y. 
Battle. H. E. Blake, E. Bradbury. A. B. Carter. G. T. Cook. 
A. IT. Dunkerley, K. T. Earle, G. R. Ellis, C. D. Evans, C. L. , 
Jcrcuson. T. C. Gipson, D. R. Goodfellow. H. F. Green, 0. M. 
Ball-Smith. A. S. Ilcrington. J. Howell. J. nughes. J. T. Irving. I 
V* M. James, L. P. Jameson Evans. R. A. Jones, A. . Langford, 
A. Lister, B. F. Longbothnni, J. V. Lucas, G. C. Martin, I. G. 
Mayo, D. A. Metcalf, A. K. Monro, J. G. More Nisbctt, G. G. 

Itownf T! nr /•, II It- Tt T.’V. OmiC. 


Tickler, A. B. Waters, M. Westwood,’ C.’ E. R. Wood, and 
A. H. £air. 

Physics, Pathology, and I’harmacologi/.—C . P. Bailey* 
§• Bailey, J. 8. Barker, L. T. Bond, C. C. Bryson. H. S- 
Auckland, G. F. Carey, A. B. Carter, C. L. Collins. O. T. Cook. 
J* n. Cyrlnx. A. Eckford. W. A. Fell, D. R. Goodfellow, F. T. J* 


M. II, galnman, G. IT. Sanderson; W. W. Sorgnnt, P. G. Scott* 
V: Sower butts, J. H. Spence, T. C. Stamp, E. T. W■ starkle. 
• o’ f;* Stewart, J. W. Siimnicrlinyes, A. W. Vnisoy, J. G. yuicent 
Smith. E. D. Ward. G. W. WtiJttall, L. K. Wills, T, D. G. VI Uson, 
C. H. Wrigley, nnd R. H. Young. 

Hospital of St. John of Jerusalem. 

The .King Las sanctioned tho following promotions in 
®nd appointments to the Venerable Order of tho Hospital 
nf St. John of Jerusalem:—Knight of Justice: C-oLpir 
James Purves-Stewart. Knight of-Graces Col. the Hon. 
Murray .MacLaren. Commanders: Maj. Sir Thomas 
Houston, Dr. E. A. Chill. Sir P. Horton-Smith Hartley, 
' Lt.-Col. H. J. Barnes. Dr. R. Clegg, Dr. F. N. Kay Menzics, 
“Urg.-Vice Admiral Sir Arthur Gaskell, and the Hon. J. H- 
M.P. Officers : Lt.-Col. G. E. Peacock, Lt.-Col. G. 
Mackie, Capt. A. 0. W. Knox, Dr. W. E. Thompson, Dr. A. 
''ikon, and Sir Squire Sprigge. Serving Brothers : Dr. '»• 
Dr. L. A. Line, DrT F. S. Booth, Dr. L. Feathcrstone, 
Dr. O.A. Verco, Dr. W. G. Shellshoar, Dr. W. B. A. Moore, 
Dr. I). H. Griffiths, Dr. R. L. E. Downer, and Lt.-Col. 

C. J2. Simpson. Associate Serving Brothers : Major 
MeH* ^ a *kh°sru, Engineer, and Dhanjibhai Hormasji 

International Association for Preventive Fjedlatrics. 

The first meeting of this association will beheld at The 
Hague on Sept. 7th and Sth, 1931. The subjects for dis- 
are to be -Return Cases of Scarlet Fever and the 
Mortality in the First Ten Days of Life. Information 
r> * too meeting can l>o obtained from the secretary, 
* tor. G. Sclieltema, 11a, Poelstraat, Groningen, Holland. 


Medical Society of Individual Psychology. 

A dinner of the Society will he held at the Florence 
Restaurant, London, W.l, on July 9th, at 7.15 for 7.30 p.yr. 
(morning dress), and will be followed by the General Meeting;' 

London Jewish Hospital Medical Society. . 

The annual general meeting of the Society took place on 
June 25th, the President, Dr. L. Maridcl, being in the clinir. 
The following officers were elected for the session 1931-32 :—, 
President: Mr. M. Sorsby. Vice-President: Dr. L. Turiansky. 
Treasurer: Dr. Hannah Billig. Hon. Clinical Secretary : 
Dr. H. Avery. Hon. General Secretary: Dr. L. Phillips. . 
Committee: Dr. Leah Appcll, Dr. Borst, Dr. D. Krestin, 
Mr. S. I. Lovy. Dr. M. Marcus, Dr. Fanny Ilobinowiz, 
Dr.* M. Tree, Dr. A. D. Woolf. A vote of thanks to tho 
outgoing President was proposed by Dr. Phillips and 
seconded by Dr. Schwarzman. 

John Mallet Purser Lecture. 

Tho first lecture was delivered in tho School of Physic, 
Trinity College, Dublin,on June 2Cth,by Sir Edward Sharpey- • 
Schafer, F.R.S., on the New Physiology. ■ The chair was 
taken by Sir Almroth Wright, F.R.S., who had been admitted 
on the previous day the first Honorary Fellow of Trinity 
College. Tho lectureship was founded last year by Miss 
Jane Purser in memory of her brother, tho late John 
Mallet Purser, who was King’s professor of tho Institute 
of Medicine in the School of Thysic from 1874 to 1901, and 
Regius Professor of Physic in the University of Dublin 
from 1917 to 1925. Sir Almroth Wright had been one of his 
pupils. As King's professor Purser was the first teacher 
in Ireland to give systematic instruction in physiology and/ 
pathology. 

Springfield Nurses’ Home. 

Last week Princess Mary opened tho new nurses’ homo 
at Springfield Mental Hospital, Upper Tooting. The 
hospital now accommodates 1100 patients, and the new 
homo is designed to bouse 140 nurses. Tho Princess also 
opened the new premises of tho Wandsworth and Tooting 
Children’s Clinic at Lower Tooting. 

St. Thomas’s Hospital Out of Debt. 

For the first time since tho war St. Thomas’s Hospital is ’ 
free of debt owing to donations of £104,000 from Sir William 
Morris and £100,000 from Lady Houston. As a mark of 
appreciation the portraits of tlieso two donors have been • 
hung in the hospital. 

General Lying-in Hospital. 

The annual report shows that In 1030 this institution 
inTork-road, Lambeth, received 1068 in-patients,an increase 
of 53 and that 1105 women were attended and delivered at . 
home, an increase of 03. There was one maternal death, 
for which the post-mortem failed to show any cause. 
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DUDLEY WILMOT BUXTON, M.D., B.S.Lond., 
M.R.C.P.Lond., 

CONSULTING ANAESTHETIST, UNIVERSITY' COLLEGE HOSPITAL. 

AA r E regret to announce tiro death of Dr. Dudley 
Buxton, tlio well-known authority on anesthetics, 
wliielx occurred on Sunday last, June 28 th, in a 
nursing home on his seventy-sixth birthday. 

Dudley AATlmot Buxton was horn in 1855, the 
son of Mr. Harry AVilmol Buxton, a barrister-at-law 
of the Middle Temple. He received his genoral 
education at private schools, and University Collego, 
London, and his medical training at University 
College Hospital. Ho entorcd the hospital in' 1878 
and was a successful student, qualifying as M.It.C.S. 

three years 
later and 
taking the 
M.B. and B.S. 
London in 
1 8 8 2 with 
honours in 
each instance. 
He served 
as Iioubo 
physician and 
house surgeon 
at liis hospital 
and proceeded 
to the M.D. 
degreo in 1883 
and took the 
M.R.C.P.Lond. 
in the follow- 
i n g year. 
Before decid¬ 
ing- on .the 
career of a 
specialist he 
leant towards 

dr. Dudley buxton general medi¬ 

cine' and was 

appointed by Sydney Ringer, then Professor of 
_ Medicine in the College, to he his assistant. Ringer 
stimulated him to study the scientific aspect of 
‘ medicine, and helped him in his early work, under¬ 
taking with him an inquiry into the effects of acids, 
alkalies,, and cocaine on the heart. ■ At this time 
Buxton edited the fourth edition of AVaring’s Thera¬ 
peutics, and was elected physician to the Marylebone 
General Dispensary. 

But in 1885 he decided to specialise in. anaesthetics, 
a subject which 45 years ago was in its youth as an 
' exact science. He obtained the post of anesthetist 
at University College Hospital, giving his services 
also to the Hospital for AVomen in Soho-square, 
-to the Royal Dental Hospital, and in particular to 
the National Hospital, Queen-square. AA T ith his 
marked attainments and with these large oppor¬ 
tunities for their exhibition, he soon became recognised 
as a leading exponent of his branch of medicine. As 
a lecturer he was an indefatigable instructor, triumph¬ 
ing over difficulties of elocution, and his pupils at 
University College Hospital and the Royal Dental 
Hospital were equipped in a way that was quite 
unusual in British medical schools to undertake the 
responsiblity of administering amestketics when they 
entered upon practice. His ability in teaching 
his subject was recognised by those who came back 
to learn from him many years after qualification— 
in fact, his recognition of the importance of every 

\ 


doctor going into practice with a competent knowledge 
of ameslhotics affected tlio teaching of this subject 
throughout all the country. He wrote largely 
and instructively in Humorous journals, publishing 
researches into the action of various anaesthetics, and ' 
one work of his on the uses and administration of 
the different agents passed through six editions. , On 
nitrous oxide, ether, and chloroform alike liis observa¬ 
tions were valuable. At first they were founded on the 
physiological deductions from experimental work, hut 
later on an enormous and delicate experience, when lie 
was often aided by the scientific discrimination of his 
great friend Sir A 7 ictor Horsley. It is duo to Buxton’s 
work on nitrous oxide that continuous nitrous oxide 
gas is now administered. AA r itk regard to ether 
ho felt that the gas-ctlier induction was a kinder 
method than the open ether induction, while his 
study. of colonic ether interested him greatly from 
the outset; ho held that there should ho further 
investigation of this method, and consequently 
the recent introduction of avertin as an anaesthetic 
was of groat interest to him. 

Buxton, both from his range of knowledge and his 
practical opportunities, was an acceptable figure on 
any committee of inquiry into anaesthetics. Ho served 
as secretary of a Special Chloroform Committee 
appointed by the British Medical Association, was a 
member of the Departmental Inquiry into the giving 
of anaesthetics, and made a valuable contribution to 
our knowledge of chloroform in his addendum to the 
Hyderabad Commission on Chloroform. At this time 
Buxton was the advisor of Tice Lancet upon the 
subject of anaesthetics; and his labours in.connexion 
with tlio Hyderabad Commission, undertaken for us, 
wore of a difficult character. In 1S88 the Nizam of 
Hyderabad, at the instance of his residency surgeon, 
Surg.-Major E, Lawrio, instituted an inquiry into the 
action and effects of chloroform, Lawrio desiring to 
prove that the risks attached to its use were preventing 
the anaesthetic from being sufficiently or properly used. 
The report of the Nizam’s committee of inquiry was 
forwarded to The Lancet, when various comments 
upon the conclusions wore made. As a result, 
The Lancet was invited to send a representative to 
hold a further inquiry on the spot. Lauder Brunton 
was selected for the task and a second inquiry of an 
elaborate sort was undertaken under his direction, 
the expenses being defrayed by the Nizam. The 
results of that inquiry were published as a supple¬ 
ment to The Lancet in 1S93 under the editorship of 
Dr. Dudley Buxton, -who summarised,'with extreme 
care and ability, the voluminous records, and furnished 
a clinical addendum. Dining later years he wrote 
monographs for the British Journal of Anccsthesia 
on Clover, Snow, Lister, and others who had influenced' 
the development of anaesthesia. Such articles as 
Amestkesia : its Physical and Psychological Aspects, 
and Sleep and Her Twin Sister Death, are typical 
examples of his broad views. His well-known work 
‘‘ Anesthetics,”. reached its sixth edition in 1920, 
by which time its size had been more than doubled 
m accord with the developments of exact knowledge. 
His position as one who had contributed notably to 
these developments is shown' by the posts which ho 
nUed, for he was at one time President of the Society 
of Anesthetists, at another, of the Section of 
Anesthetics of the British Medical Association, while 
he was selected to he President of the Section of 
Anesthetics at the International Medical Congress, 
held in London in 1913. 
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During the -war Dudley Buxton was -anaesthetist 
to King George V. Hospital, in addition to liis other 
appointments, and shortly after tho termination of the 
world struggle he retired from London, having felt 
the stress of his long and arduous professional life. 
For 40 years he had had a cottage in Hertfordshire, 
-nnd later he built a house near Boxmoor to which ho 
retired in 1919. Ho was made consulting anaesthetist 
to the three great institutions with which he had been 
■connected, University College Hospital, the Royal 
Dental Hospital, and the National Hospital, Queen- 
square, while residence so near London enabled him to 
keep green his many friendships. He soon found 
the interest of the countryside and of gardening 
.insufficient, for him, and took his recreation 
administering anesthetics and teaching the nurses 
at the. West Herts Hospital until impaired health 
prevented these activities. He thus may be said to 
have died in office. To the regrets of his personal 
friends will bo added those of the very many profes¬ 
sional colleagues-who recognised in Buxton a pioneer 
as well as an enthusiastic worker in his important 
field of medicine. 

In 1884_ho married Louise, daughter of the Rev. 
Thomas .Grey Clarke, by whom he had threo sons j 
the eldest, Leonard, formerly a Beit scholar, is now 
lecturer in physical anthropology at tho University of 
Oxford ; the second sod, St. John, is surgeon to 
King’s College Hospital ; and the third Leycester, 
23 dental surgeon to-Uuiversity College Hospital 
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WILLIAM DARLING, M.B., F.R.G.S.Edin, 

Hr. William Darling, who died on June 23rd at the 
°f 60, was a well-known Edinburgh practitioner, 
came of a family of school teachers and was 
himself a trained and acting teacher before entering 
medicine. He graduated M.B., Cli.B.,' at Edinburgh 
>n 1899, he held hospital appointments in Leith, 
[ ^^hester, and London, and studied for a year at 
^.Marburg, obtaining later Bpecial qualifications in 
( .surgery and public health. His educational training 
) brought him into contact with training college work 
v and when courses in personal hygiene were first 
( c 9tablished at these colleges Dr. Darling was selected 
( • For 20 years or 60 students and school 

i . j firen passed under his medical scrutiny. He 
i ^ays took a keen interest in the work of tho 
I. and had served in South Africa. On the 

r outbreak of war in 1914 he was called up as a member 
• ‘ $* special reserve and took part in tho retreat from 
j Cateau and Mons. Ho was in the first battle of 
t _ Harne, and later on the Aisnc; he was twice 
mentioned in dispatches and was awarded the Military 
^ross for services on the Somme. He was finally 
gazetted out as Lieutenant-Colonel in the R.A.F. 
e ..J ca \ Sen-ice, to conduct a large general practice 
a * ow "weeks of his death. A colleague 
hnti : Darling had a multitude of friends 

» * 1 among the general public and tho profession. 
I s inspiring officer ho will be very badly.missed ; 

f ae had given a lifetime to the training of young 
rcR CerS ani ^ *° promoting the work in the si>ccial 
tint *7°* many times assured me that he would 
- r ^ 1G world be without the experience of the 
Along retreat.” 


the late baron kitasato. 

Prof^i w° published a biographical notice of 
jjj j ‘-mbasaburo Ivitasato with an appreciation by 
W nn d pupil Prof. Mikinosuke Miyajima. 

rG mdebted to Prof. W. Bulloch for some further 


details of tlie six years sjpSnt in Robert Eocb’s Insti¬ 
tute. It was in 1883, Prof. Bidiocb writes, that 
Ivitasato was sent to Europo by tbo Japanese Govern¬ 
ment to study bacteriology and infectious diseases, 
and be settled in Berlin at tbo Hygienisches Iiistitut 
under Robert Koch, who was then nearing tho height 
of his fame. Koch had recently (1882) discovered 
the causes of tuberculosis and (1883) of cholera; 
and his Institute was a.mecca to which students 
were flocking from all parts of the world. Kitasato 
stayed in Koch’s Institute for six years (1885-1891), 
and was given the honorary title of Professor of the 
University of Berlin. Ho worked in a small room, 
and was always busy. lie soon mastered tlie rigorous 
bacteriological technique imposed by Koch ou his 
pupils, and about 1887 began to publish researches 
on cholera and typhoid, bacilli and on anthrax. 
He discovered several new organisms, one with a 
remarkable musk odour, Fusisporium moscliatum. 
In 1889 ho cultivated in a puro state Bacillus telani. 
He showed that it was an obligate anaerobe, and by 
tho accurate study of its distribution in the body 

was led to infer—and he was the first to do so_that 

lockjaw is essentially an intoxication' disease. Tho * 
actual toxin of tetanus was discovered by - Knud 
Faber, 1890. In that year Behring arid Kitasato 
discovered tetanus antitoxin and laid tlie first foundn- ' 
tions of serum therapy. Tho brief but classical 
research of Behring and Kitasato was published 
in tho Deutsche Medizinischc Wochenschrift of 
4th December, 1890, and contained the main 
facts regarding tetanus antitoxin—its properties, 
its durability, its passive' transference, and its 
specificity. : 

After his return to Japan in 1891, Kitasato founded 
tho private bacteriological institute at Shirokane, 
across the bay from Tokyo city, which was first 
subsidised by and then taken over as a Government 
department under the • name ■ Imperial Japanese _ 
Institute for Infectious Diseases. Here, writes Prof; 
Bulloch, he created quite a Japanese. School of 
Bacteriologists, amongst, -whom may be specially 
mentioned Kioshyi Shiga nnd_S. Hata. In 1894, 
Kitasato was sent by bis Government to Hong- 
Kong to investigate the naturo of plague, which was 
occurring in epidemic form. This expedition resulted 
in his greatest discovery, Bacillus pest is. His work 
was done in record time. With Aoyama, the morbid 
anatomist, Kitasato landed ■ at Hong-Kong on . 
June 12th, 1894, and began his study on June 14th,- 
In an autopsy he found ■ numerous bacilli in tho 
buboes .and in tho heart blood. Ho inoculated mice 
from tho splenic blood, and on tho same day also 
obtained blood from a living case of plague. Cultures 
were made, and all grew. They were inoculated into 
mice, guinea-pigs, rabbits, and pigeons. All died 
except the pigeons. lie found the bacilli in fifteen, 
cases of plague, and got out all the main facts of the 
bacteriology of bubonic plague. His first publication 
in English on plague appeared in tho columns of 
Tiie Lancet (1894, ii., 428-430), and was a very 
complete piece of work. • - 


A War Memorial Hospital.— Lady Violet As tor 
recently opened Hie . l'denbridge and District War 
Memorial Hospital which takes the place of n house 
temporarily adapted in memory of inen from the 
district wlio fell in tho war. Tlie building and equipment 
hare cost £18,000. At the opening ceremony Mr. W. E. 
Tanner, the lion, consulting surgeon, said that the hospital 
not surpassed in any part of the world, nml that it 
was proposed to treat any kind of illness with the exception 
of infectious disease. 
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ST. MARY’S HOSPITAL, PADDINGTON. 

FOUNDATION-STONE CEREMONY. 


The foundation-stones of tlie medical scliool and 
pathological institute of this hospital wore laid on 
Juno . 30th by ILR.H. the Duchess of York. The 
new buildings will occupy the island site between 
Praed-street, Cainbridge-placo, and South Wharf - 
road.The medical school will be in the north-west corner 
with administrative offices, common room, speech 
hall, and library on tko ground floor ; garage, cloak¬ 
room, billiard-room, swimming bath, and dining-room 
in the basement; and laboratories and classrooms 
above. The pathological institute will include labora¬ 
tories, workrooms, animal rooms, and out-patients’ 
department, and will be connected with the hospital 
by a' bridge over Cambridge-place. The eastern 
angle of the site is reserved for a nurses’home. 


beds, training, and research. Extra .maternity 
facilities should essentially be provided in hospitals, 
with medical schools. The money available for the' 

: buildings being erected at St. Mary’s had been 
principally the gift of a few individuals endowed 
j with vision : Lord Rovelstoke, Lord Iveagli, Lord 
| Beaverbrook, and others, who wore seeking tlio right. 
| way in which the heart and tlio head could combine 
in making a return for tlio generosity shown to them 
by lifo. Tlio need must bo brought to the notice ol 
tlio general public. Thero was no field more fertile 
for human health and human happiness. Mr. Baldwin 
j spoke warmly of the work of Sir Almrotk Wright— 
a man in tlio true tradition of Jennor—and said that 
.our country, which contained more latent talent than 
any other country in tlio world, might contain many 
potential Almroth Wrights. To find and endow this 
bidden talent was the great need, and this called for tlie 
endowment of scholarships. IIo prayed that the very 
rich might learn the superlative joy of giving, and that 



Lieut.-Colonel -H. E. Yerey (chairman of the 
hospital) welcomed the Duchess of York, and said 
that this was a great day for the hospital. The 
hew premises would allow the provision of 30 more 
maternity beds in the old inoculation department, 
and he hoped it would not he long before .the new 
nurses’ home could be erected, making room for more 
maternity beds and for pay-beds. When tlie scheme 
was completed, the buildings would not fear com¬ 
parison with those of any hospital in London. Never¬ 
theless, it was not buildings that made a city but the 
spirit of the men that dwelt in it. The hospital had 
had a distinguished line of royal Presidents but had 
never been happier than in its present President, the 
Duchess of York. 

Mr. Stanley Baldwin pointed out that less than a 
quarter of a century ago medical schools liad been 
dependent on students’ fees for their very existence. 
Now there were grants, but all capital expenditure, 
for buildings and research, still came from tbe public. 
This important fact was often forgotten by those 
who gave generously to hospitals. With the medical 
schools rested the training of future medical men, but 
nothing was done to help them to discharge that 
great obligation. As an example, he took the subject 
of maternal mortality, and tlie need for obstetric 


a due proportion of tlio exceptional men in the 
country, whatever their rank, might be led to join 
the great healing profession. ■ 

Dr. C. M.’ Wilson proposed, and Sir Almroth Wright 
seconded, a vote of thanks to Her Royal Highness. 
Dr. Wilson urged students to acquire a reverence for 
facts and a passion for exactitude, saying that these 
were the essential elements of Lord Revclstoke’s 
mind. Research students must look on old problems 
from new angles, and see tbe world with the eager 
eyes of a child. Conventional thought, useful enough 
in its way, was a grave handicap in research. 
Medical education was the key to the health of tlie 
nation. 

Sir Almroth Wright said that they were all out for 
this business of doing good ; tbe question of reward 
fell right out of consideration. There was no reward 
for seeing or hearing or doing good. If the eye did 
not get pleasure from seeing or tho limbs from moving! 
no amount of thanks would help them. Doing good 
uas part of the vital energy of man that needed, 
outlet. He especially mentioned his colleagues in the 
laboratories, Sir Max Bonn, Lord Iveagh, and Sir 
Edwin Cooper, the architect, who had designed an 

attractive home for their, work. 

The Duchess of York then laid the two foundation* 
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stones “with' a mallet used by Queen Victoria, King 
Edward VII., and King George V. The Bishop of 
Kensington offered prayers of dedication. 

The funds for the commencement, of the new 
buildings have .been derived from gifts of £03,000, 
£25,000, and £40,000 from Lord Bea verb rook, the 
estate of the late Lord Revelstoke, and the Earl of 
Ivcagh respectively. The committee of the inocula¬ 
tion, department has. contributed £20,000, and other 
gifts total £10,000. To. complete the programme a 
further sum of £350,000 is needed, and for this a 
public, appeal is being made. . 


A STATISTICAL SURVEY OF SIERRA 
LEONE. 


. The difficulties attending the composition of vital 
statistics in most of our tropical dependencies are 
almost insuperable. The desirability of such reliable 
statistics is acknowledged on all hands, and were it 
f Possible to obtain records in any way comparable 
!. with those compiled in the older civilised countries, 

( it would aid the cause of development and ease the 
; burden of administration. That more strenuous 
; e fforts should bo made to feupervise tho public health 
figures in our African colonies has recently been urged 
, by public health authorities, notably by Major 
: Granrillo Edge. 1 But tho obstacles are great ; 

' except in the larger centres of administration, neither 
v medical organisation nor the personnel is in 
; existence, and furthermore native superstitions and 
customs discourage ,too intimate inquiry into their 
bomo affairs. Post-mortem .examinations cannot he 
; Performed as a routine in native ■ bush villages, oven 
j Jbere prejudice does not forbid the practice altogether. 

| Prof. D. B. Blacklock has tried to overcomo some 
| of these difficulties by a sampling survey of a selected 
^population in Sierra Leone. 2 From November, 1027, 
survey was continued, with interruptions, till 
f October, 1920. A period of four and a half mouths 
i fi-as allocated to the Northern and a year to tho 
'} Central and Southern Provinces, 

\ ■ 

[ . . The Northern Province. 

If, la tliq Northern Province four journeys were 
A j^dertaken, being the principal villages visited. The 
• *° . number of persons examined was 4337-—tho; 
f! ^ajority being subjected to a complete, the remainder 
f; a partial examination. In his report of tho results 
fi obtained the diseases are arranged, in alphabetical 
r, °tder. Some of them are of special interest in view 
1" .Popular impressions on native immunity from 
£ certain diseases. Numerous cases of arthritis were 
i? ^countered, 143 showing deformity and swelling of | 
li Blood examination of C3G persons showed 

cf. 116 percentage infected with malaria parasites to bo 
i'. *7* high—57 per cent. Films of blood talcen at 
s ^ght revealed Microfilaria bancrofti in 15 per cent., 
A Qu the day blood of 257 persons revealed Microfilaria 
P. ? a 111 than 1 per cent. Microfilaria versions was 
/. remonstrated twice. 

■* 

$ THE TREVALENCE OF SKIN DISEASES. 

{• . pkin diseases were widespread. Apart from the 
£ »Jl ,? ous Josions of leprosy and yaws, scabies, 
jC i —Potigo, and pyosis were common. Pcllagra-likc 
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eruptions were present on tho. hands and feet. 
In view of recent findings in Central Africa it 
is satisfactory that no cases of lung disease 
due to the tubercle bacillus were noted. Several 
patients, however, showed. suspicious emaciation 
and physical signs. Human trypanosomiases con¬ 
tributed very little to , tho . catalogue of the 
diseases found in areas visited during this survey.' 
No cases actually suffering from small-pox were 
encountered,though 261 who gave a history of previous 
small-pox had not been vaccinated, great dread being 
evinced of this trivial operation. Gangosa, or' the 
repulsive mutilating rhinopharyngitis, appears to be 
common; no less than 64 cases were seen. It was 
noted too in four subjects. under 10 years of age., 
E videnco was forthcoming that gangosa is an expression 
of a generalised disease. No less than S7 per cent, of 
those afflicted with gangosa gave a history of yaws, 
and thickenings of tho largo bones were frequently 
observed. Gonorrhea a appears to be alarmingly 
prevalent, the youngest sufferer from urethritis being 
a child in arms. Of a total of 732 males ovor 14- 
years of age, evidence of existing gonorrhaaa was', 
found in 304. Perineal fistula and scrotal sinuses' 
were definitely associated with an active infection. 
No less than 408 persons wero found affected with 
hernia or hydrocele, umbilical hernia being more than 
twice as common as all tho other forms of hernia 
combined. It is much more frequent up to 10 years 
of age. The section on tumours is disappointing. 
Lipomata are said to be relatively common in natives 
of this part of the Protectorate, hut though tho 
presence of other tumours including one definite case 
of scirrhous carcinoma of tho breast is noted, no indica¬ 
tion is given of the incidence of simple or malignant 
tumours in tho population surveyed. Yaws was very 
prevalent; the number of cases from the Buliom 
region far oxceeded tho number of. cases of this 
disease seen in other areas visited. No person of over 
50 years of age was found affected, hut tho proportion 
of young people under 10 years of ago with yaws was 
overwhelming. In 26 per cent, the primary lesion 
occurred on the upper extremity ; in 54 per cent, on 
the lower extremity ; and in 7 per cent, on the head , 
and neck. Tho people themselves welcome the 
treatment of yaws by injections, and according to 
Prof. Blacklock there is some evidence that its 
permanent cure of yaws can be brought about by a 
few injections of bismuth or arsenio. 

The Southern Province. 

The second part of his report concerns itself with . 
the Central and Southern Provinces. The satno 
routine was observed over one year, and tho number 
of persons examined was greater, being 5153, of whom 
3678 were males and 1475 females. Tho blood of 
151 pei&ous was examined, for microfilaria and 
trypanosomes. In five. Microfilaria bancrofti wore 
found, and in ouo specimen of blood, trypanosomes 
were present. Satisfactory evidence of tho existence 
of typhoid and paratyphoid infections was obtained. 
Out of a total of 55C persons whoso serum was 
examined, tho number of positive reactions ws 61— 
namely, 28 with B. typhosus, 3 with B. paratyphoids A, 
and 30 with B. paratypfiosus B. There appears to bo 
little doubt that tho typhoid group occurs sporadically 
in Sierra Leone, and that the illness which affected 
a number of girl* in tho Moyaiuba American Mission 
School in 1926 was of this nature. Elophantiasis 
appears to ho as commonly distributed as in tho 
Northern Provinces, 42 cases being noted. Dis¬ 
figuring "angosa was not so widespread as. in tho 
Northern^ Provinces, hut gonorrhoea appears to bo 
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even more prevalent tlian in the north, the incidence 
amongst the population being about 14 per cent. It; 
^suggested that schools could do a great deal of 
valuable work in ascertaining more details about the j 
distribution of physopsis. Schools should bo pro- j 
vided rvith samples of snails and a record could bo | 
kept by the headmaster of such streams and swamps j 
in which these snails were found by-the children. I 
Gonorrhoea is so prevalent and primary syphilis so j 
rare'in this community that it is concluded that some ! 
factor is at work which either does not permit 
/S. pallidum to cause infection or prevents syphilitic! 
sores of the genitals from assuming a characteristic ! 
form. Lesions affecting the soles of the feet were 1 
found, due to the aftermath of a previous yaws i 
epidemic, while no less than 297 cases of fluid eruption j 
of secondary yaws were seen. ■ j 

I 

General Observations. 

This important work ends with a survey of general 
questions. An opportunity arose of making a 
re-survey of the village of Kaiyima, where extensive 
. sanitary reforms had been undertaken as the outcome 
of a previous report in 1923-1924. It is satisfactory 
to -note that the- sanitary improvement carried out 


at Kaiyima, combined with the activities of the' 
medical officer, have caused a diminution in tho 1 
goitre percentage from 41 to 23 in males, and from 
72 to 52 in females. A diminution in tho schistoso¬ 
miasis evidence could also bo recorded, giving a ' 
positive percentage of 42 as compared with -a 1 
percentage of Go in 1923. A well-deserved tribute is 
paid to tho Paramount Chief who, alone of all the 
Chiefs, has fulfilled his promiso of trying to mako his 
town healthy. In the survey of the Central and. 
Southern Provinces, it was observed that far more 
persons of advanced ago wero seen at examination, 
and that largo numbers of persons with congenital and 
other abnormalities appeared to survive. In every 
village there were found people who understood': 
English and were familiar with several European 
drugs. Their superior economic status and their 
bettor and more varied dietary, presumably increases 
their resistance to disease, for generally speaking 
tho disease incidence was less than in the Northern 
Province. In conclusion it is strongly advocated that 
aspirants to tho posts of Paramount Chief, Chief, and _ 
Sub Chief, should bo required to show some know¬ 
ledge of, or evince some interest in, the measures by ‘ 
which the health of their people could bo improved. 
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MENTAL HOSPITAL REPORTS. 

The Leicester: City Mental Hospital at "West 
. .Humberstone had 976 patients in residence on 
March 31st last, and the accommodation for recent 
and acute cases has now become inadequate. A new 
nurses’ home is being built and the committee are 
considering the provision of a reception hospital. 
The recovery-rate for the year was 39'2G per cent, 
and the death-rate 7T5 per cent. This is a slight, 
decline in the former and increase in the latter, both 
accounted for by the admission of chronic and 
unsatisfactory cases from the North Evington 
Infirmary. The cause of death was verified iu 86 per 
cent, of cases by post-mortem examination. There 
was a mild outbreak of dysentery among the women 
in October, hut no deaths resulted, and otherwise 
the general health was good. Parole is allowed to 
60 per cent, of the men and 38 per cent, of the women, 
and during the year leave of absence was granted to 
men on 3576 occasions and to women on 1474 
occasions, while 77 per cent, of the patients were 
usefully employed. General paralysis is treated by 
malaria ; during the year 15 patients were inoculated, 
of whom five died and four have been discharged. 
Since the treatment was first introduced in 1924, 
81 patients have been treated, with a discharge-rate 
of 24'7 per cent, and an improvement-rate of 18'5 
per cent. In addition to the work with malaria and 
with the dysentery outbreak, the pathological 
laboratory carried out a large number of routine 
observations and investigated the Vernes test. The 
visiting dentist performed 351 operations, and inspected 
40 patients, whose teeth were in good condition. The 
arrears of dental disease before a dental clinic was 
held have now been overtaken and no patient’s health 
.or happiness is burdened any longer by a septic 
mouth. Of the 114 male and female nurses, 24 men and 
25 women are certificated or registered; five members 
of the staff obtained their certificate during 1930. 
An out-patient clinic is held weekly, and the com¬ 
mittee are considering the appointment of an after¬ 
care officer. 

Tlie Leicestershire and Rutland Mental 
Hospital at Narborough had 747 patients on its 
register at the end of last year. The recovery-rate 
was 34'G per cent, and the majority of those recovered 
were first sent out on trial. The death-rate was 
8'2 per cent, and the cause of death was verified by 


examination in 80'4 per cent, of cases. The general 
health was good during the year and there was no 
epidemic disease. The institution, like so many 
others, is overcrowded, and the committee is taking 
steps to provide accommodation for quiet senile 
cases in a “ poor-law ” .institution. Unfortunately,, 
mental defectives are still housed in this mental 
hospital, and the proposed colony will not bo available 1 
for them for some time. Great improvement lias been 
brought about by the provision of a. bread-slicing ’ 
machine and a butter-pat-making machine ; instead 
of the thick slabs of bread spread with margarine^ 
hours before it was eaten; each patient now receive.*? 
two slices of nicely cut bread and two pats of mar¬ 
garine (10 per cent, butter), kept in the cold room 
until a few minutes before the meal. Not only do the 
patients greatly appreciate this, but at least two 
hours of a nurse’s time is saved in each ward, and the 
new system ensures that every patient gets a correct ; 
ration of fat. The uniform of the staff has been' 
changed to a modern type, which.greatly pleases the ■ 
wearers and helps to increase the “ nursing ” atmo¬ 
sphere. The laboratory started- to function at tlie 
close of the year, and clinical rooms have been provided. 
Cases of general paralysis—of which only three were - 
under treatment this year--—have been treated by , 
sulpliarsenol, hut malaria inoculation will be used, 
in future. A dental surgeon lias been appointed, 
and members of the staff of the Leicester Royal 
Infirmary act ns consultants when required. A 
cinematograph machine was provided during the 
summer, to the. great delight of the patients. The use 
of parole has been extended. 

The Cumberland and Westmorland Mental . 
Hospital had 854 patients resident on Dec. 31st last- 
The recovery-rate was 43 per cent.—58 per cent, 
for the males—and the medical superintendent 
attributes this gratifying figure largelv to judicious 
granting of parole and trial visits. The death-rate 
1ms dropped from S'4 to 6'2 per cent, and tlie phthisis 
rate has also fallen. There was one case of para¬ 
typhoid fever, but otherwise the health of the com¬ 
munity was good. The medical superintendent 
pleads for the provision of an admission block 
arranged on modem lines and for the appointment 
of a social worker. He is also anxious to introduce 
?. n , occupation centre. A laboratory is being estate 
lished. The staff are prepared for the R.M.PA' 
examinations. 
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There were 10S2 patients in the County and ] 
City of 'Worcester Mental Hospital at Powick 
at the end of last. year. A day room and a dormitory 
have Keen redecorated and set, apart for recent 
admissions, and a verandah is to be added to this 
department. .The recovery-rate for the year was 
3 i per cent, and the death-rate 0*2 per .cent. Autopsies 
were held iri 75*8 per cent, of cases. The general 
health was good, except for one case of typhoid and 
one case of paratyphoid fever. The dentist visits once 
a fortnight. Electric light is to be installed shortly 
and it is hoped that a cinema, X ray and ultra-violet 
ray plant will soon follow. During the year five 
fiiale rind five female nurses obtained their 11.M.P.A. 
certificates. ■ 

The Glamorgan County Mental Hospital at 
Biudoend was overcrowded at the end of last year by 
no less than 295 patients, the total in residence being 
‘ 2108 on Dec. 31st. The recovery-rate for the year 
•_ was 29*7' per cent, and the death-rate C*G per cent. 
Post-mortem examinations were performed on 62*5 
per cent, of cases. The general health was remarkably 
good considering the overcrowding and the only 
epidemic disease, apart from influenza, was chicken- 
pox (four cases) and erysipelas (one - case). The 
' dental surgeon visited fortnightly and attended 
258 patients. The visiting surgeon performed three 
operations, and CO diagnostic X ray photographs were 
taken. Over 00 patients were allowed out on trial 
before discharge, but only seven of them received 
money allowances. The visiting commissioners 
deplore the absence of a laboratory, continuous 
bath, malarial treatment for general paralysis, and 
adequate verandah accommodation; Parole is allowed 
. to 20 men beyond the estate and to 125 within it. 

. Seven women nurses are employed .on the male side 
and 112 men and 44 women arc certificated or 
registered. Fifteen attendants and eight nurses 
' obtained their B.M.P.A. certificate last year. 

mental deficiency. ^ 

. The Royal Eastern Counties’. Institution for 
the Mentally Defective at Colchester has now 
over 1400 patients on its books. Many improvements 
^ were carried out during last year, at a cost of nearly 
fo* £7000. A hew single-storey hospital has been built, 
with 31 beds. This left accommodation on one side 
, of the old hospital for the senior male patients, who 
needed a quiet place where they could do as they 
liked; the oldest'** boy ” is 84 and the next is 77. 
The furniture for -both these new departments was 
made by inmates, who also, built two staff cottages, 
doing nil the .work except the internal _ plastering. 
Central heating has been installed at Bridge Home, 
■where it was a necessity for the low-grade boys with 
Poor circulations. A wireless installation has been 
. bought and so also has an electric gramophone, 
which will broadcast to all stations in the institution. 

' .. A great many other minor improvements have been 
made, the greater part of the work being done by the 
boys and girls themselves. During the year ob 
patients were sent out on licence, bringing the total 
on licence to 115. Thirty (20 per cent.) returned 
during the year; 12 of these, however, only returned 
for holidays or illness and went out again. Only 
two definitely came back for bad behaviour. _ There 
. were only 17 deaths during the year, which is very 
satisfactory when it is remembered that many of the 
, children are physically disabled and of so low grade 
. . that they seldom seem to know when they are in* 
and only the most careful observation on the part 
•: ‘ of the staff detects the first beginnings of ill-health. 
The guides and brownies have now taken 420 second- 
class and proficiency badges and the scout troop and 
, cubs have had a successful year; having won over a 

• hundred second-class and proficiency badges. T here 
t has been a steadv decline in the number of deaths from 
/' tuberculosis; this seems to date from 1905, when 
l , the ventilation of the institution was remodelled. 

There has now been no case of diphtheria since 19-a 
[. when the Schick test was instituted as a routine. 

• -Ur. F. Douglas Turner discusses the causation oi 


mental defects and derives hope from the general 
tendency at the present time to • ascribe at least 
half the cases to disease, toxremia, or Injun,-. He - 
welcomes the appointment of a research medical 
officer and a social investigator who' are to make the 
fullest possible investigation into, each patient and 
cany out such lines of research ns occur to them. 
Discussing the duties of local-authorities under the 
Local Government Act, he stresses the importance of 
providing one all-embracing colony for every type of 
defective ; the different types will live in different 
classes according to age, conduct, and mental capacity, 
but the colony must include all those for whom the 
local authority is responsible, except the dangerous 
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SOCIETIES.' 

OXFORD OPimiALMOLOGICAL CONGRESS. • 

Thursday, July Ota.—10 A.M., In the Department of 
Human Anatomy, Opening Address by Air. A. B. 
Crldlnml. Symposium on tlio Diagnosis of Intracranial 
New Growth?, by Mr.’Leslie Raton, Sir Percy Sargent. 
Dr. II. M. Traquair, Mr, Norman Dott, and Prof 
A. Schftller. 

Friday. —11 a.m., Doyne Memorial Lecture by Mr. P. H. 
Adams. 

ROYALAIEDICOPSYCHOLOGICAL ASSOCIATION ': Annual 
Meeting at the Royal College of Physicians, Dublin. 

Wednesday. July bth.—2 r.M., Presidential address by 
Air. R. R. Deeper on the Progress of Psychiatry. 
Thursday and Friday.—10 a,m.. Papers and discussions. . 

LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE; • 
AIEDICAL ASSOCIATION, 1. Wimpole-street, W. 

AIoxday. July 6th, to Saturday, July 11th.—Sr. Peter's 
Ho.sriT.u-, Hcnricttn-strect, W.C. Wed., nt 5 r.M. 
Demonstration of cases in the Out-patient Depart¬ 
ment and I rethroscopies by Air, A. H. Darkness. 
Open to men r.rdy. free.— Hospital for Diseases of tub 
Skin*, 71, UlacUriars-road, S.E. Fri., nt 0r.M., Demon¬ 
stration of rases by Dr. W. B. Winton. No fee.— 
RoyalWatrju.oo HOSPITAL. Wfttcrloo-road, S.E. Wed.,. 

4.30 r.M.. lecture by Dr. G. AL Slot on Recent. Advances 
in Treatment of Gastro-lntcstinal Disease.'—S t. John a 
Hospital, Lewisham. - A special course in Diseases of 
Children bv Dr. John Glbbens. Every afternoon, and - 
Pat. morning.— Prince op Wales’s Hospital, Totten-. 
ham, N.15. Intensive course in medicine, surgery, 
and the specialties, for two weeks, 10.30 A.M. to 

5.30 r.M. (first of two weeks). 

WEST LONDON HOSPITAL TOST-GRADUATE COLLEGE, 

**Moxuav^J ulv 6th-—10 a.m.. Gynecological Ward Visit: 
Gcnlto-Urlnnry Operations, Skin Department. 11 a.m., 
Surgical Word Visit. 2 r.M., Surgical Ward Visit. 
Medical. Surgical, Eye, Gynecological Out-patients. 
Tuesday. — 0.30 a.m.. Operations. 10 a.m., Aledicnl Ward 
Visit. Dental Department. 11 a.m.. Throat Operations 

11.30 A.M., Surgicnl Clinical Demonstrations. 2 r.M., 
Aledicnl, Surgical, Throat. Out-patients, Operations, 
Medical Ward Visit. 

Wedn'esd ay.—10 a.m.. Medical Ward Visit, Children ft 
Medical Out-patients. 2 r.M., Aredical, Surgical, 
and Eye Out-patients, Gyntecologienl Operations., 
4 45 r.M.. Venereal Diseases. 

TiiuicWt.—10 a.sl. Neurological Department. 11.30 A.M., 
Treatment of Fractures. - r.M.. Aledicnl, Surgicnl, 
and Eye Out-patients. Gonito-Urinnry Department 

FriiS?—M eillcnl Word Visit, Skin nnd Dcntnl 
Departments. 12 noon. Medical Lecture. 2 r.M., 
Aledical, Surgical, and Throat Out-patients. Opera* 

Q,Timmr —9 a.m.. Throat Operations. 10 a.m., Medical 
Ward' Visit, Surgicnl and Children's Aledical Out¬ 
patients. 

CHARING CROSS HOSPITAL MEDICAL SCHOOL POST* 

°^unt^v J ui y° Vb.— *1 0.45 a.m., Mr. LJ It. Broster : Surgicnl 
Emergencies. 11.45 a.M„ Dr. J. E. AI, Wigley : 
Demonstration of Coses of Skin Disease. 

TTOVAL NORTHERN HOSPITAL, Holloway-road, N. 

TCFSPiv, July 7th.—3.15 r.M. (at the Royal Chest Hos¬ 
pital), Dr. J. Maxwell; Intrnthoracic Lipiodol. 
c T Ar\RIv*S HOSPITAL, City-rond, E.C. 

THrR-«Pvr. July 9th.—1.30 r.sr„ Air. Lockhnrt-AIummcryt 
perineal Excision of the Rectum, with eincniniograph 
demonstration. 

tjvtvFRSITY OF BIRAIINOnAAI. 

Tuesday. July 7th—3.30 r.M. (nt the General Hospital), 
Air. MosgTflve Woodman; Infection of the Ear in 
General Practice. 

rpmiv (nt the Queen’s Hospital).-—3.30 r.M.. Mr. J. N. 
f-'nnkey : The Diagnosis find Treatment of Infections of 
the Hand. 


5i THE LANCET,] APPOINTStENTS.—VACANCIES.—BIRTHS, MARRIAGES, AND DEATHS. [JULY 4, 1931- 


regan, D., M.B., Ch.B., .N.TJ.I., has been appointed Asst. 

Medical Officer and Asst. Schools Medical Officer, Ilford. 
ryjier, N. A., M.B., Ch.B., Heeds. Certifying Surgeon under 
the Factory and Workshops Acts for Hull. 
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For further information refer to the advertisement columns. 

Accrin{jlon f 'Victoria Hospital .— H.S. £150. 

Ail Saints* Hospital for Gcnito-Urinary Diseases, VI, Finclilcy-road, 
N.W.— H.S. At rate of £150. 

AssoeiatioA of Surgeons, Wimpolc-slrcet, IF.—Surgical Scholar¬ 
ship. £350. 

Barnsley, Beckett Hospital and Dispensary .— Cas- O. and H.P. 
£250 and £200 respectively. • 

Bath, .Royal Mineral T Voter Hospital. —Hon. Elcctrologist. 

Bath and Wessex Children’s Orthopad(c Hospital, Coomhc Park .-— 
H.S. At rate of £120. 

Birkenhead General Hospital .— Hon. Surgeon to Ear, Nose, and 
Throat Dept. 

Birmingham, Midland Hospital, Easy-row .— H.S. £150. 

Birmingham , Selly Oak Hospital. — Casualty O, At rate of £200. 

Bolton Infirmary and- Dispcrisary.— Two H.S.’e. Each £150. 

Brighton Borough Infectious Disease Hospital, tffc. — Res. M.O. 
£ 100 . 

Bristol Eye Hospital .— Asst. Res. H.S. £100. 

Bristol Royal Infirmary — Sen. Res. M.O. £200. Also Res. 
Dental H.S. and Res. Cas. H.S. Each £80. Also Res. 
H.P.'b and H.S.’s. All at rate of £G0. Also Hon. Asst, to 
Obstetric Dept. 

Bury Infirmary, Lancashire .— Third H.S. At rate of £150. 

Cambridge, Addenbrooke’s Hospital .— Res. Anesthetist and 
Emergency O. At rate of £130. „ . ' . 

Cardiff Royal Infirmary .— H.P.’a and H.S.’s to Special Dcpts. 
All at rrto of £50. 

Carnarvon, County of .— Asst. School M.O. £G00. 

Central London Ophthalmic Hospital, Judd-strcd .— Out-patient 
Officer. £200. 

Dudley Guest Hospital. — Two H.S.’s.' Each £1G0-£170. 

Durham CountyHospital .-— Two H.S.’s. Each £150. 

East London Hospital for Children and Dispensary for Women, 
Shadivell, E .— Surgeon for Nose, Throat, and Ear Dept. 

Enfield Education Committee.— School Dental Surgeon. £500. 

Evelina Hospital for Children, Southwark, S.E.— Cas. and Out¬ 
patient Officer. At rate of £120. ,, . 

Exeter, Royal Devon and Exeter Hospital .— H.P. Also H.S. to 
Spec. Dcpts. Each at rate of £150. . x „ _ . 

Fulham Metropolitan Borough, S.W .— Part-time Asst. M.O. for 
Maternity and Child Welfare Dept. At rato of £300. 

Great Yarmouth General Hospital. — H.S. £140. 

Guildford, Royal Surrey County Hospital .— H.S. £150. 

Hampstead General and North-West London Hospital, Haver* 
stock-hill, AT.TF.-~Cas. Surg. O. for Out-patient Dept. At 
rate of £100. Also H.P. At rate of £100. A e Mer . 

Harrogate Infirmary .— Sen. and Jun. H.S.’s. At rato of £15U 
and £125 respectively. Also H.P. At rate- of £150. 

Hospital for Consumption and Diseases of the Chest, Prompt on, 
S.W .— H.P. At rate of £50. 

, Hove Hospital, Sackvillc-road .— Res. M.O. £200. 

Hove, Lady Chichester Hospital .— Jun. H.P. At rate of £50. 

Hull Royal Infirmary .— 3rd H.S. At rate of £150. 

Ipswich, East Suffolk and Ipswich Hospital .— Cas. O. £120. 

Kidderminster and District General Hospital .— H.S. £150. 

King's Lynn , West Norfolk and King’s Lynn General Hospital.— 
H.P. At rate of £125. 

Kingston-upon-Hull, City and County of.— M.O.H. £1500. 

Lancaster Royal Infirmary .— Jun. H.S. £130. 

Leicestershire County Council .— Asst. County M.O.H. £700. 

Liverpool, Royal Babies’ Hospital, <t’C .— Res. M.O. At rate of 

£ 000 . 

London Hospital, E .— First Asst, and Reg. to Children’s Dept, 
£300. Also Hon. Asst. Ancesthetist. __ 

Manchester and District Radium Institute .— Asst. Radium 
Officer. £300-£500. 

Manchester, City Education Committee .— Asst. School M.O. £600. 

Manchester Royal Children’s Hospital .— Sen. M.O. £300. 

Manchester Royal Infirmary .— Asst. M.O. to Dcrmatologica 
Dept. £20. 

Manchester, St. Mary’s Hospitals .— Five H.S.’s. All at rate of 

Maudslcy Hospital, Denmark Hill, S.E. — 2nd. Asst. M.O. £625. 

•Middlesex County Council.- —Ophthalmic Surgeon. £2 12s. Gd. 
per session. 

National Hospital, Queen-square, TF.C. — Registrar and - Res, 
M.O. Each £200. 


Royal Northern Hospital, .Holloway, N.— H.P. At rato of £70. 

Sheffield Children’s Hospital. —Whole-timo Registrar-Pathologist. 
£350. Also 3rd Res. M.O. At rate of £80. 

Sheffield Royal Infirmary. —H.S,, Ophth. H.S., Asst. Aural and 
Ophth. H.S. Each at rato of £80. Also Surg. Reg. £300, 

Society of Apothecaries of London, Water-lane, Queen Victoria - 
street, E.C.- 1 —Exnuiincrship in Surgery. 

Southport General Infirmary. —Jun. H.S, £125. 

South Shields, Ingham Infirmary. —H.S.' £150. 

St. John’s Hospital . Lewisham, S.E. —H.S, and Cas. O. Each 
at rate of £100. 

St. Leon a rds-on-Sca , Buchanan Hospital. —Jun. H.S. At rate 
of £125. 

St. Mark’s Hospital for Cancer, Fistula, <Oc., City-road, E.C .—• 
H.S. At rato of £75. 

Sudan Medical Service. —Two M.O/s. £E.720. 

Swansea General and Eye Hospital. —H.P. £150. ■ 

Victoria Hospital for Children , Tite-strcei, Chelsea, S.W .— H.P, 
and H.S. Each at rate of £100. 

Walsall, Manor Hospital, —Asst. M.O. £150. 

Warrington Infirmary and Dispensary .-—Jun. H.S. £175. . 

Warwick County Mental Hospital, Ilatton. —Second Asst. M.O. 
£150. 

Willcsdcn General Hospital, N.W. —H.P. and H.S. At rate 
of £100 and £110 respectively. • • „ • 

Winchester, Royal Hampshire County Hospital. —H.P. At rate 

Wolverhampton Royal Ilosjyital. —H.S. and H.P, At rate of £125. 
H.S. At rate of £100. Also Hon. Fracturo.nnd Ortho- 
' picdic Surgeon. 


. Newport, Mon., Royal Gwent Hospital. —Jun. Res. M.O. £135. 
- Nortf±-Eastern {Fever) Hospital, St. Ann’s-road, Tottenham, N.— 


Res. Med. Supt. £1100. 

Plymouth, South Devon and East Cornwall Hospital. —H.S. 
At rate of £1007 

Queen Man/’s Hospital for the East End,7E.—Hon. Asst. Phvsician. 
Queen’s Hospital for Children, Hackney-road, E. —H.S. At 
rate of £100. Also Res. M.O. At rate of £200. 

Radium Institute, Riding House-street, W. —H.S. At rate of 
£150. 

Rotherham Hospital. —Cas. H.S. £150. 

Royal Free Hospital , Eastman Dental Clinic, Gray’s Inn-road , 
B .C.—Res. H.S. £100. 

KoualWon Ophthalmic Hospital, City-rond, E.C. —Out-patient 
Officer. £100. 


IBirilas, MfiumLages, amdl IDeatSas •• 


BIRTHS. 


Cummins. —On June 24th, at 5G Brunswick-squarc, Hove, 
tho wife of Dr. John Cununlng, of a daughter. 

Kerr. —On Juno 26th, at Bcxliill, the wife of John Kerr, M.B., 
Ch.B., of a son. 

Langford. —On Juno 20th, at Cambridge -villa, Chiswick, 1 
W. 4, tho wife of John C. C. Langford, M.R.C.S., of a soil. 
RoACHSMirn. —On Juno 21st, at Napsbury, tho wife of Dr. C. E. 
Roach smith, of a son. 

Robertson.— On June 25th, at Tho Green, Godstone,’ tho wife 
of Douglas Robertson, M.R.C.P., of a son. 


MARRIAGES. 


Hardy—Mansfif.ld. —On June 25th, at St. Micliaol’s Church, 
Bournemouth, Edward William Dncro Hardy, M.C., 
M.R.C.S., L.R.C.P., to Dorothy Margaret, eldest daughter 
of Mr. and Mrs. Merton John Mansfield, of 7» Vernon- 
terrace, Brighton. 


DEATHS. 

Bailey. —On Sunday, Juuo 2Stb, Biuldenly, at Holly Bank, \ 
Hcndloy, Hampshire, Henry Frederick Bailey, M.R.C.S.,-*’ 
aged 8G. > 

Buxton. —On Juno 28th, his 7Gtli birthday, at a nursing home, 
Dudloy Wilmot Buxton, M.D., M.R.C.P., of Coldharbour,' 
Boxmoor. 

Hahr.- —On Juno 28th, Cegl Gustav Waldemur Hnhr, M.R.C.S., . 
L.R.C.P., of 50 Seymour-strcct, W. 1. 


N.B.—A fee of 7s. Cd. is charged for the insertion of Notices of 
Births, Marriages and Deaths. 


Liverpool Hospitals. — The Royal Southern 
Hospital, Liverpool, last year admitted 3000 in-patients, . 
and dealt with 25,720 out-patients; the latter figure 
is a fall of 527, mainly accounted for by the increasing 
number attending the massage and actinotlierapy de¬ 
partments. In the theatre, now inadequate, there 
were 3603 operations. Tho average stay of each in* 
patient was 21 days, and the average weekly cost was 
v Is* bjd. put-patients, cost 6s. 3 d. each. Although 
the cost of maintenance fell by £3485, the loss on the year’s; 
working was £9515. At the beginning of 1930 tho debt to 
the bank amounted to £40,919, but it w*as reduced l>y 
£13,481 by the sale of securities representing the investment 
of free legacies in the early days of tho institution.—Tho 
c ST •$kW° rcss of Liverpool last week oponed a new wing 
oi the Liverpool Maternity Hospital which has cost £108,000, - 

ana was opened free from debt. It is proposed at a future 
date to add an isolation block and accommodation fo r 
medical students. There arc now S5 beds and 75 cots, ° 
lecture room, and other facilities -for the teaching of nurses 
undergoing midwifery training, and a pathological labors* 
tory. Last year there were 12,456 attendances at the . 
hospital and 2G,371 at the city’s clinics.—A new nurses 
homo has been opened at the Robery Davies Nursing Horn®’ 
uesfc Derby, which was established six years ago for tho 
reception of middle-class patients. The number of patients 
increased^from 376 in 1928 and 401 in 1929 to 487 in l 930 g 
a j.,.* 1u ““ in S °f the nurses* home has made available l 
additional private wards. 
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THE HEROIN HABIT; 1 

. Tile Council of the Leagxte of Nations last May 
appointed, for the purposes of a conference on the 
limitation of the manufacture of narcotic drugs and 
the traffic in opium, Prof. W. E. Dixon (University 
of Cambridge), Prof. Erich von Ivnaill-Lenz (Univer¬ 
sity of Vienna), Prof. 31. Tiffencau (Faculty of 
Medicine,_ Paris), and Dr. P.. Wolff (Privat docent 
‘At the University.of Berlin). The Technical Committco 
-of the League thereupon asked the experts to report 
upon the following questions:— ... 

, 1. What are the properties of diacetylmorpliiixe 

(heroin) which make it particularly suitable to serve 
as a habit-forming narcotic drug, and to form the 
subject of illicit traffic ? 

2. What are the therapeutic advantages of diacctyl- 

morphine as compared with those of morphia and 
other morphine derivatives ?._ 

3. Aie .the therapeutic properties of diacetyl- 
‘morpliine such that it cannot be replaced by other 
medicaments without ill-effects on the patient ? 

4. ’ Are not the risks of diacetylinorpbinc for 
humanity incomparably greater than the advantages 
insulting from its therapeutic use ? 

5. Can the experts state what is the medical 
practice in each of the countries possessing a higldy 
developed medical system, as regards the use of 
diacetylmorphine, and give their opinion as to the 
value of its use ? . 

0. Is diacetylmorphine (heroin) an indispensable 
drug? • . . . 

-The experts reached a. unanimous decision as to 
the above-mentioned questions, and their report is 
incorporated in the following document. 


Report of the Expert Committee. 

PREAMBLE. 

■ As a preamble to the answer seriatim of the ques¬ 
tions the experts found that morphine and its 
■derivatives, whether habit-forming or not, possessed 
certain common characteristics and properties, but 
exhibited them in degrees so varying that it was 
necessary to refer to the variations before replying 
■to the questions. The properties of the drug they find 
to be reduced to the following three principal 
actions:— 

, (a) Analgesic and Euphoric Properties. — These 
belong only to the habit-forming morphine alkaloids; 
they render these alkaloids pain relieving, and in 
certain people they alter psychical reflexes, 60 as to 
produce a feeling of happiness and well-being. The 
continual use of such alkaloids leads to addiction, 
.and the addict acquires an irresistible craving and 
. ever-increasing tolerance. 

(6) Depressing Propert ies on the Respiratory Centre .— 
These are common to all the liabit-forming morphine 
alkaloids, though different alkaloids show the effect 
. m different degrees. This effect is manifested princi¬ 
pally in the relief of cough and all painful affections 
of the respiratory system. 

‘(c) Depressing Properties on the Alimentary Canal.-— 
Phese are shown best with morphine, and render it 
-valuable in the treatment of certain forms of colic. 

Tlie*report continues: The differences between 
the various morphine alkaloids with regard to these 
properties are chiefly quantitative. These differences 
necessarily in the same direction; any one 
. these properties may be exaggerated, whilst another 
is at the same time hardly obvious. In codeine (methyl 
morphine), for example, the analgesic and euphoric 
properties (a) of morphine fire very weak, whilst the 
property is relatively little changed, and the 
w) effect is a little weaker. In heroin the properties 
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(«) and (6) are stronger, whilst the intestinal action 
(c) liardlj exists. 

The knowledge of these properties to the physician 
is of the utmost, importance, not only in the treatment 
of drug addiction, but, what is much more important, 
the prevention of this condition. It is also unessential 
part of the doctors’ armamentarium to be able to 
proscribe these drugs with the least- risk, wliilst pro¬ 
viding for all the patient’s requirements. Thus the 
choice of a drug like codeine for the relief of cough 
avoids the analgesic and euphoric action of morphine. 
which in tins case is useless or even harmful, as it 
involves unnecessary risks. 

REPLIES TO THE’QUESTIONAIRE. 

1. Heroin is more powerful than morphine and its • 
dose is smaller. Unlike morphine it may be readily 
taken as snuff. In the East it is occasionally smoked. 
Also in view of the smallness of its dose, trafficking is 
easier. Heroin euphoria.is much more pronounced- 
than that of morphine, and constipation does not 
occur in the addict—that is, the (a) and (6) effects 
are stronger and the (c) effect negligible. 

2. Heroin has about double the action of morpliine 
in the relief of pain (a). It is more effective than 
either morphine or codeine in the relief of cough (b). 

It does nob constipate. 

3. The properties of heroin, which render it 
popular with some physicians, can in most if not 
all cases he efficiently replaced by other morphine 
drugs. For the .relief of cough codeine.is a valuable 
substitute, though not so strong as heroin; dicodid. * 
has as powerful an effect on the respiratory centre 
as morphine, though less than that of heroin, and its 
addiction properties are less pronounced than those 
of tho latter drugs. For the relief of pain in patients 
in whom it is undesirable to act on the bowels, heroin 
is better than morphine but dilaudide offers the same 
advantages. This alkaloid has much the same type. ; 
of effect on the respiratory centre as heroin but is 
weaker ; it has about the same influence as heroin-in ' , 
its pain-relieving properties, and, like heroin, lias 
little effect on the alimentary canal. Furthermore, •’ 
the euphoric effects of dilaudide are weaker than 
those of both morphine and heroin as gauged by 
withdrawal symptoms. 3 . 

4. We feel that the dangerous nature of • heroin 
from the social point of view overshadows its thera¬ 
peutic importance. The social dangers of hei-oin 
arise on the oue hand from the great reputation this 
substance possesses among drug addicts and from 
the enormous illicit traffic which has arisen ; on the 
other hand, they come from its characteristic habit- 
forming properties, which, from the medical point ' - 
of view, are much worse than those of other habit- 
forming narcotic drugs. The effect of heroin, is in 
the main to produce a chan go in personality as shown 
by an utter disregard for tlie conventions and the 
morals of civilisation. The disease progresses more 
rapidly than with any other habit-forming narcotic ' 
drug; all the higher faculties of mind, such as judg¬ 
ment, self-control, and attention, axe weakened, and 
such people rapidly become mental and moral 
degenerates. The heroin habit is the most difficult 

of all to cure ; sudden withdrawal of the alkaloid 
■which, according to most authorities, is the best 
treatment for tho morphino habit, may lead to cramps 
and convulsions and even to death from respiratory 
failure. But besides the difficulty of withdrawal, the 
after-convalescent treatment, both psychical and 
physical, is longer and more difficult with heroin, and 
relapse is tlie rule. 

5. The opinion of the medical profession on the - 
therapeutical value of heroin varies not only in 


»with rranrd to recently Introduced dilaudide, pro fa. 
Bixon and Tlffeneau desire to pine* on record that tboy Lave bad 
no personal experience. . 
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different countries but even in the same country. 
The medical consumption rates per head of the 
population for this 'substance, as shown by the 
League statistics, differ to such an extent that it 
suggests that its use is perhaps not unconnected with 
fashion. For example, there is a difference of 400 per 
cent, between the consumption l-ates for Great Britain 
and Germany, 4000 per cent, between those of 
Switzerland and France, and 4500 per cent', between 
Switzerland and Japan. Our attention has been 
drawn to the use made of heroin in the following 
sickness insurance societies (Krankenkassen) of two 
large cities in Central Europe. The' Allgemeine 
Ortskrankenkasse der Stadt Berlin, with a member¬ 
ship of abont 500,000, shows for 1927 a consumption 
of 0, and for 1928 a consumption of 3'24 g. If this 
figure were accepted as a basis of estimation, then 
for a group of 65,000,000 of inhabitants which repre¬ 
sents the whole German population, the consumption 
should only total 425 g., whereas the actual consump¬ 
tion of this country was 30 kilos during the same year. 
The Erankenversicherunganstalt der Bundesange- 
stellten of Vienna, which lias also a membership 
of about 500,000, shows for the same period a total 
consumption of 144 g. Estimated oh this basis, the 
total consumption of Austria would amount to 1930 g., 
whereas it was actually over 5 kilos. In considering 
these figures it should be borne in mind that these 
two groups of insured people belong to largo urban 
centres whose narcotic consumption is usually higher 
than that of the rural populations, and that the 
members of these societies always represent that 
portion of the population which is best provided for 
as regards medical assistance. "We have evidence 
that a large majority of the eminent pharmacologists 
and physicians throughout Europe and America are 
definitely opposed to the employment of heroin in 
medical practice. 

6. In view of the evidence which we possess, and 
especially the fact that all the beneficial actions of 
heroin can in our opinion be obtained by one or other 
. of the drugs mentioned, we believe that heroin can 
be entirely dispensed with. If the doctors in countries 
where heroin is used are afforded the opportunity 
of examining and testing clinically the morphine 
derivatives to which we have drawn attention, we 
feel little doubt that they may be induced to dispense 
with the use of heroin entirely. 


A DEMONSTRATION OF THE SCHELLBERG 
•APPARATUS. . ' - 

A demonstration was held at 55a, New Cavendish- 
street, London, on Thursday, June -25th, of this 
apparatus for colonic lavage, when a considerable 
assembly beard a description by Dr. Kerr Russell 
of tlie working of the apparatus while there was an 
informal debate on the medical claims for The treat¬ 
ment.. From the mechanical point of view, the 
construction of the apparatus is ingenious and not 
difficult of manipulation, as was made clear by Dr. 
Russell’s explanation. The object is to irrigate tlie 
c tecum and colon by tlie’passage of a rubber tube 
by stages, and in the course of a varying number of 
sittings, along the complete length of the colon into 
the ciccum. The apparatus consists of three movable 
reservoirs for holding the different fluids used, a 
three-way tap for permitting the in-flow, and a tap 
for discharging the fluid siphoned from the colon 
into a container and thence to a soil pipe. Different 
thicknesses of rubber tubing are available. A central 
and large container holds two gallons of warmed 
distilled water. This is used for the first stage, to aid 
the catheter to be passed through the impacted masses 
right up to the crncum. Arrived there, it is gradually 
withdrawn, and the contents of the two other smaller 
containers (of two quarts each) are gradually 
introduced during withdrawal. In this way the 
whole colon, from the efficum to the anns, can be 
irrigated, it is claimed, with any substance prescribed. 
When the tube is completely withdrawn a natural 


evacuation of the bowel contents should follow, 
though this may not he obtained until after several 
sittings. The statement that the tube can bo made 
to reach the ciccum has been supported by X ray 
photographs, when any medicament or disinfectant 
considered desirable can be injected, one of tlie 
commonest of these being a suspension of the anti- 
fermentative Bacillus acidophilus. 

HINTS ON DIETS. 

Practical guidance for the construction of diets 
suitable for use in the treatment of various diseases 
can he obtained from a handbook, 1 recently published, 
by Miss Siminonds, who is dietitian to the London 
Hospital. The principles underlying the selection of 
foods for use in special diseases and individual cases 
are briefly discussed, hut most of the hook is occupied , 
by sample , menus which have been found useful in 
clinical practice. The absence of controversial 
material is illustrated by the fact that no mention is 
made either in. the text or in the index of diet in the 
treatment of nephritis, though sections are devoted to , 
salt-poor and high protein diets. The feeding of the 
infant and young child forms a separate chapter. 
The practitioner should find this inexpensive volume 
of considerable assistance in his everyday work. 


THE MECHANISM OF VISION. 

Those who want to know something about the 
mechanism of vision and the common diseases of the 
eye without going deeply into the subject will find a- . 
little book by Dr. H. G. Merrill and Dr. L. W. Oaks * , 
informative up to a point. The more difficult parts 
of tlie subject are not made very clear, partly because 
the diagrams are too scanty. Moreover, experts 
would object that the treatment of the whole subject 
is rather too dogmatic. It would hardly be possible •• 
adequately, to treat such subjects as the relative 
functions of the rods and cones, the mechanism of 
accommodation, the circulation of .the fluid within the 
eyeball, or the theory of colour vision in such an 
elementary book. The most that could truly be said 
would be that even among exports there is still con¬ 
siderable difference of opinion on most of these 
subjects. On the other hand, some useful informa¬ 
tion is given about squint in children with good .. 
advice on the necessity of early treatment, although 
the impression here given—that nearly all cases caii 
be cured by appropriate glasses—is far top optimistic. 
The photographs demonstrating the types of ill- 
fitting spectacles commonly seen deserve unqualified 
praise, and perhaps-this section is the most prac- . 
Tically useful one in the book. 


. 1 Handbook of Diets. By Bose M. Simmonas. S.R.N., DIctitinii 
, London Hospital. London: William Hclncmanii 
(Medical Books), Ltd. JD.’il. Pp. 108. 7s. Oil. 

,, * Yp«r Vision and Hon- to Keep It. By H. G. Merrill, M.D., 
> nml H-Oaks, M D. Second edition. London: 
fa. P. Putman nud Sons. 1U31. Pp. 145. Gs. 


Hull Royal Infirmary.— The 148th annua! 
r i ;cor( l s that last year 4100 in-patients were admitted 
t'™ “ays’ stay), who cost £2 13s. 1 jrf. eacli. Therowerc 
1 . t 0ll t-paticnts who .were treated at a n estimated 
cost ol 4s. 01 it. per head. The opening of the Sutton branch 
has added 100 beds. . . 


Pony Race Meeting for a Hospital.— Recently 

a P°ny race meeting” at Northolt Park was organised 
?, n behalf of St. Mary’s Hospital, Paddington, with 
the Earl of Harewood as one of the stewards. All the 
entrance and parking money went to the liospital, and a 
largo sum was collected on the course by students from tlie 


Suffolk and Ipswich Hospital.—L ast 
year tins hospital was busier oven than during the 
war, ol) 1 4 patients having heen admitted with an averago 
f , ii^ days, the lowest figure on record by reason 
ot the full use made of the Bartlet Convalescent Home. 
There were 18,210 new out-patients. ' In-patient's cost £3 -s. 
per week each, and out-patients 7s. 5jd. * 
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; ADDRESSES AND ORIGINAL ARTICLES 


TOXIC JAUNDICE.* 

By Sir "William 'Willcox, K.C.I.E., C.B., C.M.G., 
MJ)., F.R.C.P. Lond.. 

\ ' PHYSICIAN TO 6T. MARY’S HOSPITAL. 

‘LECTURE II.«—SYMPTOMS. 

TnE symptoms of toxic jaundice may be grouped 
under two , bondings according to whether they are 
those of tho causal agent or are duo to its effect on , 
tbo liver. Tboso of the causal agent are naturally 
of great variety ; for example, in acute phosphorus 
poisoning there will he tho acute symptoms of a 
burning sensation in tho mouth and throat accom¬ 
panied by those of acute gastro-entoritis. These 
symptoms may subside more or less within 2£ hours 
and nro then succeeded, either immediately or after 
an interval of a day or two, by jaundice and the 
grave symptoms duo to hepatio necrosis. Tho 
jaundice duo to quinoline derivatives such ns atophan 
may he preceded by no premonitory symptoms or 
only by slight nausea or occasional vomiting. 

WhcTe the causal agent is biological in origin the 
symptoms of tho primary infection, such as typhoid 
or malaria,, will be manifest. In some cases of this 
type, Buch as epidemic catarrhal jaundice, tho pre¬ 
monitory symptoms may be so slight as almost to 
escape notice. 

‘ Tbe symptoms due to the effect on the liver of tho 
toxic cause vary in intensity according to tho amount 
of impairment of function of tho livor cells. Tho 
jaundice may ho slight or deep. The stools may be 
pale and clay-coloured for a varying period, ranging 
from a few days to weoka, and in mild cases the 
reduced bile-pigments (stercohilin) in the stools may 
be simply diminished in amount so as to give a yellow 
dolour, paler than normal, for .a* few dayB. Tho 
urine may contain much bile-pigment, with some 
^bile-salts and some urobilin. Tho van den Bergh 
reaction ol the blood-serum is usually Triphasic. Tho 
bile-pigment in the blood is greatly raised and the 
icterus index much increased. The lmvulose-tolerance 
ourve is abnormal and indicates hepatic function 
deficiency. 

The symptoms caused by the increased bile-pig- 
tnentB are slight, since usually the deep jaundice 
. does not persist long enough to give rise to the severo 
pruritus and skin irritation associated with pro¬ 
longed mechanical obstruction of-the main bile-ducts. 
The pulse-rate in toxic jaundice is usually quickened 
owing to tho effect of the primary toxic cause. It 
.does not constantly show the slow rate associated 
With the jaundice, due to mechanical obstruction of 
oon-toxio origin. 

' While the symptoms caused by the increased bUe- 
Pigmont in the blood are mild, though the colour 
changes in tho skin mucous membranes, urine, and 
fliools are strikingly manifest, yet at any time during 
the course of an attack tho very grave symptoms 
of auto-intoxication due to loss of hepatic function 
dovolbp. These will be considered under tho 
heading of— • 

Acute nml Subacute Necrosis of the Liver. 

The term “acute yellow atrophy" has been 
^Pplled to this condition and is still commonly used 
/in text-books.- The term ” necros is ” is preferable 

of VT™< L i U£nloinn Lectures delivered before tbo Ro^ 1 > p$.l£ e 
of London on March lflth, 24th, and 26th, 1931- 
/ ijjjSg 3 * «Pr e <wed in Tne Lancet of July 4tb. 


because it is necrosis, not atrophy, which is tho 
pathological change. The liver, while commonly 
much smaller in size than normal, may in acute cases 
bo larger (vide Cases 1 and 6),so that the word atrophy, 
implying smallness of size, is not always appropriate. 
Then again, while the colour of tho Uver is usually: 
yellow, in some of the more prolonged cases it may 
be reddish (vide Caso 3), a condition to which the 
term eubacuto red necrosis is more accurately applied. 

Necrosis of the liver has been classed as a spocial- 
disease affecting the liver, but pathological studies 
during rocent years 8how that it really results from 
some profound toxic cause, duo either to an exogenous 
chemical poison or to the toxins of some toxic infec¬ 
tion of biological origin, or to the poisons of the auto¬ 
intoxication of a disordered metabolism. It must 
bo admitted that cases of necrosis of the liver are 
still met with in which tho toxic cause cannot with 
certainty bo determined- 

The condition has bocome more frequent of late 
years. This may be accounted for by increased 
exposure to drugs having a selective toxic effect on 
the liver—e.g., arsenobcnzol and quinophan. 

MORBID ANATOMY. 

It appears to mo that the torm necrosis of the liver 
should include oil those cases where tho liver cells 
bavo been so profoundly poisoned as to bo function¬ 
ally dead. Thus in an acute ease of delayed chloro¬ 
form poisoning, if death occurs early—i.e., within 
two or three days—tho liver will bo enlarged and 
yellow', and many of tho liver cells will show disten¬ 
sion with fat globnlos ; if, however, death occurs 
later—say, in a week or so—the liver will be much 
shrunken in sizo owing to .the absorption of the cells 
which previously showed fatty distension. In both of 
the 30 cases the liver cells must have undergone death 
from the toxic effects to which they havo been oxposed. 

Usually in necrosis of the liver life is sufficiently 
prolonged to admit of the shrinkage of tho liver, 
which has been greatly enlarged in tho early, stages 
of the illness, so that commonly a much shrunken 
soft flabby liver is found on post-mortem examina¬ 
tion - tho weight may be reduced to one-half or oven 
one-third of the normal, and the colour is yellowish 
or greenish-yellow, often with reddish areas due to 
subcapsular hemorrhage. On section, the very acute 
caees —e.g., Cases 1 and 6—-will show a bright yellow 
appearance, while tho less acute cases, such as Caso 3, 
show a yellow’ groundwork with red areas : sub¬ 
acute red necrosis, to which the old term red atrophy 

^The^kidnoy? aro enlarged, soft, and bile-stained, 
and often show small hemorrhages on the surface. 
On microscopical examination marked degeneration 
of the epithelium is present and the tubular cells 
show marked fatty changes. 

symptoms. 

The symptoms of “ necrosis of tho liver” are 
dramatic, and run a characteristic and usually rapidly 
fatal course. Various terms have been used to describe 
this condition. “ Icterus gravis ” has been commonly 
adopted ; its disadvantage as a name is that icterus 
*mav be slight or even absent in the very acuto cases. 
<?omo writers have suggested tho word chokcmia; 
this a^ain is unsatisfactory because excess of bile in 
tho blood, as seen in cases of stricture of tho common 
j bile-duct, does not per so produce toxic symptoms. 
Patients with comploto obstruction of tho bile-duct 
may live for months without symptoms beyond those. 
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of tlie skin irritation duo to tlio increased bile content 
in the blood. I would suggest as more suitable for 
the toxic condition caused by 'necrosis of the liver 
the term hypoliepatism. This expresses thefact that 
there is loss of liver function, which is the undoubted 
cause of the grave symptoms. The term corresponds 
to similar terms in use expressive of loss of function 
Of the respective organ, such as hypothyroidism, 
hypopituitarism, and hypoadrenalism. 

Necrosis of the liver is ushered in by nausea, 
vomiting, and gastric irritation ; the tongue is furred, 
dry, and tremulous ; there is a feeling of mental 
anxiety and sense of impending disaster ; the patient 
becomes restless, quarrelsome, and difficult to manage. 
Headache and photophobia are sometimes present. 
Twitchings of the muscles often occur ; the knee- 
jerks become brisker than normal. An extensor 
plantar roflex may ocour at this stage, and is of very 
serious portent. Transient squint or involuntary 
ocular movements may occur, and in some cases 
marked head retraction. The nervous symptoms 
accompanying the development of acute hepatic 
necrosis may in some cases very closely resemble 
those of meningitis, the differential diagnosis being 
readily determined by the condition of the cerebro¬ 
spinal fluid removed by lumbar puncture. 

These premonitory symptoms may last from a few 
hours to a few days and are then commonly succeeded 
by delirium, drowsiness, and stupor, passing into coma. 
Cheyne Stokes’s breathing Ts : often marked. The 
temperature commonly Tises, and may reach a high 
level, of 104° or more, a few hours bofore the end. 
Htemorrhages are very common, such as severe 
lnematemesis, epistaxis, bleeding from the gums, 
rectal bleeding, hsematuria, purpuric patches on the 
skin, or vaginal hiemorrhage. 

Convulsions may develop during the stage of 
stupor or coma. The plantar reflexes are often, but 
not always, extensor in the stage of coma. The 
pulse becomes rapid and feeble. The urine usually 
contains albumin and some granular casts, and often 
red blood corpuscles. Leucine and tyrosine crystals, 
so often described in tho text-books as characteristic 
of this condition, are by no means common in.my 
experience. . . 

Death occurs at varying intervals after the onset 
'. of symptoms, usually within three or four days, but it 
maybe earlierwhere severe luemorrhages such as htema- 
temesis take place. 

• TREATMENT. 

Treatment resolves itself into the treatment of 
cases (1) during the stage of toxic jaundice when 
the jaundice is latent or developed ; (2) during the 
stage when definite symptoms of hepatic inefficiency 
due to necrosis of liver have developed. 

(1) Removal of the toxic cause should be immediate. 
The approach of jaundice may often be detected by 
the quantitative van den Bergli or icterus index test. 13 
Alkalis, such as citrate of soda, bicarbonate of soda, 
and citrate of potash, in full repeated doses, should 
always be administered. 1115 Saline aperients, such 
as magnesium and sodium sulphate, are of value in 
promoting the emptying of the gall-bladder and the 
free flow of bile. Glucose should be given freely. 10 17 
It appears to act by providing the liver cells with 
glycogen which protects them against the action of 
poisons. Glucose should be given before the adminis¬ 
tration of any drug having a toxic action on the 
liver, such as an anaesthetic or an arsenobenzol 
compound. An ounce may be given with coffee or 
fruit juice two hours previously. If toxic jaundice 
has developed, the free administration of glucose 
should be continued, and subcutaneous or intra¬ 


venous methods may .be resorted to. I have used ■ 
liver extract with benefit in several cases where a mild, 
and persistent jaundice has occurred as the result of 
Bomo chronic intestinal infection of bacterial origin. 

Did should be arranged so that as little burden . 
is thrown on the liver cells as possible. Protein 
should be greatly reduced and fatty foods eliminated. , 
Fresh fruit juices, glucose, honey, raisin tea, whey, 
fruits, vegetables, and carbohydrate foods should 
form the main portion of tho dietary. •* 

(2) 'Where the grave, symptoms of acute necrosis 
of the liver are beginning, active treatment should 
be adopted without delay. Glucose in 5 per cent, or 
10 per cent, solution in normal saline given sub- , 
cutaneously or intravenously is of value. 

Alkalis, such as citrate of soda 5i and bicarbonate 
of soda 5 S8 > every three hours, should be given by' 
the mouth. By rectum bicarbonate of soda 2 per 
cont. and glucose 5 per cent., as much as can be 
retained, should be given six-hourly. One or two pints 
of bicarbonate of soda 1 per cent., with glucose 5 per 
cent., may be given intravenously with advantage. 

Where hemorrhages have begun, calcium chloride 
1 per cent, may be given intramuscularly or intra¬ 
venously in one dose of 10 to 20 c.cm., and at the 
same time parathormono in a dose of 10 units may 
be given subcutaneously. When coma has developed 
it may be advisable to perform lumbar puncture and 
draw off TO to 20 c.cm. of the corebro-spinal fluid. 

Active treatment in the oarly stages "Of hypo- 
hepatism has not infrequently led to an arrest of the 
symptoms - and subsequent recovery. . When the 
stage of coma has arrived recovery has not often 
occurred, though a few instances of success have been 
seen after the adoption of treatment on the above 
lines. '• 

Classification of Toxic Jaundice. 

Toxic jaundice may be best classified according to 
its causation :— 

1. Chemical poisons —viz. , tlio halogen group of organic 

compounds, which includes tetrachlorcthnne, carbon totrai,- 
chloride, chloroform, ethyl chloride, ethyl bromide, trichlorr, 
ethylene, and tribrometliyl alcohol (Avertin). -f.i 

Arsenobenzol derivatives, such ns salvorsan, kharsivan,’ 
neo-salvarsan, novarsenobillon, and gallyl. ' 

Quinoline derivatives, examples of which in common nse 
are: quinoplian (plienylquinolino carhoxylin acid, also 
known under the names of ntoplian, ngotari, cinchophen, 
and phenoquin), atoplianyl, atoquinol. 

Aromatic organic compounds, such ns trinitrotoluene, 
dinitrobenzyne, dinitrophenol, picric acid, phenylhydrazine,. 
toluylene diamine, and ncriflavino derivatives. 

Inorganic arsenic compounds, including arsoniuretted 
hydrogen. , V 

Antimony compounds, inorganic and organic, both of;' 
which are much used in tlio treatment of tropical diseases,' 
such as kala-azar and trypanosomiasis; phosphorus, t 
alcohol, lead, and synthalin. 

The above list is of necessity very incomplete, since-tliep 
number of chemical poisons having a toxic action on the. 
liver is very large indeed. In this group must he included 
mushroom poisoning and snake bite. 

2. Bacterial poisons, such as tho toxins from entoric and 

paratyphoid fever, parentcric infections, food poisoning, 
influenza, pneumonia, streptococcal infections, pyogenic 
infections, and epidemic catarrhal jaundice. .. - 

3. Protozoal poisons, such as tho toxins from syphilis, 

relapsing fever, yellow fever, spiroclirotosis ictero-hremor* 
rhagica, malaria, amoebic dysentery, typhus fever, and 
kala-azar. ' ’ 

4. Auto-intoxications, such as the toxaimias associated 
with pregnancy, recurring vomiting (acidosis), ureemia, and 
acholuric jaundice. 

1. Chemical Poisons. 

THE HALOGEN GROUP OF ORGANIC COMPOUNDS. 

The effect of chloroform on the liver in causing 
delayed poisoning, which is usually accompanied by 
jaundice, has been known for many years. 

It has been found that weight for weight, compared 
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with’chloroform, carbon tetracliloxido is four times 
more toxic, and that tetrachlorethane and tricblor- 
cthyleno are respectively 2*8 and 1-30 times more 
toxic. 18 Theso figures must represent the relative 
toxic action of these substances on the liver cell. 

Carbon tetrachloride is extensively used in the 
■tropics as a remedy for ankylostomiasis. Several 
cases of death from acute necrosis of the liver from 
the taking of the drug in this way havo been recorded, 
and cirrhosis of tho liver may result from continued 
repeated doses. 18 Fatty degeneration _of tho liver in 
animals has also been demonstrated. 20 

Chloroform. —After the administration of chloro¬ 
form aB an anaesthetic toxic jaundice (delayed chloro¬ 
form poisoning) will occasionally develop. A series 
of cases in 1911 at a children’s hospital in London 
attracted much attention. 21 Dr. R. S. Frew 21 in 
1912 remarked on the frequency of acetonuria in 
children admitted to hospital, and pointed out that 
this usually commences 12 hours after admission 
and continues for throe days.' He regarded the 
presence of acetonuria as a sign that there was 

* danger from delayed chloroform poisoning should 
this substance ho given as an anaesthetic. The free 
administration of glucoso rapidly caused a disappear¬ 
ance of acetonuria. 

Oase 12,—-As a typical case of delayed chloroform poison- 
. mg might bo quoted that of a boy. aged 12, admitted to 
8t, Mary’s Hospital in February', 101G, and operated upon 
' for appendicitis under chloroform anrestbesia. He recovered 
satisfactorily from the immediate effects of the operation. 

; Three days after tho operation be became drowsy, and 
[ vomiting occurred on Boveral occasions; definite but not 
: deep jaundice now developed. The drowsiness deepened 
, 1 Into stupor and coma, and death occurred fivo days after 
■the operation and 48 hours after the symptoms of hypo- 
. hepatism {icterus gravis) commenced. ' . 

. On post-mortem examination by Sir Bernard Spilsbury, 
intense degeneration of the liver cells was found, with marked 
K deposition. 

In three recent cases of delayed chloroform poison- 
“i ing occurring in association with difficult labour, on 
jAWhich the post-mortem examinations were carried 
r*out by Dr. Newcomb, death occurred respectively 
three dayB (Case. G),“ four days, and four days after 
j the administration of tbo anaesthetic. In these cases 
the toxemia of pregnancy no doubt accelerated the 
fatal termination. In each case post-mortem examina- 
' tjon revealed the typical acute central necrosis of the 
i 3i ver cells associated with fatty degeneration in the 
j periphery of tho lobules. Interesting work on the 
action of chloroform on the liver (dogs and rats) 
i baa been published by R. M. Anderson, 32 who 
hods that it causes central necrosis and fatty 

rff degeneration. ' • 

l In applying these results to human beings it must 
/ he homo , in mind that the regenerated liver tissue 
?' 18 abnormal in its anatomical structure—i.e., that 
i passes of regenerated liver cells are not grouped into 
J . lobular structure -with central and peripheral 
j ■ yeins. This r is well shown in Cases 2 and 4. There 
'■ «. therefore, in human subjects a great risk of the 
f development of portal obstruction when recovery 
,, bas taken place with regeneration of liver cells 
> JjJlowing the action of toxic agents on the liver. 
•f. C1 inical experience supports this view, as is seen in 
^ 86 ^etal cases to bo described. 

V *wo unusual cases of toxic jaundice from chloro- 
' orm have come to my notice. 

* A scientific man, aged 50, first seen in 
. H 1019 * the subject of recurring colds, conceived 

that chloroform inhalations would kill the microbes 
inKViniV 1Uc0U8 membrane of the air passages. Ho 

ntialation of chloroform in slight but repeated doses daily 
j otnf r ontlls - Jaundice then developed with enlargement 
£ l ^«. followed by the typical signs of cirrhosisi with 

cites. Death occurred after 18 months from this cause. 


There was no doubt that the chloroform inhalations were 
an important contributing factor in-causing the'cirrhosis, 
and also that they had given rise to an addiction habit* 

Case 14.—A lady, aged 44, seen in November,-1930, bad 
for six months been in the habit of putting chloroform in 
her bath. She had been told that this would reduce, her 
weight by removal of fat. At the end of this period, during 
which upwards of 124 oz. of chloroform had been used, the 
patient developed slight toxic jaundice, due no doubt to 
the inhalation of chloroform vapour during the baths. A 
good recovery was made after cessation of use of the drug 
and suitable treatment. Tho patient said that her weight 
was reduced by 1J stone. il ‘ 

Tetrachlorethane, a colourless liquid smelling like 
chloroform and having a specific gravity of 1*614 and 
a boiling point of 147°, has the property of being a 
solvent of cellulose. It was used before the war for 
the preparation of a solution of cellulose winch was 
applied to the canvas wings of aeroplanes, to give 
them stability and make them air- and water-proof. 
The solution, which also contained acetone, alcohol, 
and benzene, was known by tho aeroplane workers 
“ dope.” Its intensive use immediately before 
and in the early part of the war led to the great 
exposuro of tho workers to its vapour. 23 24 25 

Case 15.—On Nov. 15th, 1914, I saw the first casa in 
this country of tetrachlorethane poisoning. The patient 
came to St. Mary’s Hospital and waa seen by mo in tho 
out-patient department. He gave a history of employment 
in an aeroplane factory since August 8th, 1014, during which 
time ho had been exposed to the vapour of the dope which 
he had used for varnishing the wings. He said that ten 
other workers were similarly affected and that the dope 
smelt like chloroform ; also that others who did not use 
the dopo had aimilar symptoms. . 

On Oct. 24th he suffered from jaundice, epigastric dis¬ 
comfort, nausea, and vomiting in tho mornings. At my 
examination marked jaundice was present; tho patient 
was obviously ill, with a temperature of 99*6 , a pulso-rate 
of 90, an enlarged liver, pale stools, high-coloured urine, 
and furred and dry tongue. 

The diagnosis of toxic jaundice, due to some substance 
of tho chloroform group of poisons, was made The patient 
went into the Middlesex Hospital, where he developed 
ascites, and died on Nov. 20tb, 1014. An inquest was held 
hv the late Mr. Luxmore Drew and a post-mortem examina¬ 
tion made by Sir Bernard Spilsbury, who found a condition 
of subacute necrosis of the liver which he attributed to 
some toxic poison. 

Investigations carried out by me on the aeroplane 
dope showed that the toxic agent was tetrachlorethane. 
Animal experiments conducted by Spilsbury and 
myself Bbowed that when rats were exposed to the 
inhalation of yapour of the dope, or to tetrachlor¬ 
ethane vapour, for eight hours a day for a week, 
fatty degeneration of the Uver and deiinito toxio 
jaundice deyeloped; fatty degeneration of the 
kidney cells also occurred. It was thus established 
that the cause of death was tetrachlorethane poison¬ 
ing due to the inhalation of the vapour of.the aero¬ 
plane coUlllose varnish. . 

A considerable number of cases occurred in aero- 
Plane factories in 1914 and the early part of 1915. 
?r, nT 0 f theso proved fatal, wrth typical post¬ 
mortem signs of necrosis of tho liver.- » 

When I visited the aeroplane factory on Dec. 4th, 
1914 many of tho workers were. Buffering from 
malaise associated with nausea, biliousness, consti¬ 
pation anorexia, and headache, duo to toxic latent 
inundiee and somo of them showed slight icterus 
if tho sclerotics. These workers had not yot gone 
“ ;L sick-list, but they were in the preliminary 
.taco of the severe toxic jaundice which occurred 
after further exposure to .the poisonous vapour, 
n-rfrai-hlorothano produces a deep jaundice of toxic 
r° ' not associated with anfemia. Its action is on 
.ui liver cells and not on tho blood ; in other words, 
II. imindicc is hepatogenous, not licemolytic. It 
fmmd in 191G that its use could ho abolished, 
See amyl acetate, which is less poisonous, proved 
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to be a good, solvent of cellulose and was used in its 
place. 

Ethyl chloride is probably the least toxic of the 
halogen group of organic compounds ; nevertheless 
a few fatal cases of delayed poisoning have been 
recorded by Guthrie from its use as an anaesthetic. 14 

Avertin or tri-hrom-ethyl alcohol, a white crystal¬ 
line powder, has recently been introduced as an 
. anesthetic. It undoubtedly has a marked toxic 
action on the liver and, though no cases of toxic 
jaundice have yet been recorded as far as I know, 
the possibility of danger must be borne in mind and 
the same preliminary precautions as to diet and 
acetonuria taken as with chloroform anaesthesia. 

Dr. Parsons, who is at present carrying out experi¬ 
ments on its toxicity, has given me permission to 
record this recent experiment. 

A rabbit weighing l'l kg. was given subcutaneously 
26 c.cm. of 0'2 per cent, solution of crystalline avertin. 
This represents a normal anesthetic doso of 0'475 g. per kg. 
Amesthesia occurred 80 minutes after administration. The 
animal was killed 00 hours after administration. Dr. It. 
Williamson, of Cambridge, made the post-mortem examina¬ 
tion. The liver was at once removed. No macroscopic 
changes were present. On staining with luematoxylin and 
Sudan III. (frozen sections) quite marked fatty degeneration 
was found in the central and intermediate zones of the 
lobules (see Plate, Lecture I., Fig. VII.). (xGO.) 

It seems probable that the toxicity of the halogen 
organic compounds increases with the increase of the 
halogen element in the molecule—o.g., tetrachlor- 
ethane is more toxic than chloroform or ethyl chloride. 
The bromine element probably makes a more toxic 
compound than the analogous chlorine derivative, 
and the iodine element a more toxic compound than 
the bromine compound; for example, iodoform is 
more toxic than bromoform, and bromoform than 
chloroform, per weight of absorbed drug. 

Arsenobenzol Derivatives. —The original compound 
of this group was salvarsan (dioxydiamidoarseno- 
bonzol hydrochloride), which was introduced by 
Ehrlich in 1910. Ilis neosalvarsan (1912) was a 
modification more convenient for administration. 
In 1914, as a war emergency, lcharsivan and neo- 
kharsivan were prepared in this country. These sub¬ 
stances were identical in chemical and physical 
constitution with salvarsan and neosalvarsan respec¬ 
tively and had equally valuable therapeutic properties. 
All the arsenobenzol derivatives have a toxic action 
on the liver, and great care is required in them use. 

Case 10.—A female, aged 23, suffering from secondary 
syphilis, was on Nov. 30th, 1911, given 0-4 g. of salvarsan 
and on Dec. 4th, 1911, the same dose. OnDec..7fch epilepti¬ 
form convulsions occurred, followed by coma and death. 
The urine contained albumin. Post-mortem examination 
by Spilsbury showed marked necrosis of the liver. Toxico¬ 
logical analysis by J, Webster and myself showed arsenic 
in large amount (0-83 mg. As.O, per 100 g. in the liver). 

Case 17.—A male adult, with tertiary syphilis and 
' Eummata of the legs, was given 0'6 g. of salvarsan on 
May 9th, 1914. No toxic symptoms occurred. On May 23rd 
”•6 g. of salvarsan was given. On May 25th aphasia occurred 
followed by coma and convulsions and' death. Post¬ 
mortem examination by Spilsbury showed advanced control 
necrosis of the liver cells. Toxicological analysis by Webster 
and myself showed much arsenic in the liver (1-1 mg. of 
As,O s per 100 g.). 

In these and Bimilar cases no arsenic w r as found in 
the brain, so that the acute nervous symptoms were 
not due to the action of arsenic on the brain but to 
the acute auto-intoxication (hypohepatism) following 
on the extensive necrosis of the liver. Death occurred 
before there was time for jaundice to develop. 

Fortunately acutely fatal cases of the above type 
ure at the present '"'day of extreme rarity. This is 
partly due to the careful testing for toxicity of the 
batches of arsenobenzol. compounds before they are 
placed on the market ii^ this country. This duty 


has been entrusted to the Medical Research Council 
since 1916. It may be mentioned that for some 
unexplained reason arsenobonzol compounds may 
vary greatly in their toxicity though chemically they 
may pass the necessary tests. 

At the present time in the treatment of syphilig if 
is realised that for an effective cure large quantity* ] 
of arseno- 



mercury or bismuth. Tho doses of arsenobenzol 
should bo spaced out. I have shown that, after an 
intravenous doso of arsenobenzol, arsenic can be 
detected in the urine for at least 14 days; there¬ 
fore if full doses are given this interval should be 
allowed between the doses. A 

A typical caso of arsenobenzol jaundice which was 
under my care was :— 

Case 18.—A man, aged 44, was admitted to St. Mary’s 
Hospital on July 18th, 1922. Ho had boon attending 
hospital lor tertiary syphilis and glossitis. Galyl injections 
of 0 25 g, had been givon on May 1st, 8th, 22nd and 20th, 
and on June 6th and 19th. On July 4th jaundice developed. 
The liver was enlarged, reaching 2 in. below the right sub¬ 
costal border. On July 20th tho lievulose-tolerance test' 
showed a marked reaction for hepatic inefficiency (Fig. 2). 
The stools were palo for four days after admission, hut ■' 
afterwards becamo normal in colour. Tho liver shrank to 
the normal size, the jaundice disappeared, and ft good 
recovery was made. 

Quinoline Derivatives. —These are largely used at 
the present time for the treatment of gout and 
chronic rheumatic conditions. The commonest pre¬ 
paration is quinophan (phenyl quinoline carboxylio 
acid), also known by tho trade names atopkan, 
agotan, cinckophen, and phenoquin ; it was intro¬ 
duced in 1912. A preparation on the market known 
as “ gorum ” cachets contains an appreciable amount 
of atophan. Atoplianyl is a liquid containing equal 
proportions of sodium atophan and sodium salicylate. > 
in solution; it is given intravenously and intra¬ 
muscularly. Atoquinol is the allyl ester of quinophan. 

It is a solid and is used for oral administration. 

None of these drugs is on the Poisons Schedule 
and no restriction exists on their sale. 

The occurrence of toxic jaundice after the use of 
quinophan and the above-mentioned group of sub¬ 
stances has been noted by many observers for some 
years. 

In the British Medical Journal in 192C 27 letters 
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appeared from Dr. W. Langdon Brown, Dr. Geoffroj 
Evans, Dr. C. Worster-Drought and myself calling 
attention to the numerous cases.of toxic jaundice, 
'gom’e.o! them fatal, which had resulted from the 
use' of • this group of - drugs. Similar observations 
have been made in America. 29 Mr. H. Dickson 
Wright tells mo. that he attended a clinical meeting 
at the Mayo Clinic in August, 1930, when five cases 
of deep jaundico following the taking of quinophan 
were exhibited. Such jaundico lasts for several 
weeks. Dor some days it is obstructive in typo, the 
' stools being clay-coloured and the urine containing 
| excess of bile-pigments. The gall-bladder is not 
enlarged, the obstruction being intrahcpatic and due 
ito the hepatitis ‘ caused by the drug. The liver is 
i, Considerably enlarged during the jaundico stage, but 
. ffae spleen is not. Tho jaundico persists for many 
| days after, tho stools regain their normal colour ; tho 
' van den Bergh reaction is marked and biphasic. In 
! somo, cases premonitory warning symptoms occur. 

; In a fatal ease quoted from the Mayo Clinic reports, 
t marked pruritus occurred during the administration 
yof the drug and was controlled by soda baths. 

. Tho following is a typical case which wa6 seen by 
me in consultation with Dr. D. T. Buchanan at the 
! Ealing Hospital:— 

Case 10.—A man, nged 35, was admitted to hospital 
, on Fob. 4th, 1029, Two tubes of atophan tablets had been 
taken in November and December, 1028. On Jam 20th 
< mto* developed and became deep, and lasted until 
\ March 20th, 1929. The stools were pale for tho first week 
' afterwords became normal in colour. Tho urine con¬ 
tained bile-pigments and bile-salts. The van den Bergh 
4 reaction on Feb. 8th was biphasic and 75 units. The patient 
{.made a good recovery and is in. good health at the present 
(i tmo. There was a period of at least four weeks between 
lae cessation of the taking of tho atophan and the onset 
®l the jaundice. 

^ .,® a SE 20 .—As an example of fatal cases may be quoted 
a man » aged 69, who took atophan, grs. 5 t.d.s., for 
1 91 * ® a VS from July 10th to 16th, 1025. On August 8th 
J j’®, developed rapidly deepening jaundice. The liver was 
The stools were pal© for a few days only. On 
PjAUgust 31st typical symptoms of acute necrosis of the liver 
^curred, tho patient dying on Sept. 5th. During the last 

few days tho 
uri no con¬ 
tained a 
trace of 
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* MINUTES 

Sv intortW to i crance nm In a case of atophan —- 
a Idto «? due to takiDg "Gorum cachets” yeloped 
** 059 «f lffivtdose 50 g.j. July 7fch, 

i! ietn... . 1030, quickly 

p jaundice about three weeks after a. course 

A cachets (two daily for six days). The jaundice 

^ r linhj^L tox ‘ c type. The van den Bergh reaction was 
unite, on July 29th. Ascites Jouelopcd 
severe -hcematemesis on Sept. 8th, and 
■ slcobnr CCurped on the' 10th. - There was no history ol 
J doubt of* in ,th' 9 case: The hepatic -cirrhosis was no 
fj lathi n result of tho hepatitis following the quinophan 

iK - : " Qoru m cachets. 

trosa^wwoman, aged 52. took Gorum cachets t.d.8. 

12th to Dec. 3rd, 1930, and also t.d.8. from 

' . 


Dec. 10th to 24th, 1030. On Deb. 1st, !l031, jaundice 
developed and rapidly deepened. . Vomiting occurred 
Feb. 4th. No abdominal pain. On Feb. 28th, 1931, the 
liver was enlarged, reaching 2 in. below right subcostal 
border; surface smooth. Urine contained much bile-' 
pigments and some bile-salts ; stools pale Feb. 25th-2gth ; 
afterwards colour returned and became normal on March Oth. 
On March 4th, 1931, van den Bergh test was direct positive' 
bilirubin, unite 98. Tho hcvulose-tolerance test (Fig. 3) 
allowed a marked positivo reaction for hepatic insufficiency. 
Dr. .T. D. Kobertson kindly carried out the investigations, 
iu this cose. The patient has been suffering from typical 
toxic jaundice. On March ISth the liver was reduced in 
size, the jaundice was clearing,' and the . patient making 
good progress towards recovery. On the 23rd she was 
well apart from some remaining jaundico, the liver being 
normal in size. 

Tho striking feature about the quinophan cases of 
toxic jaundice is tho marked depth of tho jaundice 
and tho absence of any marked anaemia. A marked 
hepatitis seems to be caused .and there is danger of 
obstructive) cirrhosis. It appears that in these cases 
ago is an important predisposition to severity of 
action of tho drug, and for this reason I think that, 
tliore is danger in its use in peTSOnB over the age of 50. 

AXIOMATIC ORGANIC COMPOUNDS. 

Trinitrotoluene. —This substance, T.N.T., was used 
very largely dining tho war as an explosive, and 
munition workers were employed on filling shells- 
with it. Numerous fatal cases of toxic jaundice, duo 
to the necrosis of tho liver caused by . tho substance, 
have been recorded, and several such cases have been 
under my personal observation. 

Two very prolonged cases are worthy of record. 

Cash 23.—A woman, aged 32, was admitted into St.' 
Mary’s Hospital on July 16th, 1020, under my care. She 
had heen employed in a T.N.T. factory in 1915 and had 
developed toxic jaundice while working there. She had 
been in poor health since, suffering from abdominal dis¬ 
comfort and nausea. The liver was enlarged, and there 
was slight jaundice. She. was readmitted to hospital on 
Nov. 9th, 1026. Tho Itnvalose test showed hepatic defi¬ 
ciency. Ascites developed, and paracentesis was performed, 
on Nov. 20th and Dec. 16tli. She was readmitted to 
hospital on Sept. 8th, 1027, with ascites and jaundice ; 
paracentesis yielded 31 pints. She was readmitted on 
Oct 22nd, 1027, with ascites and jaundice; paracentesis 
yielded 22 pints. She died in December. 1927. There was 
no history of alcoholism or syphilis. The' cause of death 
was progressive hepatitis set up by T.N.T. poisoning in 

10 A similar remarkable case (Case 0) was kindly reported 
to me by Dr. Pulvertaft, of St. Thomas’s Hospital. .A 
woman suffered from toxic jaundice while working in a 
T N.T. factory iu 1918. She developed ascites in December, 
1927, and died early in February, 1»2S. ; ... 

Post-mortem examination showed chronic hepatitis with 1 
cirrhosis and more recent yellow atrophy The sections 
on microscopical examination showed much fibrosis anil 
rnanv Riant cells duo to the chronic hepatitis, and also 
necrosis of tho remaining liver cells. In this case the causo 
of death was no doubt progressive hepatitis set up by the 
T.X.T. poisoning. 

As mentioned in my first lecture cases ol jaundico 
have followed T.N.T. poisoning after an interval of 
as Ion- as nino montlis from last exposure. 

Binitrobenzcnc, ctinitrophcuol and picric acid have 
all given rise to toxic jaundice ol similar type to that 
caused by trinitrotoluene. . 

Tohujlaiediaminc and phenylliydrazine have been 
used for tho production of toxic jaundico in dogs for 
research purposes. Dr. William Hun lor showed that 
tolnylcnediamino in dogs had a specific effect on tho • 
intrahcpatic bile capillaries, causing intrahepatio 
obstruction and deep jaundice. These experiments. 
haTO an important bearing on tho jaundico folio-icing 
the atophan group of poisons and tho arscnobonzol 

C0 7 bor-ranie jlrsmlc Compounds.— In a paper read 
before tho Medico-Legal Society in July. 1922,’* I 
pointed out that toxic jaundico was common in acuto. 
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arsenical poisoning. Recent examples of this liave 
been furnisbed by the symptoms of tbo deceased in 
the Armstrong case, the Greenwood caso, and the 
Pace case. 

Arseniurettcd Hydrogen .—This gas is intensely 
poisonous ; it destroys the red blood corpuscles and 
also produces necrosis of the liver cells. A very 
interesting and detailed account was published by 
Dr. J. Dixon Mann and Dr. J. Grey Clegg 30 of five 
fatal cases in which marked hiemorrhago. (hiema- 
turia, &c.) occurred with jaundice and death from 
acute necrosis of the liver. 

Antimony compounds, inorganic and organic, may 
cause toxic jaundice in a similar manner to the 
corresponding arsenic compounds. 

• Phosphorus is an intense liver poison, causing 
death rapidly from acute necrosis of the hepatic 
cells with toxic jaundice. Case 1 is a typical example. 

ALCOHOL. 

It is universally agreed that the action of alcohol 
in large doses causes marked .fatty degeneration of 
the' liver cells. In some cases the enlargement of 
the liver is great and the organ of a marked yellow 
colour, the appearance resembling that seen in fatal 
cases of acidosis, or delayed chloroform poisoning in 
children. In this type of case vomiting may be a 
very marked feature, so much so as to give rise to 
the suspicion of irritant poisoning. 

An interesting case of this type was investigated 
by me on behalf of the .Homo Office in 1909. 

Case 24.—A man, aged 50, had been ill in bed for four 
weeks in the country; the chief symptoms were vomiting 
of a very persistent character and some diarrhoea. Slight 
jaundico was present. Death resulted after four weeks’ 
illness, the patient passing into stupor delirium and coma 
with the usual symptoms of hypohepatism. A few days 
before death tho urine was sent to a local pharmacist for 
analysis, and very largo mirrors of arsenic were obtained 
after the application of tho Marsh-Berzelius test. Tho 
wife was suspected of administering arsenic, and the stage 
was set for another Maybrick case. 

The viscera were examined by me. No arsenic was 
resent in any of them. The liver was very enlarged, and 
ad the usual canary-yellow appearanco associated with a 
very marked degree of fatty change. It was typical of the 
fatty liver found in some cases of alcoholism. The history 
showed that the deceased had consumed large quantities 
of whisky for some time and that this consumption had 
continued throughout his terminal illness. An inquest 
was held and I was submitted to a severe cross-examination 
by" the coroner. It was clear that the arsenic found in the 
urine had arisen from the use of impure chemicals con¬ 
taining arsenic. The suspicion of arsenical poisoning was 
effectively disposed of by my evidence. The cause of death 
was liver degeneration from alcoholism. 

In a few cases acute alcoholic excess has given 
rise to acute necrosis of the liver with its accompany- 
ing.group of fatal symptoms. It is clear that in most 
cases of hepatic cirrhosis alcohol plays a predis¬ 
posing part, permitting the passage of toxins of 
bacterial origin through the gastro-intestinal mucous 
membrane and so on to the liver. It appears that 
it is these toxins and not the alcohol which cause the 
progressive hepatic fibrosis. 

It must also be borne in mind that cirrhosis of the 
liver not infrequently occurs in persons who have 
never taken alcohol. There are many chemical 
agents other than alcohol which will cause cirrhosis 
of the liver and also many infective causes, such as 
chronic intestinal infection, syphilis, and bilharziasis. 
This being so, it cannot be too strongly emphasised 
that in cases where death is due to cirrhosis of the 
liver the cause of death should be regarded as 
“ natural ” unless, the contrary is proved. The 
custom of holding’an inquest as a matter of routine 
in cases of cirrhosilx of the liver is, in my opinion, 
contrary to the- mosrsmodern views of pathological 


knowledge regarding the cause of this condition, and 
is a custom which should bo discontinued. Needles* 
publicity of a character most painful to tho relatives 
of tho deceased is thereby caused to no purpose. 

It must, however, be admitted that occasionally 
a rapidly ncuto cirrhosis of tho liver of virulent type 
may be set up by alcoholic drinks. Several such [ 
cases have been recently reported whore death lias 
resulted from what must bo regarded as alcoholic 
poisoning. Tho drink in question is known as Lisbon 
wine, and is undoubtedly a very toxic form of alcohol 
which resembles port wine in colour, though not in J 
taste. It is known in tho south and east of London i 
as Red Lizzie. It causes very acute alcoholic intoxi¬ 
cation and many deaths have resulted from its 
consumption. Mr. A. Douglas Cowburn, H.M.. 
coroner for South London, has informod mo that : 
he has recently held inquests on several fatal case* 
of alcoholic poisoning from Lisbon wine. 

Ono such caso was under my cam at St. Mary’s 
Hospital recently and is worthy of record. 

Case 25.—A male, aged 34, married, was admitted on 
Stay 5tli, 1930. On admission toxic jaundice and nseilee 
were present. The patient stated that for tho last six ( 
months he had drunk a.bottle of Lisbon wine a day ; before 
that, time he had been a-beer drinker for four years. This 
statement was confirmed by his wife. The van den Bergh 
reaction was biphasic, tho icterus index was 54 units, and 
the blood-urea 21 mg. per 100 c.cm. The Wassormann 
reaction was negative. On May .24tli paracentesis abdo¬ 
minis yielded 15 pints; the fluid was of greenish colour; 
and turbid. On May 28th paracentesis yielded 10 pints, 
and on May 31st 101 pints. On June 0th the abdomen was 
opened by Prof. C. A. Pannett and a condition of acute 
hepatic cirrhosis was found ; the ascitic fluid contained 
streptococci which had no doubt set up a mild infection 
from'the intestinal organisms. No bowel perforation was 
present. 

This case was obviously ono in whicii official inquiry was 
required. It was reported to the coroner and post-mortem 
examination by Sir Bernard Spilsbury showed that a very 
acute active cirrhosis of tho liver was tho cause of death. 

This caso was ono of ncuto cirrhosis of the livCT 
caused by the consumption of a very toxic and bad. 
form of alcoholic drink which was taken right up ~tX 
the time of tbo onsot of the symptoms. It is ni* 
example of the type of caso of cirrhosis of the liver 
which should bo reported to the coroner and for 
which a death certificate should not be given. 

In my opinion the decision as to whether a fatal- 
case of cirrhosis of the liver should be regarded as j 
being due to natural causes or the direct result of;! 
alcoholic poisoning can only he decided upon by the 
medical practitioner in charge of the case, and lie 
would he wise, if necessary, to obtain export medical 
advice on the point. 

VARIOUS OTHER POISONS. 

Lead .—Lead poisoning, as ordinarily occurring 
from industrial or accidental causes, is not definitely 
associated with toxic jaundice. The intravenous' 
use of lead preparations in the treatment of cancer 
has shown that toxic jaundice is a danger to 1)6 
looked for and guarded against. 31 

Synthalin .—An alkylguanidine derivative wlncli 
was introduced a few years ago as a possible sub¬ 
stitute for insulin in the treatment of diabetes bas 
been found in some cases to liave a definite toxic 
action on the liver, and toxic jaundice has been 
observed after its use. 

Mushroom Poisoning.-~Po]soncms fungi eaten '9 
mistake for edible mushrooms produce acute gastr°' 
intestinal irritation and intense degeneration of l] 16 
liver cells with marked fatty change in them. 
symptoms are those of acute auto-intoxication 3ne 
tfi. arrest of liver function and are often assocink 3 
with hsemorrhages. Toxic jaundice .is .sometime 3 
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seen; but death may occur before ■ it has time to 
become manifest. The post-mortem appearance of 
the liver resembles that of the' enlarged fatty liver 
seen in phosphorus poisoning or in the delayed 
chloroform poisoning of children. Common poisonouB 
varieties of mushrooms are Amanita pkalloides, 
A. renin, and A. muecaria. 

Snake Bite .—The venom of Bnakes of the viper 
order causes a'very marked local extravasation of 
blood -which may involve a large area around the 
bite. Local and sometimes general jaundice may 
occur after the “bites of such snakes. 

Case 2G.—On Slay'30th, 1030, I saw an interesting case 
of adder hite in a boy, aged 8, who had been bitten on the 
right middle and ring lingers the previous day. Much 
' faintness and collapse occurred a few minutes afterwards 
and for 12 hours vomiting and diarrhepa occurred. Blebs 
containing pink serum appeared at the sito of the bites. 
The whole of tbo right hand, forearm, arm, and right aido 
of the chest became swollen with blue mottled areas due to 
.(superficial ha?morrhoges. The swollen area after three 
days took on a yellowish colour and tbo swelling gradually 
subsided. Local but no general jaundice resulted. The 
boy made a good recovery. 

In this case the blood was tested on Juno 3rd by Dr. 
Alexander Fleming. The coagulation time was normal 
and the fragility test of the red corpuscles was normal. 
The poison appeared to have a powerful haemolytic action 
on tho red blood cells with which it came in contact and 
the hemorrhagic areas in the arms were most marked along 
the course of the lymphatics along which the poison would 
bo tarried up the limb. 

If ercurochrome — sodium dibrorooxymcrcuryfluor- 
escein—has been oxtensivcly used in the treatment 
of obscure septicfemic condition. J. H. Burn 82 has 
shown that samples from different manufacturers 
vary, greatly as regards toxicity. . Some samples 
vrero three times as toxic as others. This drug while 
acting more, especially on the kidneys and colon 
most also have a toxic action on the liver and give 
rise to the risk of toxic jaundice. 

► Acrijlavine'. —E. It. Cullinan 33 has called attention 
mo the occurrence of toxio jaundice after the adminis¬ 
tration of acriflavino. - He quotes a case where, 
• after, the oral administration of gr. £ 4-hourly for 
.two months, jaundice developed. Death occurred 
14 days later from acute necrosis of the liver. He 
, referred to the experience of Major D. H. Murray 
Jpio found in 118 cases to which intravenous injec¬ 
tions of ncriflavine had been given, 11 per cent, 
developed jaundice. One of these cases died from acute 
hepatic necrosis. In 1925 Melenoy and Zau 3 * showed 
vn* °'°25 g. per kg. of acriflavino of body-weight 
hilled rabbits in six days. Acute degenerative 
^sions of tho liver and kidneys were found after 
death. Cullman’s conclusion was that with acri- 
iiavine, or its ’’derivatives, whether given by tho 
m outh or intravenously, there was a danger of 
Producing toxic jaundice. 
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EFFECT OF 
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Since Minot and Murphy 1-4 first demonstrated 
that liver contained material effective in pernicious 
anasmia, it has been found- that other organs are 
potent in this diseaso. These investigators also 
found that kidney was effective, an observation which 
has been confirmed by McCann 5 and others. In a 
series of experiments, Castle 0-8 has shown that potent 
material arises after interaction of beef muscle with 
normal human gastric juice. On .the basis of this 
work, and after confirming the observation in one 
case, Ungley 8 gave a diet‘of raw sheep’s stomach 
to two patients with pernicious anaemia, with a 
resulting reticulocyte response; and Sturgis and 
Isaacs, 1011 Conner, 1213 and Wilkinson, 1415 working 
independently, have clearly demonstrated the potency ‘ 
for pernicious anosmia of hog’s stomach. Tho 
effectiveness of stomach tissue, however, does not 
necessarily indicate that the responsible factor is 
present during life; it is possible that its presence 
results from a post-mortem’ interaction between the ■ 
intrinsic factor and the protein of the stomach 
wall. 810 • ... 

It would seem that the specific factor is synthesised 
in the gastro-intestinal tract, and that the liver, 
kidnoy, and possibly other organs act merely as 
storehouses. 8 9 , . J. 

Although Minot and Murpby 1 noted neurological 
improvement in their cases, there has since been 
considerable difference of opinion amongst other 
observers as to the efficacy, of liver and liver extract 
therapy with regard to the - symptoms resulting from 
damage to tho nervous system. Tho results obtained 
in the series of cases reported by Ungley and Suzman, 16 
by Baker, Bordloy, and Longcope, 17 and by Suzman, 18 
as well as by other physicians, 19 show that whole 
liver in adequate amounts is effective in the majority 
of cases. 

In analysing our results, Snzman and I stated : 

“ It appears that the beneficial effect of liver on the 
nervous system is a specific phenomenon, and not • 
the result of tho maintenance of tho red cell count at a 
hifdi level, nor of improvement in the general 
condition.” 16 So far as we are aware, there is no 
evidence at present that refined commercial extracts 
Trill produce similar neurological benefit, although it is 
possible that such effects might follow the prolonged 
administration of large amounts. As suggested 


• From the Royal Victoria Infirmary, Ncwcastle-npon-Tyne.’ 
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formerly, 9 there is perhaps a factor which favourably 
affects the neurological phenomena separate from the 
one •which influences the regeneration of blood. 
The existence of two such independent factors could 
be determined in several ways, one of which would 
be to treat a series of patients for a prolonged period 
of time with the crystalline compound isolated from 
liver by West and Howe, 20 which is at least very 
potent for blood regeneration. Such a procedure 
is not possible at present owing to the difficulty and 
cost of producing the substance. Another method 
of approaching the matter is presented below. 

Tho lesions in the nervous system are probably 
the result of a conditioned deficiency 10 just as is the 
ansemia, 8 21 22 Histological changes in the cord very 
similar to those in tho subacute combined degenera-, 
tion of pernicious amemia may occur in pellagra, 
lathyrism, ergotism, beri-beri, and possibly sprue. 
Moreover, there is experimental evidence which 
tends to uphold this deficiency theory. Hollowing 
Cowgill’s original work, 23 Gildea, Kattwinkel, and 
Castle 24 have produced in dogs changes considered 
to resemble combined system disease in man by 
means of a diet deficient in the antineuritic vitamin B 
(B t or F). On tho other hand, Mellanby 2S 20 has 
observed cord degeneration similar to that in pernicious 
anajmia in dogs fed on a diet rich in cereal, but lacking 
vitamin A. Mellanby 26 discusses the possibility that 
the beneficial effects produced by whole liver in 
subacute combined degeneration may be due to the 
fat-soluble part of liver. In any event, it seems 
probable that the regression of neurological symptoms 
and signs which follows adequate liver therapy is the 
result, at least in part, of supplying sufficient quantities 
of a material that can favourably affect the damaged 
nervous tissue. 

Knowing the degree of effect which liver produces 
upon the amemia andupontheneurologicalphenomena, 
the ratio of these effects to each other may be used 
as a standard for comparison. Thus, if it were found 
that the ratio of the effect upon the nervous system 
to the effect upon the bone-marrow was markedly 
different following the administration of an organ 
other than liver, the existence of two separate factors 
could reasonably be inferred. It seemed logical to 
suppose that in nervous tissue one might find both 
factors, with perhaps a relatively large proportion 
of the substance beneficial to the neurological condi¬ 
tion. For this reason experiments were commenced 
with a diet of brain. 

Clinical Experiments. 

The first step was to ascertain whether the blood- 
regenerative factor was present in brain ; the second 
to determine the effectiveness or otherwise of brain 
in the treatment of the neurological phenomena. 

Mctliod .—Whole bullock’s or sheep’s brains were 
used in amounts of 240 to 480 g. (4 lb. to 1 lb.) daily. 
The material was obtained fresh daily as far as possible, 
minced, and fed raw. It has been found to be most 
palatable as a puree with orange juice, ginger ale, or 
broth, or as a jelly. Desiccated brain (Oxo Ltd.) 
was administered in three cases, two of which are 
reported here. In the third, its use was discontinued 
after a few days because of bowel disturbances and 
diarrhoea. 

As a rule the brain was taken without difficulty. 
No liver, fiver ^extracts, nor any other known potent 
material was given during the period of administration 
of brain. V 

Tho^ results obtained in four oases of pernicious 
anremia and in three\casos of simple achlorhydric 
antenna will now be described. 


CASE RECORDS. 

Case 1.—A widow, aged 44, entered hospital with typical, 
pernicious anremia. Tho duration ol symptoms referable 
to anremia was 20 months. For six montlis there had been 
weakness of the legs and parresthesire of the exfremifio. 
Numbness and tingling-involved the fingers hnd the lower 
limbs ns far up ns the knees. She had not hnd liver therapy. 
at any time. Neurological examination showed some 
impairment of coordination of tho lower limbs without 
ovidonce of pyramidal tract involvement. 

Following tho daily administration of 240 g. of ox brain 
there occurred tho hromopoictic response illustrated in 
Fig. 1. Subjective improvement was noticeable by the 
third week. At the end of 58 days numbness and tingling 
had disappeared except in tho ends of tho toes. 

An attempt was made to raise the red coll count 
to five million with brain alone. However, after 
leaving tho hospital, tho patient had"difficulty in;, 
obtaining enough of the substance, and supplemented 
it with liver. From tho Chart (Fig. 1) it will be 
observed that tho red cells increased more rapidly with 
this diet, which consisted of two pounds of fiver and 
one half-pound of brain a week. ■ 

Case 2.—Male, aged 47, had pernicious anremia and 
suhacuto combined degeneration of 15 months’ duration. • 
Numbness and tingling involved t ho distal one-third of the 
fingers and the soles of tho feet. His gait was slightly 
ataxic and neurological examination showed considerable 
involvement of both lateral and posterior columns of the 
spinal cord. 

Boforo commencing brain diet, it was decided to ohservo- 
tho effect, if any, of vitamin B on the neurological condition 
in view of the work 21 :l already mentioned. Vitamin B 
was given in the form of detoxicated embryo of wheat, 
(Bemax) in doses of 270 g. daily. During this period there 
occurred an increase of reticulocytes, of mature red cells, 
and of hromoglObin, to ho discussed further on (Fig. 2). 

There was some increased sense of well-being, though less 
than that which occurs with liver therapy. Pnrresthesis 
were unaffected and there was no significant neurological 
change. 

Desiccated brain (Oxo Ltd.) was now commenced in 
doses of 3-2 oz. daily. This amount is that derived from 1 lb. 
(480 g.) of whole ox brain. A small reticulocyte response 
followed, but at tho end of 17 days tho red cell level was' 
practically unaltered (Fig. 2). The preparation was thee, 
discontinued owing to intestinal colic and dinrrlicef 
Numbness and tingling showed Bomo improvement in degree; 
hut no decrease in extent. > 

There was no special alteration of the neurological? 
condition during the short period of desiccated brain s 
therapy". Subjective improvement in well-being 
ocourred after 10 or 11 days, hut disappeared with 
the onset of bowel disturbances. Tho subsequent 
hsemopoietic response to fiver is depicted in Fig. 2. 

Case 3.—A single woman, aged 39, entered hospital • 
suffering from pernicious anremia and advanced subacute 
combined degeneration. The disease commenced two years , 
previously with soreness of the tongue and symptoms, 
referable to anremia. Numbness and tingling of tho lower, 
limbs up to the hips began soon afterwards. Ataxia, weak¬ 
ness, and stiffness of the legs developed and became pro¬ 
gressively worse. Liver was taken infrequentlv and in 
inadequate amounts. For the past three months she had 
been bedridden, and unablo to stand or walk. 

Generalised bronchitis with oedema at the bases of the 
lungs was present on admission. She was markedly p»' e - 
Both upper and lower limbs showed evidenco of gro 53 
pyramidal involvement. Coordination and joint sense were 
considerably impaired in the legs, with absence of vibration . 
sense below the knees. ,\j 

The increase of reticulocytes during the period 
of administration of desiccated brain is shown in 
Fig. 3. The preparation was discontinued after 12 
days because of vomiting. No subjective improve¬ 
ment occurred, nor was there any significant increase 
.of red cells during this period. The subsequent 
administration of extract (Liveroid) derived from , 
360 g. of whole fiver produced a satisfactory 
htemopoietic response (Fig. 3). 

Case 4. A widow, aged 47, had pernicious anremia with 
spinal cord symptoms. The onset was-sudden, 16 wecK 3 ■ 
before entry. Neurological examination showed evidenco o 
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Fig. 2 (Case 2). 


pyramidal and posterior column involvement affecting both The administration of 240 £. of brain daily for a 
upper and lower limbs. Ilcr gait was grossly ataxic. period of 20 davs o-odneed no Kirrnifirnnt alteration 
Tbo effect of brain diet upon blood regeneration is Ulus- "V . *; s l Koa “ cct \ no significant alteration 

trated in Fig. 4. Slight subjective improvement in iho legs blood picture. Numbness and tingling of tho 

was noted after the tenth day. Liver therapy was sub- extremities disappeared, however. 

Stituted at the end of 18 days. On the second day 

the legs'became weaker. Acute flbriuous pleurisy _ 0 ir , Q . 

developed on the tenth day, and acute phlebitis of biG * w "/• 

tho left femoral’ vein ten days later. Retention i—— -*-——-———————— . i 

of urine , followed, and the urine became loaded * c |o?jV7 
with pus. • These complications were accompanied J j" 

by considerable fever and leucocytosia, and ended »<«i-- - 1 —-—----- 

fatally. • 1 

Necropsy showed tlirombosis of both femoral veins, 

extending to tho inferior vena cava, and occlusion of 40 --—- - --■-— P- 

tho right pulmonary artery with clot; possibly embolic C —. (y\/ 

in origin. The spinal cord was tho scat of subacute y A ' 

combined degeneration. Microscopically there was in ao l4 -* 1 ^-— 

addition to degeneration of tho myelin some increase t . . 1 ) _L-- x 

, ofglia] cells and of fibrous glia.f - *a m , y~ fc> ~~S ■___ _ 

; ^ Case B.—A married woman, aged 39, suffered from , C? A* Lj 0, ^1 f ^ 

Becondary*’amcmia of three years’duration. There i, ^ \ 

Jfas no history of haemorrhage and no apparent cause 10 23 4 '^^T\TxC~ -’— f; ---— 7 - 1 —' 

for, the a uremia apart from a complete achlorhydria. A N. \ 

; The tongue was palo and clean with atrophy of tho | z In et. | ;*•/ \ _ 

r-papiun around tho edges. Tho spleen was easily *5X7^ t To~^ *o so -o » js 55 ' eo «? 

palpable on inspiration. Neurological examination ~b£mTx " 

1 vras negative. _ bhmh eowoeu _ r‘ r ’* , * r 5H Mi~~— ’_ 

• Blood examination showed an anaemia of uvcm ~ . _ 1 

, tnodeMf p 17 a Pernicious onsemfc, showing: (c) Increase of roticulocytos to 11 -8 per 

ftQ f°cytOSi 3 and poikilocytosis. The cent, during the administration of detoxicated embryo of wheat, 

average diameter of the red cells was 0 0 f* (median), 270 g. daily. Initial red cell count I 02 millions per. c.mm. with 
1 TOth 1-5 ^ (dispersion). J 3C per cent, hemoglobin. Rise of red colla to 1*4 million per 


m 
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jj amsocytosis ana poikilocytosis. LUO cent, during the administration of detoxicated embryo of wheat, 

average diameter of the red cells was 0 0 i* (median), 270 g. daily. Initial red cell count I 02 millions per. c.mm. with 

1 TOth 1*5 b (dispersion). $ 3C per cent, luemoglobin. Rise of red colla to 1*4 million per 

c.mm. aud to 43 per cent, hemoglobin in 20 days. Subsequent 
- The effect of brain diet is illustrated in fall of brcmnglobin following diarrbcm of several days’ duration. 

pi- I Trk 1 • m (ft) Second reticulocyte response of C-8 per cent, on the eleventh 

r ll S- 0. There was some subjective improve- day from desiccated brain derived from 480 g. of fresh tissue. No 

meat after tho oirrlit davs From the significant Increase of red cells in 17 days abovo the initial count 

* twonKo« eignt aays. A rom iu of t-15 millions per c.mm. (c) Tertiary reticulocyte 1 response of 

^ twentieth day onwards-tho patient failed to 13*4 percent, on tho fourth day after feeding dally 240 e. of liver 

t fatal full amounts of the .brain owing to gastric «*£«*$■aid 1 tomwEbS* etoUar a ' 1 " 4 

( symptoms. 

i. Oise e.~ A married woman, aged 30, gave a history of Case 7.—A widow, aged 30, gave a history of anrnnia 
i amiaia ot three years' duration. Symptoms included soto following severe menstrual temorrhage a month previously. 

tongue, slight dysphagia, and numbness-of tho hands .and Thero was no glossitis and no history of soro tonguo or 
f I feet. An atrophia glossitis was present, and there wna pamstheste. The spleen svaa just palpable. Gastric 
Ifcomplete acldorhydria. The spleen was not palpable, analysis after histamino showed complete absence of free 
«[Blood eramiaation showed on anremia of secondary ” hydrochloric acid and pepsin. Tho .eiythrocytes which 
" JR 0 with 2-43 million rod cells and -10 per cent, haunoglobin numbered 316 million per c.mm. with SO per cent. 
WeSahli-Lelta); tho erythrocytes were somewhat ochromic hnsmoglobin, ahowed marked amsocytosis, poikilocytosis, 

ef- „ Fig. 3 (Case 3).. - - 

■ - Fig. 1 (Case 1). ^ 
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Pe ^ci 0 UH amemlfl. Effect upon retlculooytee, red blood cells, and 
utpmoglobln of feeding daily 240 g. of raw brain. In this ana 
Charts, Ret. = percentage of roticulocytcs, flb. = 

cS? e in b lSlSS rcentaffe <SahIi ' Le,tz) ■ R * B * C * ■“ blood celL3 p 


Pernicious anicmia enowlng: (a) Rise of reticu¬ 
locytes to 12*4 per. cent, on tho sixth day 
during tho administration of desiccated brain 
derived from 480 g. of fresh eubstance. (6) 
Secondary reticulocyte response to 27*2 per 
cent, on the fifth day. with rapid Increase of 
red cells and haemoglobin dao to extract 
(Liverold) derived from 3G0 g. of whole liver. 


• modem!,, ^ _ond some achromia. Tho averago diameter of tho red 

, hhmerSl Til “woeytosia and pmkilocj^osia, ^telets and some a^ (median) with 1<5 M (di8pcrsion) . 

; r <dispersioff. ge re CC ^ ** _ ° i Ox brain, 240 g. daily, was given for 20 days without 

' < ^!of J i)a Q vjfn n R .V ch * 1,al increase is exceptional in an untreated i any hajraopoietic response, 
i ■*»ha have li that It is the usual finding in patients Comment. 

- sml«„“'^wa <!, i,y hC () r S micrometer, and usiwr a .talnea ! Although not directly concerned with iho subject 
Is 7-8 u. to -r“n ,r ? h»Lam. By this method the normal median f t 2 il 3 article, it 15 interesting to note tho 
w * a w with a dispersion ot 1*0 m.** 1 
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hmmopoietic response in Case 2 during tlie administra- In Case 3 desiccated brain was also used. The 
tion of detoxicated wheat embryo. The observation expected reticulocyte rise from 480 g. of whole liver 
needs confirmation before conclusions can bo drawn, at a red cell level of 1-27 millions per c.mm. is about I 


The reticulocytes were already rising when the 
vitamin B preparation was first given, so that the 
possibility of a spontaneous remission cannot be 
excluded. Minot and Murphy" have reported a 
case of pernicious anrnmia in which the administration 
of extract of wheat embryo produced no demonstrable 
efiect. 

Discussion. 

From the results obtained in the four cases of 
pernicious anosmia described above, it appears that 
brain contains a substance effective for blood regenera¬ 
tion in this disease. By comparing the reticulocyte 
response and the rate of Ted cell increase with those 
which follow liver in similar amounts, 3 4 one may 
estimate the htemopoietic potency of brain relative 
to that of liver. 

Thus in Case 1, the expected reticulocyte rise from 
240 g. of whole liver, with an initial red cell count of 
770,000 per c.mm. is about 40 per cent." The 
calculated amount of liver required to give the 
obtained reticulocyte response of about 20 per cent, 
is roughly 130 g. The increase of red cells is less than 
could be expected in 30 days from 240 g. of liver— 
i.e., 0-9 as against 2-0 millions. The estimated 
quantity of liver which would give an increase of 
0-9 million in 30 days is about 120 g. 

The reticulocyte rise which occurred in Case 2 
following powder derived from 480 g. of fresh brain 
was only 6-8 per cent, compared to the rise of 40 per 
cent, to be expected from 480 g. of whole liver at a 


Tig. 4 (Case 4). 



Pernicious anretnia showing: (a) Reticulocyte response of 

s-H per cent, on the fourteenth day of brain diet. The initial 
dose of 240 g. was increased to 480 g. on the fourth day. 
ori ,nl s cog rer 4 cell count increased from 2*03 millions to 
f’ ihons per c.mm. and the htemoglobin from 60 per cent. 

oe pt- (Sahll-Leitz). (b) Small secondary rise of 
roticuiocytes to 2-1 per cent, on the sixth day from raw liver 
t, foPSSKSSSA.to 480 g. after six days) and liver extract 
No. 343 (N.hi.R.) derived from 300 g. daily. The case was 
- by infection with accompanying fever and 
leucocytosis (W.B.c. = white blood cells in thousands.) 


similar red cell level. The estimated amount of liver 
which would give a reticulocyte .response of 6-8 per 
cont. at the same red cell level is roughly 80 g. It iB 
possible that some of the effective substance in brain 
was lost during the process of desiccation. The rapid 
rise of red cells with a tertiary peak of reticulocytes, 
which followed at equivalent amount of liver and 
liver extract, indicate in the latter a much greater 
potency for blood regeneration. 


Pig. 6 (Case 5). j 



Simple achlorhydric nnrcinia: Reticulocyte response to 8 S 
per cent, on file eighth day following 240 g. of raw ox brain 
daily. Rise of rod cells from 1-89 .to 2-5 millions per c.rcrr.. 
but no increase of hirmoglobin. 

35 per cent.; tho amount of liver whioh would ht 
required to produce the obtained reticulocyte response 
of about 12 per cent, at the Bame red cell level is 
approximately 140 g. 

In evaluating tho reticulocyte responses in Caso 4, 
it is necessary to make allowance for the presence ot 
sepsis. Although the response to brain was small and 
delayed until the fourteenth day, the subsequent 
secondary riso with liver therapy was also small and 
less than would be expected. The estimated amount 
of liver required to produce a reticulocyte responif 
of 5-9 per cent, at a red cell level of 2 million per c.mm,' 
is 120 g., which amount .would also be enough to give 
the rise of-0-6 million red cells per c.mm. obtained in 
18 days with brain. 

Taking these four cases together, and allowing for 
certain factors already mentioned, one may estimate, 
the hsemopoietic potency of ox brain in pernicious 
anaemia as approximately one-third that of ox liver. 

The efiect of brain on blood regeneration in simple 
achlorhydric anaemia was mildly positive in one case 
and negative in two others. It is interesting to note,I 
that in Case 6 the rod cell count rose without any! 
increase of haemoglobin. Similar dissociation of? 
response may occur when cases of this typo are 
treated with liver extract; the haemoglobin percentage 
may fail to rise until iron is substituted or added. 14 ' 

It now remains to assess the value of brain feeding 
in subacute combined degeneration of the cord. 
Whereas for the determination of haemopoiefic 
potency there is a rapid measurable response it I 5 
much more difficult to estimate the efiect of a thcra- j 
peutic agent upon the neurological condition; tho 
rate and degree of improvement are variable even 
in cases apparently similar and receiving identical, 
.treatment. The cases reported above give no positive 
information as to the efiect of brain on tho nervous 
system because the periods of observation were t ot> 
short. The results so far obtained in a further group 
of patients with subacute combined degeneration ol 
the cord suggest that its efficacy in this respect i» 
perhaps as great as, and possibly greater than, tbV 
of liver. However, it will take many months befot 
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dt is possible to evaluate satisfactorily tbo potency of 
"brain in the treatment of the nourological condition. 

1 wish to express my thanks to the - members of the 
• honorary staff of the Royal Victoria Infirmary, Newcastle- 
upon-Tyne, England, and particularly to Dr. George Hall 
-and Dr. J. 0. Spence, for the facilities they afforded me in 
; ‘this work. I am indebted also to Dr. M. M. Suzman, who 
kindly carried out at the Massachusetts General Hospital 

- 'the,investigations in Case 2, and to Dr. J. H. Means for 
. 'permission to publish that case. 
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EOSINOPHILIA. 

A RECORD OF THREE CASES. 

By H. H. Sanguinetti, M.D. Oxf., 

^TnOLOQIST AND BACTERIOLOGIST TO THE LONDON TEMPERANCE 
' . HOSPITAL. 


. Except as a possible indication of the presence of 
|ateBtinal parasitoB, very little attention is paid by 
. clinician to the percentage of eosinophil cells in 
differential count of the leucocytes. An eoeino- 
philia usually leads to a request for a search for 
. P a tasites or their ova in the patient’s stools, while an 
^osinopenia evokes no comment. This is not sur- 
prising, seeing that so little is known of the function 
?/ the eosinophil leucocytes. It has to be admitted 
*bat in many cases showing eosinophilia there is no 
^planation of the condition. In spite of frequent 
^arch for intestinal parasites or their ova, these 
have seldom been found in the cases examined at 
j London Temperance Hospital in recent years, 
naeed, I can recall only one case where an eosino- 
•a a i*°f P cr cen ^* in a youth led to the search for 
ne ^ cover y of parasites. 

Gf the ten cases shown in the Table tbo first five 
_ r , D . P rf >bably examples of post-infective eosinophilia, 
lr ° 1 Tras acc ompanied by an increase of the 
ymphocytes and monocytes. The sixth ease may 
fn ■ KatD0 explanation, ns the insertion^ of a 
• k°dy—a piece of wood—would give riso_ to 

_ cterial^ infection. Case 7 "was possibly a reaction 
.P r ? tc io poison. from the disintegrating growth, 
hue in Case 10 there may imvo been intestinal worms, 


which were not discovered in the laboratory. Tlio 
first five cases indicate the prognostic importance of 
an. eosinophilia, ovon if for diagnosis it'proves of 
little value. t 

Table showing cases of Eosinophilia at the Eondon 
Temperance Hospital, 1927-29.' 


Case. 

Age. 

Disease. 

Number of 
leucocytes. 

Percentage 
of cosino- 
-phll eells. 

1 

7 

Empyema. 

8,800 




Gastric ulcer. 

7,400 

S 

3 

55 

1 Subacute appendicitis 

5.6Q0 


4 

13 



5 

25 

Hectal fistula. 



G 

51 

Foreign body in rectum 

. 7,GOO 


7 


Recurrent uterine 
carcinoma. 

- 18,000 

17 

8 

34 j 

Abdominal lympho¬ 
sarcoma. - - 

' 7.000 

G 

9 

2 * 

Cirrhosis of liver. 



10 i 

1 

20 

, 

Abdominal pain, 
history of worms, 
no ova found. 

13,500 

85 


During the same period in which the cases in the 
Table were observed, three cases of marked, eosino* 
philia were 6een. 

Case 1.—A railway-guard, aged 43, was first seen in the 
out-patient department on April 0th, 1020, and was admitted 
on April 18 th, having a largo painless swelling, duo to 
enlarged lymphatic glands, occupying tho upper part of 
the right anterior triangle and extending from just below 
the jaw to about 1$ in. above the clavicle. The swelling 
had first been noticed three months previously and had 
gradually enlarged and pushed tho larynx 1 in. to tho loft 
of the mid-line. No enlarged glands were detected in the 
mediastinum or elsewhere, and the Wa$3ermann reaction 
wrk negative. The patient. suffered from a " rheumatic 
rash ” on his body every spring, a dense papular rash being 
present on his loins and abdomen on admission. 

Section of a gland removed from the neck had tho appear¬ 
ance of lymphosarcoma rather than Iymphadenoma but 
the diagnosis was doubtful. Treated with X rays ’ the 
swelling ultimately disappeared completely. 

The following were the results of the blood counts. 
April 0th : hemoglobin, 0 per cent. ; red cells, 4,620,000 ; 
white cells, 30,100 ; polymorphs, 28 per cent.; eosinophils, 

48 per cent.; lymphocytes, 24'per cent. 

April 19th: leucocytes, 0050; polymorphs, 48 per ' 
cent.; eosinophils, 20 per cent. ; basophils, 3 per cent.; 
lymphocytes, 20 per cent. ; largo mononuclears, 3 per cent. 

On April 30th the leucocytes had risen to 13,000 and the 
eosinophils to 41 per cent., falling ngain by May 6th to 
12,000 with 14 per cent, of eosinophils. , 

The eosinophilia appeared 'to bo associated. with tho 
skin eruption and disappeared when this subsided, some 
considerable time before the disappearance of the swelling 
in the neck. The patient entered the hospital again about . 
a year later for an appendicectomy. No glandular swelling 
was detected at this time, but ho died from a painful affection 
two years after he was first seen. Whether this affection 
was of the same nature as the original swelling has not been 
ascertained. 

Case 2.—A single woman, aged 25,-a hospital nurse, was 
admitted on March 21st, 1928. She had first noticed a 
lump in the left posterior triangle of tlio neck eight months 
before. For two months there had been a lamp on the 
right"side of the neck, and for two weeks a swelling in the 
left groin. She had lost weight during the last two or three 
months. Her mother and an aunt had died of consumption. 

Her brother and sister were alive and well. 

Sho was a well-nourished woman weighing 7 et. ij lb. 
There was a largo mass of smooth adherent glands tlio size 
of an orange in the right posterior triangle. No axillary 
glands were felt, but there was a small smooth gland above 
Poupart’s ligament on the left side. Enlarged glands were 
felt deeper down in the left iliac fossa. The tonsils were 
not enlarged- There was an impaired percussion note over 
the manubrium sterni with weak breath sounds on tho left 
side. There was no enlargement of the liver and the spleen 
was not felt. 

The temperature was normal and remained approximately 
so until three weeks later, when a gland wm removed from 
the neck for examination, after wluch tho temperature 
rose to 100*-101* for 48 hoars, and then fell to about 09’ 
nenin Six weeks after admission .there was remittent 
fever for 17 days rising to 102’-103°, and then for a week 
the fever was intermittent. . : 
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Examination of the gland removed revealed the picture 
of lympliadenoma—namely, increaso of endothelial colls, 
with many giant cells with centrally placed nuclei and 
hypertrophy of the reticulum. Many eosinophil leucocytes 
could bo seen. No tubercle bacilli were found in tho sputum 
and no parasites or their ova in the stools: The Wassermann 
reaction was negative. 

On March 22nd a hlood count revealed a hremoglohin 
percentage of 80 ; 4,470,000 red . cells, and 33,700 white 
cells ; polymorphs, 30 per cent. ; eosinophils, 01 per cent.; 
basophils, *1 per cent. ; lymphocytes, 3 per cent. ; and large 
mononuclears, 5 per cent. 

On April 4th the htemoglobin was 80 per cent., the red 
cells 4,400,000, and tho white cells 30,800, with polymorphs, 
li-5 per cent.; eosinophils, 77-5 per cent. ; basophils, 0-3 
per cent.; lymphocytes, 8 per cent.; and large mononuclears, 
2*5 per cent. 

On May 2nd the haemoglobin was 02 per cent., the red 
cells 3,730,000, and the white cells 37,8b0 : with polymorphs, 
S per cent. ; eosinophils, 84 per cent. ; lymphocytes, 7 per 
' cent. ; and large mononuclears, 1 per cent. 

On May 11th the white cell count was 50,000 ; the poly¬ 
morphs, 12-5 per cent.; eosinophils, 84-5 per cent.; lympho¬ 
cytes, 2-5 per cent.; and large mononuclears, 0-5 per cent. 

On May 17th the white cell count was 100,800, with 
polymorphs, 27 per cent. ; eosinophils, 07-5 per cent.; 
lymphocytes, 4*5 per cent. ; large mononuclears, 1*5 per 
cent. *.' 

On May 25tli tho white cells numbered 84,000 ; with 
polymorphs, 7 per cent. ; eosinophils, 88 per cent, j lympho¬ 
cytes, 4 per cent. ; and large mononuclears, 1 per cent. 

Tho patient died two or three months after leaving 
hospital, which she did at her own request. 

There was no obvious explanation of either tho 
excessive leucocytosis or tho marked oosinophilia. 

- G*. L. Gulland and A. Goodall 1 state that in Hodgkin’s 
disease there is usually a slight leucocytosis due to 
an increase of the polymorphonuclear colls, rarely 
"beyond lfi, 000, hut record a case with 01,000.* Of 
eosinophilia they say “occasionally there is eosino- 
philia of from 4-10 per cent., rarely more,” while 
according to V. Schilling 2 eosinophilia is not regularly 
present, and when it occurs is only slight. Strisower 
reported 3 a case in which there wero 43 per cent, of 
eosinophils in the hlood. Piney maintains that 
V Eosinophilia of woll-marked character is not very 
. common, but may reach quite, considerable figures ; 
usually this occurs in company with well-marked 
leucocytosis.” . 

Oasb 8.—A married woman, aged 39, suffering from uterine 
.fibroids, was admitted on Nov. 20th, 1927. She had 
suffered from antemia for 20 years. Her present illness had 
begun six weeks previously. She looked very antemic, with 
ale conjunctiva:, lips, and palate, and was very short or 
reath. No glandular enlargement was found, with the 
exception of two slightly enlarged cervical glands. The 
spleen extended 3 in. below the costal margin, and the liver 
34 in. A test-meal revealed no free hydrochloric acid. 
The stool contained no occult hlood, parasites, or ova. Tho 
Wassermann reaction was positive + +. 

A hlood count taken on Nov. 28th showed a colour-index 
of 0*5, and a htemoglobin percentage of 15. The red cells 
numbered 1,500,000 and the white cells 4200, with poly¬ 
morphs, 2G per cent.; eosinophils, 35 por cent.; basophils, 

I per cent. ; lymphocytes, 35 per cent..; and large mono¬ 
nuclears, 3 per cent. Poikiiocytosis was present. 

Tho diagnosis made was severe secondary antemia. 
After a course of novarsenohillon injections with treatment 
directed to tho improvement of the antemia, the following 
blood count was obtained on Feb. 14th, 1928 : haemoglobin, 
05 per cent, ; colour-index, 0*56 ; red cells, 5,770,000 ; 
white cells, 4200 ; polymorphs, 58 per cent.; eosinophils, 

II per cent.; lymphocytes, 31 per cent. ; and large mono¬ 
nuclear, 2 per cent. 

The antemia in this case was no doubt due to the syphilitic 
infection. 

That in its tertiary stage syphilis may cause a 
severe antemia of the pernicious type is, perhaps, not 
sufficiently recognised. The eosinophilia is unusual, 
hut A. Piney 4 refers to an eosinophilic congenital 
syphilitic antemia, which is accompanied by great 

1 Tho Blood, 3rd ed., Edinburgh, 1925. 

*' The Blood Picture, London, 1929. 

* Wien. klin. Woch., 1913, No. 1 . 

48 C0Q t Advances in Hcemotology, London, 3rd ed., 1931, 


increase of eosinophils, and although it is not known 
whether the ca so here reported suffered from congenital 
syphilis—and thoro may, indeed, bo little ground 
for suoli a supposition—-careful investigation would 
probably. bring to light other cases of antemia in 
tertiary syphilis associated with eosinophilia. . 

The eosinophilia present in each of thoso three 
cases was of an exceptionally high degroe. Thus the 
highest percentage of eosinophils in tho Table appear¬ 
ing in V. Schilling’s “Tlio Blood Picture” is 19per 
cent, iii a case of eczema with a normal number of 
leucocytes and in a case of peritoneal carcinoma. In 
the second case above reported both tho leucocytosis 
and the oosinophilia aro almost unbelievably high, 
probably higher as regards tho eosinophilia than has 
heretofore been recorded. In the photomicrograph 
of one of this patient’s hlood films tea of the elovon 
leucocytes present aro certainly eosinophils,. the 
eleventh is doubtful. 

In conclusion, I desire to express my thanks to 
my colleagues at tho London Tomperanco Hospital, 
Dr. Kevin Byrne n nd Mr. James McCluro for permission 
to use tho notes of these cases under their care. 


PSYCHOSIS IN OSTEITIS DEFORMANS. 

By Stanley J. Hartfall, B.Sc., M.D.- Leeds, 
M.R.C.P. Lond., 

AIEDICAL REGISTRAR AND TUTOR IN THE UNIVERSITY OP HED3 * 
DATE RESIDENT MEDICAL OFFICER, TIIE GENERAL 
INFIRMARY*, LEEDS. 


The absence of mental symptoms in osteitis 
deformans has been commented upon since the 
classical description by Sir James Paget 1 in 1876. 
It is well known that in this disease tho skull bones 
are involvod with groat frequency, nnd extensive 
alterations are produced both in tho external con¬ 
figuration of tho head and in the capacity and sliap', 
of tho vault. These cranial deformities have heel 
investigated in detail and classified by Leri, 2 who has 
also drawn -attention do the frequent narrowing of 
various foramina, both neural and vascular. Briefly, 
it may he stated that, apart from the greater thick¬ 
ness, there is an increaso in tho breadth of tho interior 
of the skull while the antero-postorior diameter is 
lengthened. Tho depth of the cranial cavity, howover, 
is diminished and the base of the skull becomes 
flattened or in extreme cases convex. . 

Despite theso well-recognised changes affecting the 
skull and its foramina, symptoms due to cranial 
nerve involvement are uncommon. Wyllio 3 lw 5 
commented on this and has reported two cases of 
osteitis deformans of tho skull with optic atrophy 
due to compression of tho nerve at the optic foramen. 

quoted by Wyllie, has reported compression 
ol cranial nerves causing neuralgias, paralyses, anil 
disturbances of the special senses. Mental symptoms 
are equally rare. Paget himself wroto : “ Even when 
the skull is highly thickened and all its hones 
exceedingly altered in structure, the mind remains ; 
clear. ’ Cases of altered mentality and of tine 
psychosis have, howover, been recorded by Hnnn,* 
in this country, and more recently in Amorica by 

Smith 6 and by Kaufman . 7 *■ ‘ "• 

In Smith’s first case a 50-years’ - inmate of a® 
asylum was found to have developed Paget’s disease 
but the two conditions were not retiologically related* 
The second case, a female aged 60, was confusefli 
delusional, hallucinated, and emotionally unstable 
and this condition was thought to have a mors 


DR. R, WEST: PITUITARY CYST. 


THE, LAX CRT,] . 


[JULY. 11,1931 (J() 


direct relationship with Paget’s disease and the 
arterio-sclerosis which accompanies it and which was 
present hero to a marked degree. 

. Kaufman reported four cases, one of which was 
doubtful, -being associated with a tumour of the 
cerebrum; the second, a female aged 53, developed 
psychotic symptoms of paranoid typo at tho ago of 
44 and later the changes of osteitis deformans wore 
found in her skull and other bones ; the third, a 
male aged-52, had gross neurological signs and a 
degenerative psychosis with similar bony disability; 
the fourth, a foraalo aged 05 with typical Paget’s 
dfeeaso of tho skull, tibia, and femur, developed the 
simple deteriorating type of sonile dementia. 


Haim’s case was one of osteitis deformans which showed 
, mental deterioration, during the last ton years of life. The 
.bony condition was observed first in the right clavicle of 
. the patient, a woman then aged 41. In ten years the 
condition advanced to affect obviously and in a classical 
' way the legs, pelvis, arms, spine, and akull. Gross arterial 
degeneration was observed nt this time and the patient 
; began to complain of severe neuralgic pains in tho limbs 
and intractable headache. Slowly, sight and hearing failed 
r and, mental' symptoms made their appearance and 
f progressed. At . 03 cerebral apoplexy * occurred ; the 
; patient was unconscious three weeks and then slowly 
1 recovered. Another such attack occurred nt 05 and resulted 
1 in death. -A partial post-mortem showed that the bony 
$ skull was thickened, soft, apd reddish in colour. Anunusual 
; feature was the presence of numerous bony bosses projecting 
/ from tlie inner table of the vault and ranging from a walnut 
to a pea,in size. Over them tho dura was very adherent, 
and tho grooves for the vessels deep. The brain and its 
appeared normal to the naked eye. The vertex 
' ®‘ this skull is preserved in the .Museum of the Leeds Medical 
school and is figured in a test-book by Lawford Knaggs.* 

In considering the clinical picture, which appears 
f > to be an car iy senile dementia, it is difficult to 
estimate how much mental deterioration can ho 

- related to the slow brain trauma of compression 
5? b r the bony elevations on the one hand, and to 
.i.eerebro-vascular degeneration on the other. 

Jh REPORT OF A CASE. 

Pftient was a male aged 03, a fitter by occupation. 
{ iw 01 , * neuropathic taint was discovered. He was 

1 p lm ittea into tj, e dermatological department of the Leeds 
Hi ral Infirmary. Under' the care of Dr. J. T. Ingram. 
/ ■y 3 complaint was of intense generalised itching ; a feeling 
x' I: Peking-, especially over the scalp and face, and of “ grit 

- corrung out of the eyebrows,” and slight frontal headache 

' mon ths’ duration. His wife admitted that the 

, ’ pauent had. never been “ quite right ” and had not worked 
f.. j inw ; ‘he death of his only son four years before. He had 
* lia t «°^ e ^ Ter Y severe asthma at tins time. Recently ho 
.. become a great trial to his friends and family doctor 
J . ■» , 01 ? more -than ono occasion had threatened suicide. 

’ D tb ft U lost nearly 2 st.- in weight. 

?" » Patient’s appearance was somewhat striking; lus 
."^•especially the vertex, appeared large, and a superficial 

- showed this to bo due to bony elevations, 

, Particularly of his frontal and parietal bones. There was 
i *yr?V lc beoificRtion of the neck and scalp duo to persistent 
; a ® a result of which the eyebrows had been entirely 

■ tr,, n T' ed ' Similar excoriations were present over the 
1 specially the shoulders, and a few on the thighs. 

i er ° were a few follicular scabbed papules of the 

He described his symptoms intelligently. His attention 
u 3 P°°d, his memory fair, and his emotional state was on 
i. 0 '.^Pressed side. On being rather closely questioned, 

•. “orated a theory that the chronic irritation of ms 

<, b«nLtT as .‘ ll,e to tlie presence of a fluid passing to and fro 
, 4 “,, 1 >t. He stated that these abnormal sensations, 
r * ith 8 li 8 bt headache, had antedated the eruption 
>,{_ “^ml months and had caused him to rub and scratch 
next developed the delusion that the lotions 
had got beneath tho skin and left a sediment, 
tniit.i&i hko sand,in a state of perpetual motion. He 
complaint of this, however, but was continually 
' whw, ** ? ur ti v ® movements over the forehead and scalp 
Served to perpetuate the chronic liclienification. 
examination showed a well-marked arcus senilis, 
nrnmu.i’ 1rere normal and the vision good. Ophthalmologic 
norml^i 10 ] 1 5? v oaled retinal arterio-sclcrosis. Hearing was 
atl d the nervous system was otherwise normal, ah 


the palpable vessels appeared to be thickened and degenerate. 
The pulse was regular. Tho systolic blood pressure was 
155 and the diastolic 05. The heart, chest, and urine were 
normal. Radiological examination revealed Paget’s disease 
affecting the skull-bones, pelvis, sacrum, and both femora; 
The blood and cerebro-spinal fluid Wnssermann reactions 
were negative. The cerebro-spinal fluid was in- other 
respects normal and the blood count was normal. 

The patient continued with his delusion and developed 
several variants of it, but all with reference to abnormal 
sensations in the head and scalp. 

INCIDENCE OF MENTAL CHANGES. ‘ 

In order to investigate tlie frequency of mental 
changes a further 18 cases of Paget’s disease of 
the skull, who had been in-patients at the Leeds 
General Infirmary during the past ten years, were 
investigated. None showed the slightest evidence 
of mental abnormality, nor were neurological'signs 
suggesting compression of cranial nerves present, 
with one exception. This was a man who showed 
advanced disease of tho skull-bones and had bilateral 
nerve deafness. Vision was good in all cases, and 
such minor changes as could be observed on ophthal¬ 
moscopic examination were not more than could be 
attributed to retinal arterio-sclerosis. 

It is of interest to record that three cases *in this 
series had developed sarcoma, ono at the upper end 
of the left femur and a second over the right frontal 
eminence; tho third, under the care of Dr. G. Watson, 
died of generalised sarcomatosis,' tlie. primary 
sarcomatous change occurring in tho ileum with 
secondaries in tho lungs and liver. Spontaneous 
fractures had occurred in. four cases. In tho case 
with sarcoma of tlie left femur a spontaneous fracture 
had occurred in tho right femur three years before. 
A second case sustained a fracturo of the upper 
third of the right tibia, the right humerus was affected 
in the third, while tho fourth had a history of multiple 
fractures of long bones. 

I am indebted to Dr. Ingram for permission to 
report this case and to tho honorary‘physicians of 
the Leeds General Infirmary for allowing mo to review 
their cases of osteitis deformans. 
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PITUITARY CYST. 

AN ACCOUNT OT A CASE WITH TONIC FITS 
RESEMBLING TETANY. 


By Kan yard West, M.D., M.R.C.P. Lond., D.P.H., 

PHYSICIAN WITH CHAROF. OF OCT-rATIF.NTS, SEAMEN'S nOSPITAt, 

niii’pvnicii: Mi:mcAi. rtnaisTiun, hospital for 

FPILErSV A NX) PARALYSIS, MAIDA VALE. 


A child of 5 years of ago was taken suddenly ill 
one morning with frontal "headache and vomiting. 
For two days he vomited all food given to him. He 
seemed drowsy, but complained of no abdominal 
uain and thero was no diarrhoea. Physical examina¬ 
tion revealed nothing. Tho child was given alkalis 
and glucose. Thero was no acotonuria. There was a 
low fever. On tho third day two convulsions were 
obsorvod by tho parents. , The child was described as 
“ drawing himself up and then going stiff all over.” 
During the third and fourth days tho vomiting 
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continued whenever feeding hy mouth was attempted, 
hut not at other times. There was rapid wasting. 

Physical Signs. —I examined the child on tho fourth day 
of the illness. He lay on his side in nn uneasy attitude. 
He had a hectic flush upon tho cheeks. His eyes were 
sunken and his body wasted. Lethargy was marked, hut 
he could be roused to obey simple directions, though ho 
would not answer any questions. Nothing would persuade 
him to keep his eyes still for an instant, and ophthalmoscopic 
examination was thus impossible. There was fever of 
100° F., but the pulse-rate was not raised throughout my 
visit. There was no sign of cranial nerve dysfunction, 
and no disease was found in the ear or throat. The tongue 
was thickly coated with n moist white fur. The muscles of 
the body generally were held a little stiffly ; tho neck resisted 
full flexion on the chest. Motor functions, as far as they 
could be tested, were found to be natural and equal on the 
two sides of the body. The reflexes were normal, with the 
exception that both knee-jerks were unduly brisk, consider¬ 
ing the wasting of the muscles concerned. The left was 
exaggerated above the right. The plantar responses were 
flexor. No abnormality was found in the heart, lungs, or 
abdomen. The walls of the latter were “ scaphoid ” and 
resistant. 

Course of Illness. —The patient was seen in tho evening, j 
A lumbar puncture was suggested, but tliis was not done, for 
the medical attendant found the boy very much improved 
on the following morning, the fifth day of the disease. 
Five days subsequently—on tho ninth day—I was informed 
that tho patient was sitting up and taking food well, and that 
he seemed nearly normal. Four days later I was again 
asked to see him. On the previous evening he had become 
unusually drowsy. Several indefinite fits had been noted 
by the parents, but none had occurred under medical 
observation. The doctor in cliarge had, however, found the 
child in an attitude characteristic of tetany, and this 
persisted until I made my second examination. 

I found the patient lying limply on his back, unconscious. 
The head was not extended, but some rigidity was found on 
attempting movement. Both wrists wero in rigid flexion ; 
the hands were partly extended and the fingers strongly 
adducted, giving the hand the " obstetric ” position. The 
feet were in the position of a performing toe-dancer, in 
rigid plantar-flexion. Rigidity of arms and legs was much 
less marked, but was obvious on attempting passive move¬ 
ments. Tho plantar reflex had now become extensor. 
No localising feature presented itself, but the father had 
noticed a 6quint lasting a short time and spasmodic move¬ 
ments of the left eyelid earlier in the day. The only other 
notable clinical feature was a continuous rolling nystagmus, 
without directional components, partaken of by both eyes. 
The temperature was 101° F. and the pulse-rate 100. The 
body was further wasted. 

A differential diagnosis of tuberculous meningitis or deep- 
seated cerebral abscess was made, and a lumbar puncture 
agreed to. Immediately before this was undertaken 
three convulsions occurred, each lasting some 10 or 15 
seconds. In each the trunk was slowly arched with the 
concavity backwards and to the right, the right leg stiffened 
into complete extensor rigidity, and simultaneously the 
left palpebral and facial muscles underwent rapid twitching 
contractions. Fluid withdrawn by lumbar puncture was 
clear and under considerable pressure. Analysis showed 
doubling (50 mg.) of the protein content. Five cells per 

- c.mm. were seen—all mononuclear. Tho chlorides remained 
normal. Tho glucose was raised to 100 mg. 

The patient died a few hours later. 

Necropsy. —The ventricles of the brain were dilated to a 
moderate hydrocephalus. A cyst the size of a large grape 
lay on the under surface of the brain and filled the space 
behind the optic chiasma. It grew backwards and to the 
left, flattening the under surface of the mid-brain. The cyst 
was unilocular and wben ruptured it left a smooth concave 
surface of brain tissue, uncovered apparently by membranes 
and flattened'over an area of 1 in by 1 in. It appeared to 
grow either from the optic chiasma itself or from the 
pituitary body. The latter was harder than normal to the 
touch. 

Microscopical examination was undertaken by'Prof. G. 
Haswell Wilson, who gave the following report: “This is 
an epidermoid carcinoma of the type which might develop 
from the remains of the hypophyseal duct. It contains a 
number of cystic spaces, and in places the stroma contains 
islands of cartilage and spicules of bone. It is sometimes 
referred to as an “ adamantinoma ” of the pituitary. It 

- appears to have" 'lest roved the anterior part and to be 
invading the pars ne'rvoSsV’ 

•>' coV'IENT. 

The question of the differential diagnosis of the 
precise nature of the tuPiour is of interest. Its 
histology does not conform, to that of the cysts of 


Rathke’s cleft described by TVorster-Drought, Carnegie f 'j 
Dickson, and Crowliurst Archer. 1 There is.no ciliated . i 
epithelium and no cholesterol, nor is tho cyst simple 
in type. Tho presonco of cartilage and bono might; 
suggest a teratoma. No highly organised tissues were . 
present, however, and manifestations of metaplasia . ? 
in adamantinoma have been recorded by Ewing. 1 : J 
Tho entire destruction of the anterior portion of the j 
pituitary body is of interest. In a child of 5 the r 
manifestations of pituitary deficiency of a minor 
character are difficult to rocogniso. In tho case of a “ 
cyst of Rathke’s cleft, referred to above, kowover, \ 
reference is made to tho child being backward in ~ 
development before the ago of 5. In a case of * 
adamantinoma, rocorded by Critchley and Ironside, 1 1 
tho child, at tho ago of 10, had tho appearanceof a 
delicate child of G or 7. One would expect a complete 
destruction of tho anterior lobe of the pituitary body,, 
such as is described in this case, to produco some 
signs of delay or alteration in fat metabolism and 
skeletal development. Doubt has been thrown upon | 
the constant relationship of loss of the anterior lobe i 
of the pituitary body and signB of infantilism. ; 
Difficulties arose in ascribing such divergent syndromes 
as that of Frohlich and that of Lorain, to lesions of 
one and the same organ., CamuB and Roussy* 
showed that symptoms of “ dyspituitarism ” could be . 
produced by injury to the tuber cinereum, the pituitary 
body boing left intact. On the other hand, Bellorby 1 
quotes Paulesco, 8 Cushing, 7 Blair Boll, 8 and Smith' 
to the effect that removal of the antorior lobe produces 
a syndrome identical with that of dystrophia adiposo-. 
genitalis, and that the disability can bo removed in 
some'cases by grafts of portions of tho gland. .Blair 
Bell states that clamping or separation of the infundi¬ 
bular stalk was found more effective than removal of 
the gland in causing the lesionB in question. 

Critchley and Ironside analysed six cases of 
adamantinoma.. Of these, four had persistent hoad- 
aches and vomiting bouts over a long period, 
Ophthalmio signs or symptoms occurred in th|] 
majority. One had bitemporal hemianopia; one 
diplopia and failing vision, with paracentral scotoma 
and swelling of one optic disc. One had blurred 
vision with bilateral papilloodema. One had mistiness j 
of vision, and in one consecutive optic atrophy was 
found. These authors refer to no change in the blood 
or cerebro-spinal fluid. TYorster-Drought, in his 
case of Rathke’s cyst, found a blood-sugar of 0-08G per 
cent, with a raised sugar-tolerance curve. My case 
had a cerebro-spinal fluid sugar content of 0-1 per 
cent.—a slight but definito rise above normality- 1 
A striking feature of Critchley and Ironside’s series; 
was marked alopecia in two cases. 

An interesting and unexplained feature in my case 
was the occurrence of tonic muscular contractions 
simulating tetany. There was no reason to suspect 
true tetany, but calcium chloride with a small dose 
of Collip’s parathyroid extract (5 units) was given- 
No change in the carpo-pedal spasm or in the general 
spasticity occurred during the remaining few hours 
of the ohild’s life. Critchley and Ironside record 8 } 
comparable occurrence of rigidity in one of their 
series. It was in a woman of 24 years of ago, in whom 
a decompression operation had been performed for tie 
relief of symptoms. In thiB case attacks of head 
retraction occurred, and those were followed by 
“ extension and rigidity of the limbB,-flushed face, and 
immobility of the respiratory muscles.” The attack 
lasted from 15 to 20 seconds. The authors regard 
the phenomenon as one of decerebrate rigidity- 
True decerebrate rigidity is produced experimental^ 
by section of the motor tracts, below the level of the 
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red nucleus. Tlio pyramidal and rubro-spinal tracts 
must bo divided. ‘ 

Cases of “ tetany ” occurring in cerebral tumours, 
cerebellar cysts, and syringomyelia; are rocorded. 10 
Dr. James Collier allows me to mention an unpublished 
case of his at the National Hospital, Queen-square, 
in which fully developed tetany was associated with 
papillcedema and Blight deafness. In this case a large 
eighth-nerve tumour was removed from the lateral 
recess, with resolution of the symptoms. Unilateral 
totany has been recorded in syringobulbia, 11 and in 
cerebral lucmorrhage. 11 In both cases peripheral! 
mechanical and electrical hyper-excitability were 
present. In Collier’s case, as in mine, the diagnosis 
Tests upon the clinical picture only^ largely, that is to 
say, upon the posture. Collier has considered that sorao 
cases described- as tonic basal epilepsy aro in reality 
cases of tetany associated with a lesion of the central 
nervous system. 13 Whether electrical and mechanical 
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hypor-exeitability are to be regarded as essential 
features of tetany depends partly upon definitions and 
even more upon our further onlightenmont as to its 
pathogeny. The method by which the pattern of 
tetany is imprinted is as yet obscure. But cases such 
as the ono rocorded serve as a reminder that the 
problem is a neurological as well as a biochemical one. 
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A GLYCOSURIC FAMILY WITHOUT 
HYPERGLYCEMIA. 

• . . . SO-CALLED RENAL DIABETES. 

B* F. Parkes Weber, M.D. Camb., F.R.C.P. Lond., 

SENIOR TOYSICIAN TO TOE QERMAN HOSPITAL, LONDON. 


THE MOTHER: • 

.. E. B., an English woman, now aged 57 yoars, 
known to have passed sugar in her urine (between 
il.and 4 per cent.) for at least 44 yoars—without 
ihyperglyciemia, polyuria, excessive thirst, or other 
.distinguishing signs of diabetes mellitus. Owing 
the absence of polyuria such cases cannot correctly 
termed “ diabetes,” at least, not according to tho 
Original meaning of tho term.. They can hardly 
€ ven be termed “ renal,” excepting in the sense 
that the glycosuria is due to a‘low renal “ threshold ” 
tor. sugar, which is a congenital-developmental con- 
; dition, as the history of "the present family (and somo 
other families) shows. Probably glycosuria till now 
has never been known to have existed quite so long 
'5 s 44 years, but the patient is every day breaking 
her own record, and, from the nature of the condition, 
*3 now admitted, it is clear that in others it may 
last for an equally long or longer time. There is no 
oriuence that it has exercised any injurious influence 
°a the general health of Mrs. E. B. f or that per 60 it 
oyer fl° e8 6o ^ 8 i m ii ar cases. 

1 first saw Mrs. E. B., on June 18th, 1914, when she 
"was_ 4Q years old, on her admission to tho German 
-Hospital under my care suffering from'acute poly- 
Beuritis of uncertain causation ; all four limbs wero 
directed, the upper ones much less severely than the 
ower ones. In the hospital the paralysis began- 
ftpialy to disappear and by July 17th she could walk 
JJbout a littlo. By July 30th her tendon reflexes had 
{* ^turned. 1 The substance excreted was ordinary 
g ucose, but'there was neither polyuria nor excessive 
ejwfo an ^ the blood-sugar was found' to bo only 
i . 094 per cent. No disease in the thoracic or 
■Hloininai viscera was discovered by ordinary 
^animation and the blood-serum gave a negative 
_ asse rtnann reaction. 


ChronfHb F* Parlws: Acute Polyneuritis in n I^Jicnt with 
loracwS JlelHtus without nyperglycaiiilR. &t. Bartbo 

Hospital Reports. London, 1914, 1., 163. 


The most interesting point in the previous history of 
tho patient was that in 1887, when about 13 years of 
age, she had been an in-patient at the Middlesex 
Hospital suffering from tonsillitis. From the medical 
registrar of that hospital I ascertained that according 
to the notes at that time (1887) she was pas-sing 62 
to 124 g. of glucose in 852 to 1705 c.cm. of' urine 
daily, the specific gravity of .tho urine being about 
1040. 

In July, 1919, Sirs. E. B. saw Dr. W. Langdon . 
Brown on account of headaches ; he informed me 
that she still passed sugar in.her urine and that her 
blood-sugar was within normal -limits. When 
recently I saw her at the German Hospital on 
May 19th, 1931, her urine was of specific gravity 1036 
and contained 3-5 per cent., sugar; it gave negative 
reactions for acetone and diacetic acid.- The blood- 
sugar (fasting) was 0 096 percent. There can there¬ 
fore be scarcely a doubt that (as above stated) 
Mrs. E. B. has had continuous glycosuria siheo 
her urine was tested for the first time in 1887. She. 
has lived a hard-working life and apart from fibrositic 
troubles aud occasional headaches (possibly of the 
nature of migraine and sometimes accompanied 
by retching and, if she takes any food, by vomiting), 
her general health has been good. 

In regard to Mrs. E. B.’s parents they are said to 
have been first cousins and to have died of pulmonary 
tuberculosis, aged 37 and 58 years respectively. 

I do not know whether either of them or both of them 
had glycosuria, but Mrs. E. B.’s two sisters and one 
brother have not glycosuria. Howover, Mrs. E. B.’s 
riycosuria (“renal diabotes ”) has been inherited 
by some of her children. She has had five children, 
all of whom are still living, and one miscarriage, in 
the following order. 

THE riVE CHILDREN. 

1 A daughter, Sirs. P.. aged 26 years, who is 
married and has ono child, a boy aged 4 years. _ Speci¬ 
mens of urine from both of them, examined in May, 
1931, have been found free from sugar. Thoy have, 
therefore, probably escaped the familial glycosuria. 

It should be noted that this "Mrs. P., tho eldest child 
of Mrs. E. B., had a different father than Mrs. E. B.'s 
subsequent children have had. all of whom now have 
glycosuria without hyperglycemia. 

o. j. w. B., Mrs. E. B.’s eldest son, aged 21 years, a 
well-developed young man, when, in New Zealand 
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during November, 1930, complained of headache 
accompanied by a little vomiting, somewhat similar 
to his mother’s attacks. His urine was examined 
and found to contain sugar. He was put on an anti¬ 
diabetic diet and treated with insulin till his return 
to England in May, 1931 ; in fact, he received insulin 
injections even during the voyage home. When I 
saw him on May 19th, soon after his return,ho looked 
strong and sunburnt; his urine contained 4-8 per cent, 
sugar and was free from acetone and diacetic acid. 
His blood-sugar (fasting) was 0-091 per cent. On 
May 22nd a blood-sugar curve was taken and found 
normal, the fasting blood-sugar on that occasion 
being 0-073 per cent. 

3. A daughter, A. E. B., aged 20 years, whose urine, 
when tested recently, contained 4-3 per cent, sugar. Her 
blood-sugar curve (June 5th, 1931) was found to be 
normal, the fasting blood-sugar on that occasion being 
0-089 per cent. She is well grown and the only 
obvious abnormality about her excepting the glyco¬ 
suria is that she has a typical “ nrevus antcmicus ” 
on her right hand, which I demonstrated on June 18tb 
at the Dermatological Section of the Royal Society 
of Medicine. She sometimes has headaches similar to 
those of her mother. 

4. A son, H. J. B., aged 18 years, had 0-3 per cent, 
sugar in his urine when it was tested recently. His 
blood-sugar curve on May 29th, 1931; was normal, but 
on that occasion his urine was free from sugar. It 
seems that he only occasionally has glycosuria. Dr. 
George Graham has referred to individuals with true 
“ renal glycosuria,” who pass sugar only after a meal. 
(A miscarriage at the fourth month came.(in 1915) 
between this child and the youngest, one.) 

5. The youngest child, a boy, A. G. V. B., aged 
15 years, was recently found to be passing urine 
containing 2-5 per cent, sugar. His blood-sugar curve, 
taken on June 5th, 1931, was normal, the fasting 
blood-sugar on that occasion being 0-084 per cent. 

REMARKS. 

This family group, though consisting of only two 
generations, is interesting, because it shows how in 
cases of the kind the glycosuria may increase the 
difficulties of diagnosis, when any infection or tem¬ 
porary illness occurs. Thus, in the mother, Mrs. E. B., 
in 1914, the unimportance of the glycosuria was not 
at first recognised when she was attacked by the 
alarming acute polyneuritis and was almost completely 
paralysed. 

When her son (J. W. B.) had an attack of headache 
with slight vomiting, as his mother sometimes has, 
the discovery of sugar in his urine led (in a New Zealand 
hospital) to the diagnosis of grave diabetes mellitus ; 
he was apparently given to understand that he would 
fall a victim to diabetic coma if he did not keep 
to the special diet and continue the insulin injections. 
When I heard of his supposed dangerous illness, I 
naturally suspected that his glycosuria would turn out 
to be of the same nature as his mother’6. 

The case of the mother (Mrs. E. B.) is by itself of 
great interest, since it is clear that , she must have 
been passing sugar in her urine for 44 years without 
being any the worse for it. Nevertheless, from the 
elaborate “ Study of Orthoglycromic Glycosuria with 
Particular Reference to its Hereditability,” by 
' Dr. Urban Hjarne (translated by Carl Westman, 
and published in Stockholm in 1927), a copy of which 
has been lent me by Dr. Graham, it appears'that 
true diabetes mellitus may occur in “ renal glycosuria ” 
families. In the present family the fact that the 
parents of Mrs. Ih B., iyrerc first cousins should be 



noted, though it is not known whether either of them 
had glycosuria. 

I am indebted to the assistance of iny house 
physician. Dr. M. Sclioltz, and without the help of 
Dr. George Graham, I should not have been ablo to 
"settle the nature of tho glycosuria in Mrs. E. B.in ; 
1914. 

This account may prove of interest in regard to 
similar small family groups that are certain to turnup , 
from time to time in England and abroad. Personally 
it may save mo. much trouble, as my printed accounts 
of rare or doubtful cases have sometimes done, by . 
way of replying to doctors under whose observation the • 
individuals themselves or members of their families 
subsequently fall. 


RECOVERY FROM STREPTOCOCCAL 
SEPTICAEMIA 

COMPLICATED BY BRONCHO-PNEUMONIA AND 
PERICARDITIS. 

By A. H. G. Burton, M.D. Lond., D.P.H., 

MEDICAL OFFICER OF nEALTH, ILFORD ; 

AND 

A. R. Balmain, M.D. Lond., D.P.H., 

DErUTY MEDICAL OFFICER OF HEALTH, ILFORD. 


The high fatality-rate of streptococcal septicaemia 
is illustrated in tbo recent issue of Guy's Hospital 
Reports, 1 where, out of 21 cases recorded only six 
recovered. The treatment of tho condition with 
Borum appeared in this series of cases to bo unsatis¬ 
factory, since out of eight cases which were 
treated with various brands of serum, soven ended 
fatally. 

The authors of this section of the report state that 
there seems to be very little evidence in favour of the! 
efficacy of serum therapy and emphasise the dis-' 
advantage of subsequent serum sickness. Tho 
occurrence, however, of serum sickness in patients 
treated with concentrated serum is of so little 
importance as to be negligible. We are inclined to 
tbink that tbo whole value of the treatment with 
serum depends on the specificity of the serum to 
the infecting organism. F. Griffith has described 
four types of scarlatinal hremolytic streptococci, 
but as we have shown elsewhere even in cases of 
scarlet fever over 53 per cent, of the typos of hromolytio 
streptococci found did not agglutinate with the four 
type sera. If, then, the serum with which tho patient 
is treated is not specific for the infecting organism, 
no dramatic results can be anticipated, and if we are . 
to regard the hremolytic streptococci as in any way 
analogous to the pneumococcal and meningococcal 
types of organisms, the specificity of tho serum 
administered is of the first importance. Good results 
have been obtained by the use of antiscarlatinal 
serum in the treatment of streptococcal septicaemia 
by Sanderson et al, 3 Burt-White, 4 Lord and Holmes,* 
Rosher, 6 and more recently by Comber. 7 

Cadham 8 claims remarkable success in the treat-, 
ment of septicaemia ; out of 56 cases, of whom 35 
showed a hremolytic streptococcus in the blood, 4® 
recovered. He acknowledges the importance of. 
specificity of the therapeutic serum and endeavours- 
to obtain this by the use of multiplicity of strains of 
streptococci in the preparation of his immune sera. 
But ho believes that, in addition to the use of specific 
sera, it is necessary to augment this treatment by tk° 
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repeated transfusion of normal human serum in order 
to activate complement. 

REPORT OF THE CASE. 

The folioming ease is of some interest because it 
shows that some sera anil not benefit a case of 
septicemia {although they are potent for certain 
strains of lucmolytic streptococci), while other sera 
uili produce'a dramatic cure. It is suggestive at 
least that the belief of Allison and Gunn 9 in the 
necessity, of highly specific antistroptococcal sera 
for,the treatment of streptococcal infections is well 
'founded. ' 

Probationer nurse at the Ilford Isolation Hospital, 
egM 23, was taken ill on Feb. 24tb, 1930, with vacuo pains 
ana pyrexia. She was at first thought to be suffering from 
mmienza. She had a small subcutaneous abscess on the 
rhumb which was opened and yielded a growth of 
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Radiogram showing pericardial adhesion. 

fhne > ' , Jr° C0CCUS nn >l Streptococcus viridans. Although 

we fv.-S' 9 - 1 ? 0 ey idcnce of luemolytic streptococci in the pus, 
tbo ki 1vas Possiblo that tlio site of the abscess was 
shower 1,3 , Pn trance of the organism. She, however, 

Tim i 110 - 8 'Sns of cellulitis, lymphangitis, or adenitis. 
''boIni»^!I l ^ era $ ur ? ' vas 103 ° F ** 1,1,1 s " e showed no signs of 
ofwl-TT^ 5 ^‘ During the next , day or two the pains 
in the. ? • was co, nplaining appeared to be more localised 
coimmL. 1 nt8 the possibility of rheumatic fever was 

With ir a ’ ^b. 20th, however, all her pain disappeared 

deflnbn e ^ e Ption of that in her right knee which showed 
tin}e«if A j v,d ® nce °f effusion into the joint. At the same 
was (nif o^vdoped pl eur igy a t the left base. A blood culture 
able t* n ““^hjcmolytic streptococci which were inagglutin- 
ttA'» l,r diith’8 type sera were found, 
earns i®™P eKl turo which had been ranging from 103 5 to 101° 
the dk°' Vn normal, but again rose on the sixth day of 
serum „n $ r ‘ 0 n-as given 25 c.cm. of antipneumococcal 

which xv ,0 c -cm. of anti scarlatinal serum (of a brand 
w hich 'Vsually employ in our scarlet fever wards and 
Up r given excellent results) during the next five days. 

Was , n , G^ve rise to considerable anxiety; she 

'lyspnoiji ^ ^ with extreme cyanosis and marked 
nhparftfno n^^en Was freely administered with Haldane’s 
had nnf+i - e Re nim which had been administered 
It » fbghtest effect upon her condition, 
the a 80 he stated that the patient was treated from 

. of the illness with vitamin 


itamin A in the form of 
" ct on her 
this mode 


Uniicoiy.iA, k or tne illness with vitamin A in the 
Condition liT %\ ^ had not tlio slightest effect 
of treatment 1 * confirms olir Previous views on th 

wldch** 0 ^ ^ ie that tbc luomolytic streptococci 
it pnce-Tf 10 * 0un ^ were inngglutinable wc considered 
'. 0 that the serum which we had used was not 


specific for the toxin of the infecting organism, and 
on March 7th other intensive serum treatment was 
commenced. A total of 120 c.cm. of concentrated 
antipucrpernl serum and 120 c.cm. of concentrated 
antiscarlatinal serum (of another brand than that 
administered in the first instance) were given from 
the 1th to the 10th. She developed well-marked 
pericardial friction at the base of the heart. The 
temperature came down to normal by lysis ■ on 
March 12th and remained normal with the exception 
of two slight rises to 99° on, March 24th and 27th. 

The patient, however, showed signs of pneumonic 
consolidation of the lower half of the left lower lobe and also 
in the region of the right interlobar fissure behind,, and 
this condition of the lungs remained stationary for a fort¬ 
night, in spite of the fact that the temperature remained 
normal except as stated above. . This caused U3 to ask 
Dr. W. L. Yell, the Ilford tuberculosis officer, to see the 
case, since the possibility of pulmonary tuberculosis superven¬ 
ing seemed to be indicated. He, however, agreed with us 
that the condition was not tuberculous, and the sputum 
did not show the presence of tubercle bacilli. We therefore 
decided to desensitise the patient (this was done- on 
March 29th) and to administer further doses of antitoxic 
scrum. A further (18 c.cm. of nntipuerperal serum and 
70 c.cin. of antiscarlatinal serum were given. The general 
and local conditions now improved with remarkable rapidity, 
and signs in tlio chest of pneumonia and pericarditis gradually 
disappeared. By the 50th day the respiration-rate was 
normal and by the 05th day tlie pulse-rate had dropped 
to under 100. The patient made an uninterrupted recovery 
and was discharged on tlie 110th day of the disease. Three 
months later she returned to duty. She was then examined 
by ourselves and Dr. Yell who,could find no signs of any 
lung disease with the exception of some restriction of 
movement at the left base. A radiogram showed that she 
has some adherence of the pericardium (see Figure). She 
has remained on duty at the. hospital since and has done 
her work without any difficulty. 1 . 

On return to duty tlie patient was Dick tested and 
found to be Dick positive. It is also of interest to 
note that she was Dick positive on her . entrance to 
the hospital and had been immunised. 


We think the following points are of interest in 
the case:— ’ - 

(1) Difficulty of diagnosis: Rylo and Smith 1 have 
stated that there arc four manifestations which 
may bo regarded as diagnostic of streptococcal 
infection with a hemolytic strain—namely, diarrhoea, 
albuminuria with red cells, rapidly progressing 
anaemia, and smooth red desquamating sore tongue. 
None of these was present in this case. The repeated 
rigors which are also considered of diagnostic 
importance and the enlargement of the spleen were 
also conspicuous by their absence. 

(2) The importance of an early blood culture in 
cases of pyrexia of doubtful origin. 

(3) Tlie value of the treatment of streptococcal 
septicceinia with sufficient doses of concentrated anti¬ 
toxic sera and the importance if ono brand of anti- 
strcptococeal serum fails, of tho recourse to another, 
our supposition being, as stated, that all anti- 
streptococcal sera are not antitoxic to all type3 of 
hremolytic streptococci. 

(4) Tho ease with which such serum can be 
administered (in our case it-was administered intra¬ 
muscularly) and with which, in the event of complica¬ 
tions developing, tho patient can bo.desensitised and 
sorum treatment again instituted with satisfactory 
results. 

( 5 ) With ordinary precautions tho fear of serum 
sickness emphasised by Ryle and Smith is.of no 
importance. This is tho experience of observers who 
have been engaged in tho treatment of scarlet fever 
with .concentrated antiscarlatinal serum administered 
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haemoglobin iu the blood, and the activity of tlio 
marrow as judged by the number of reticulocytes.— 

C. Price-Jones (London) found tlie normal average 
lucmoglobin of healthy young males in London to 
be 105 per cent, on the Haldane scale (with a range 
from 96-110), in Boston 112 per cent,; he suggested 
that the relative polycythmmia was due to mild 
chronic CO poisoning from motor engines. Women 
in London gave a mean of 98 with a range from 90 to 
110.—11. Muir (Glasgow) gave the result of his further 
investigation of Paget’s disease of the nipple, which is 
undoubtedly duo to the invasion of the epidermis 
about the nipple by malignant cells from a carcinoma 
arising in the ducts or acini. 

I. Bekenblum (Leeds) dealt in further detail with 
his discovery that mustard gas prevents the carcino¬ 
genic effect of tar ; the influence is local and immediate, 
and not due to any effect of the gas on the tar.— 

D. P. Cappell (Dundee) described two unusual 
cases of what appeared to he adamantinoma of jaw, 
one of them with many foamy cells without lipoid. 

L. R. W. Price (Glasgow) showed a rapidly 
growing carcinoma of the neck, believed to have 
arisen in a parathyroid rest or in the carotid body.— 
J. B.Duguid (Cardiff) had a case of localised kidney 
atrophy due to tubular necrosis in a child of 41 years. 
—W. A. Alexander (Edinburgh) described the 


haimorrhagcs into tho rectus abdominis occurring in 
influenza. They occur always in the lower half of the 
muscle and are immediately due to violent cotfghing, 
though they are probably preceded by a change in 
tho muscle analogous to Zenker’s degeneration. 
—W. A. Mackey (Edinburgh) found that in acute i 
cholecystitis remnants of epithelium porsist, from 
which a normal mucosa is regenerated. 

demonstrations. 

Tho following were also shown among the exhibits:— 
D. F. Oappell : tlirce cases of primary carcinoma of 
jejunum, endosteal llhroma of fibula, leiomyosarcoma o! 
skin. .May H. CmtisTisoN: colony variants of acid-tad 
and diphtheroid bacilli. S. McDonald and R. J. Wilma':: 
tumours of testis. E. M. Dunlop and H. E. Maitland: 
pleomorphic Bacilliis 'prolate. J. KntKPATRlCK: methods 
of staining flagella. D. B. Colquhoun and J. Kirkpatiuck: 
motilo typhoid glanders and plague bacilli isolated front 
apparently non-motile cultures. W. L. Forsyth : lladcriun 
dispar of Andrcwes. K. J. Guthrie : bacteriophage from 
sewage. J. W. S. Blacklock : neuroblastoma; three tibia 
from the same child who twice regenerated a hone after 
osteomyelitis. T. Rettib : a fresh method of staining fat 
with Nile blue. R. CnUJCKSHANK: Zondek-Ascbhein: 
and Friedmann tests for the diagnosis of early and patho¬ 
logical pregnancy. G. L. Montgomery : hypertrophic 
biliary cirrhosis. R. D. Passey: threo spontaneous tumornv 
in Plymouth Rocks. Janet S. F. Niven and R. Robbox: 
calcification in vitro of embryonic rabbit bone. A bj 
Taylor : malignant adrenal tumours ; acromegaly ; focal 
lesionB in generalised vaccinia (post-vaccination death). 


Chronic Arthritis and Rheumatoid Affections. 

With Recovery Record. By Bernard Langdon 
’Wyatt, M.D., F.A.C.P., Director, The Wyatt 
Clinic ; Member Editorial Staff of “ Acta Rhcu- 
matologica ” of the International League against 
Rheumatism. Edinburgh : E. and S. Livingstone. 
1931. Pp. 160. 

So much has been published recently on the subject 
of arthritis and rheumatoid conditions that it is 
impossibleforanybookto contain entirely new material. 
But the reader interested in this disease 1x111 find 
Dr. Wyatt’s hook worthy of attention, since fresh 
aspects of chronic arthritis are discussed. An especially 
useful chapter is that devoted to joint exercises. 
The author gives his own methods and quotes at 
length from other authorities ; he supplies adequate 
tables and offers some explanation of the value 
of the various movements. Another interesting 
section is that on climate and sunbaths. In the 
dry hot atmosphere of Arizona, where Dr. Wyatt 
is director of a sanatorium for rheumatic patients, 
chronic arthritis is practically non-existent amongst 
the residents. While sunbaths may he of great value 
n the treatment of chronic arthritis and fibrositis, 
the author condemns the indiscriminate use of solar 
therapy, which, in his experience, may be dangerous 
in certain cases. The arrangement of the material 
in the hook is, we feel, not very well balanced. For 
example much space is allotted to the question 
of diet, ‘which Dr. Wyatt acknowledges to he of 
minor importance, whereas such a fundamental 
section as physiotherapy is dealt with only in broad 
outline. The author considers his book suitable 
literature both for physician and patient. It is 
true that this is a disease where close cooperation 
between patient and physician is essential, hut 
the wisdom of encouraging a patient to study a text¬ 
book on his own disease, especially when it is an 
intractable one, is open to question. 

The hook is easy to read and will provide useful 


information to doctors which they can pass on at 
their discretion. Those who find pleasure in apt 
sayings and quotations will reap here a rich harvest 


Treatment of Epilepsy. 

By Fritz B. Talbot, M.D., Clinical Professor o 
Pediatrics, Harvard University Medical School 
Chief of Children’s Medical Department, Mass} 
chusetts General Hospital. London: Cassell aifi 
Company, Ltd. 1931. Pp. 30S. 18s. 

The title of this hook is misleading. It reallj 
consists of a brief account of epilepsy, and a fu] 
account of its treatment by the ketogenic diet. 
The author has divided the book into two separate 
sections, of which the second supplying valuable 
details of this particular treatment is discussed on 
p. 82 of this issue. In the first section an attempt 
is made to give some account of the history, incidence, 
tetiology, symptoms, pathology, diagnosis, prognosis, 
and treatment of epilepsy in 119 rather small pages. 
Reference is made to much of the recent work on 
epilepsy, and modern views on its aetiology are outlined 
and very briefly discussed, mostly on non-committal 
lines. Fortunately, this brevity is partly compensated 
for by an ample and admirable bibliography. But 
this section of the book is not nearly full enough 
for inclusion in a standard text-book of the disease; 
nor can it he placed beside other comprehensive 
resumes of modern work and views on epilepsy which 
have been produced in recent years. Nor is there 
much that is new in these 119 pages. Two points 
deserve attention here. First, the value of regular 
physical exercises, especially those designed to combat 
postural defects, is rightly stressed. Secondly, the 
author has travelled a long distance from the orthodo* 
view of prohibiting marriage among epileptics. He 
holds that if the disease is individual rather than 
hereditary and the patient is able to contribute 
generously to the welfare of the community, there 
can he little objection to marriage with a healthy mato. 
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Even -when the disease is hereditary the marriage 
■would, in his view, he racially valuable rather than 
harmful if the other conditions were fulfilled, since 
not all the'children would carry the’epileptic taint, 
.and the few abnormal offspring would not bo a soci.il 
burden. We cannot, believe that many with an 
intimate acquaintance of the mental,, physical, and 
social handicaps of epileptics would subscribe to these 
‘views. 

F _ 

Food Poisoning and Food-borne Infection. 

' - By E. 0. Jordan, Chairman of the Department of j 
Hygiene and, Bacteriology, University of Chicago, i 
Chicago : University of Chicago Press. Pp. 280. | 
Us. Gd. ' 

1 . Published ns one of the University of Chicago ! 
Science Series' this hook succeeds in its aim of being i 
1 accurate and. scientific hut not too technical. The I 
. title is used in a very wide sense, and covers subjects i 
; Su ch as infectious disease spread by food and animal j 
- parasites, poisonous plants and animals, food allergy, 

Vmetallic poisons in food, preservatives and colouring ■ 
^’matters, milk sickness, ergotism, and latliyrism. ; 
j The term “ ptomaine poisoning,” still frequently used, 
1.18 condemned as inaccurate and unscientific. Interest¬ 
ing information is given on poisonous,plants, some of 
which, such as rhubarb, are not commonly regarded 
-as poisonous. A good account is given of mushroom 
Jpoisoning. The subject of preservatives in food is 
idiscnssed. with common sense, and benzoic acid andtho 
"benzoates are regarded as preservatives for which 
?! . a favourable case can be made out. In the 
i'.United States their presence and amount must be 
Wfdy stated on the label. The author concludes: 
‘‘We do not at present know what effect is produced 
inhuman beings of different ages and varying degrees 
of strength by the long-continued consumption of 
ir food preserved with particular chemicals.” Excellent 
oobut comparatively Bhort accounts are given of food 
os&ieoniiig from the Salmonella group and of botulism, 
e latter account being tho more complete, no doubt 
fin accordance with its particular importance in 
America. Between 1899 and 1927, according to Dr. 
i 1*, . an> nhout 650 authentic cases of botulism in tho 
knded States were traced, and probably a considerable 
number were overlooked. In 1920 and 1927 there were 
u‘.°my 6 and 11 cases respectively. An interesting 
jpecount is included of toxic substances produced by 
€ staphylococci and streptococci which have 

uf found associated with some outbreaks of food 
poisoning, much of the work having been done by 
t*’ r 2** Jordan or in association with him. 
jr Ihe volume may bo recommended as a clear, 
' g C |^ ra ^ e ’ an ^ interesting volume on an important 


• Prtmiire Verriicktheit. 

V 9 Psychiciirischer nnd A 7 eurologischer 

r ttneeIdarstellungen. Vol. I. By Kurt Kolle. 

• Leipzig; Georg Thicme. 1931. Pp. 208 . M.25. 

!/’ e dttors of tho “ Fortschritte der Neurologic 

(•' r v, latrie nnd ihrer grenzgehiete ” could not have 
/ f . . SGn a Better work than this with which to start 
L m e . 8 monographs. Paranoia is still one of the their 
{■ , curc subjects in psychiatry, and Dr. Kolle’s 

, L , “"S investigation should do much to dear 

'j ,]j ?nr °. ni0 °f tlie problems of this rare but important 
/ t,: K In pursuance of the modest aims stated in 
(/ D-n , , ct ’ bo has mado a careful clinical, psycho- 
. ufion° an( f genetic study of the Munich cases 

[- ) which Kraepelin .based his • conception of 


paranoia, and of others collected in the psychiatric 
clinic at Kiel. The work has occupied him almost- 
exclusively since 1926, and its results aro here set- 
forth in detail so that the reader has available all 
the material for forming ah independent judgment. 
Dr. Kollo’s general conclusion is that these cases, 
judged by psychopathological and genetic criteria, 
represent a particular form of schizophrenia, to which 
lie would apply Kraepelin’s word “paraphrenia,” 
Ilis examination of the delusions, according to tho 
method of the Heidelberg school, and his inquiry into 
family morbidity arc well worth study by psychiatrists, 
as are also tho admirable case-reports which comprise 
tho second half of the work. j • 


Vaccination preventive et curative du cobaye 
et du lapin contre la tuberculose humaine. 
Ses indications et scs effets dies Vhomme . - By 
Jules Auclair, M^decin de i’Hopital temporaire 
du Bastion 29. Paris : Masson et Cie. Pp. 186. 
Fr.25. - . 

La vaccination contre la tuberculose par le 
BCG. 

By Dr. Roland Chaussinand. Paris : G. Doin et 
Cie. 1931. Pp. 196. Fr.38. 

Tire basis of Dr. Jules Auclair’s book is to be found 
in the employment of a special tubercle vaccine 
devised and prepared by himself. It consists of 
tubercle bacilli, either virulent or killed by heat, 
treated for several days with extract of the pancreas of 
the fowl at a low temperature. The details of the 
preparation of this vaccine as given here are extremely 
scanty; a littlo more information about it will 
he found in an article written by Dr. Auclair 
four years ago. 1 Soveral series of experiments with 
both types of vaccine in guinea-pigs and rabbits ‘are 
described and the preventive and curative vaccination 
of these animals against B. tuberculosis, together 
with the use of tuberclo vaccine in man," is discussed 
at some length. As a result of his experiments. 
Dr. Auclair concludes that guinea-pigs can be 
completely healed of tuberculosis by his vaccine, 
but if a weak dose of vaccine is used healing will take 
place only if the disease is but slightly advanced at 
tho time of inoculation. Among rabbits'the process 
of healing i6 said to take place more readily, and 
even in advanced cases. With regard to vaccination 
of man the author is cautious, stating that more 
prolonged clinical studies must bo mado before 
he can come to any definite conclusion; but he 
states that healing does take place in cases with 
external tuberculous lesions such as lupus, and 
cutaneous tuberculosis. In other cases, if vaccination 
takes place at the time of infection or soon after. 
Dr. Auclair believes that oven if it does not always 
heal the lesions, at any rate it confers some degree 
of resistance and immunity for a long time. The 
book concludes with a very 6hort bibliography. 

Sinco Calmette first introduced his now well-known 
BCG vaccine there must have been little short of 
a thousand papers published of one kind and another 
dealing with the subject. Several collective reviews 
haVe been made in various journals, and now Dr. 
Chaussinand, ovidently a disciple, epitomises 
practically all of the earlier work and many of tho 
more recent papers. There is.nothing new in tho 
monofwaph. The conclusions reached by Calmette 
are clearly set-out and a really excellent bibliography, 
probablv the fullest that has yet been issued, U 

“ r__ * Prcsfc MMicale, 1027, i., 353. 
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appended. Wo can recommend tlie book as a clear 
presentation of the claims of the Calmette vaccine, 
and the reader who makes nse of it will ho saved a 
vast deal of trouble in hunting up references to an 
enormous literature which has accumulated since 
Calmette’s original paper was published in the 
Annales de l’lnstitut Pasteur in 1020. The reader 
who studies the book alongside the account given by 
Calmette himself in “L’infection hacillairc et la 
tuberculose,” of which the third edition appeared 
in 1928 (Paris, Masson et Cie) will find himself 
possessed of practically all the information on the 
subject up to the beginning of 1930. The book 
contains a preface by Prof. Calmette. 


Diagnosis and Treatment of Venereal Diseases. 

Second edition. By David Lees, F.R.C.S., 

M.R.C.P. Ed., Surgeon in Charge of Venereal 

• Diseases, Edinburgh Royal Infirmary. Edinburgh : 

E. and S. Livingstone. 1931. Pp. 634. 15s. 

The second edition of Mr. Lees’s hook for students 
and practitioners is sure of a welcome, for it is not 
merely a text-book, but rather an exposition of the 
methods used in hospital practice and teaching by a 
practical man who is also an enthusiast about his 
subject. Modern methods of diagnosis and treatment 
■of venereal diseases are clearly explained and where 
possible tabulated, so that the amount of treatment 
‘required for patients at any stage of syphilis can easily 
be grasped. A new chapter is supplied on cardio¬ 
vascular syphilis, and the section on syphilis of the 
: nervous system has been revised and supplemented. 

The diagnosis and treatment of gonorrhoea are 
well described. It is of interest to note that Sir. 
Lees, in common with a good number of workers 
in venereal diseases, has been unable to obtain by 
local diathermy, either in males or in females, such 
.good results as did Cumberbatch .and Robinson, who 

• strongly advocated this-method. 

A misprint or an omission in the first lines on p. SO 
mars the otherwise admirable section on differential 

• diagnosis of syphilis. The book contains 87 illustra¬ 
tions, over 70 of them being photographs of actual 
'.lesions. The colour photographs are particularly 
vivid. 

This volume is a reliable and important addition 
-to the bibliography of venereal disease. 


A Text-book of Histology. 

By Alexander A. Maximow, Late Professor of 
Anatomy, University of Chicago. Completed and 
edited by William Bloom, Assistant Professor of 
Anatomy at the University. London: W. B. 
Saunders Co., Ltd. 1930. Pp. 833. 40s. 

To general pathologists as well as to histologists 
"the name of Maximow suggests original and erudite 
work. When he died in 1928, at the early age of 
54, Maximow was writing a book of histology, and 
he had already progressed far with the work. He 
had completed the sections on the male and female 
■generative organs, the urinary tract, the organs of 
•special sense and epithelium, and he left in manu¬ 
script form the sections on the blood and connective 
tissue, the gastro-intestinal tract, the blood vascular 
-and lymphatic systems, the spleen, the integument, 
nnd the mammary gland. • Prof. Bloom, after 
Maximow’s death, undertook the task of completing 
nnd editing the work. In this he was assisted by 
-rrof. Herrick, who contributed much to the section 
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on tho nervous tissue, by Dr. N. Hoerr, who wrote 
the description of tho suprarenal bodies, and by many 
others of Maximow’s colleagues, including Prof. 
Bensley. Somo assistance in the method of dealing 
with the various sections was moreovor obtained from 
the 1918 Text-book of Histology in Russian. The 
final product is worthy of tho namo under which the 
hook appears, and Prof. Bloom deserves gratitude 
for tho way ho has accomplished his,task. Readers 
will naturally turn to tho descriptions of the blood 
and connective tissue, since Prof. Maximow was 
an acknowledged authority on these subjects. Tliey 
are clearly and convincingly written. No less sound 
in their teaching are tho various parts of tho book’ 
which have been written hy the editor and his 
colleagues. Tho work is well illustrated and a few 
well-chosen key references to recent important worla 
are inserted. 

The hook should take a leading placo as work for 
reference and as a text-book for tho advanced, student. - 


NEW INVENTIONS 


A TRAY FOR RADIUM NEEDLES. 

Tiie tray shown in tho illustration, which lias been 
made to my specification, has proved useful for 
carrying radium needles that are threaded prior to 
sterilisation. It is of metal, 15 inches long, and 
including the side handles, 12 inches broad; the 
angle at which the handles are placed enable it to be 
completely immersed in 1 inch of fluid. Each needle 
with its thread is held by a peg and a spring clip, of 
which there is a row of 24 near each end of the tray. 
The needles, after being threaded, are placed so'that 





one of the double threads issuing from tho eyes pass, 
over each side of a peg; the threads are then piillc 
taut and fixed m the corresponding clips at the otlic 
end of the tray. The pegs and clips are placed so a 
to take threads of not less than 10 inches in lengtl 
out the tray can of course he made so as to accon; 
modate needles with shorter threads. If the thread 
are knotted a little distance from tho needles, it .5 
simpler to draw the knots, rather than the eye end 
of the. needles, up against the pegs. The advantage 
of this tray are that on each one 24 needles can to 
carried, sterilised, and counted with ease and con 
vemence, and with a minimum amount of handling 
Entanglement of the threads is avoided, and only, 
very small depth of fluid is required for sterilisation 

an important point if this is effected hy iminersioi 
in spirit. 

The tray lias been made for me hy Messrs. Allen and 
Hanburys, Ltd., Wigmore-street, London, IV. • 


Loudon Hospital! 


Edgar Freshman, F.R.C.S. 
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THE CENSUS OF 1931. 

Ten years, ago, in these columns, it was our 
pleasant duty to commend tlio Registrar-General 
for such prompt publication of the preliminary 
results of the thirteenth census^ The record then 
established of a summary made public within 
three, months of a collection of the returns has 
been beaten, for the preliminary results of the 
census of 1931 have appeared this .week, while the 
returns were not available until the end of April. 
The total population enumerated at midnight on 
April 26th, 1931, amounts to 39,947,931 persons, 
the largest number hitherto recorded in the history 
of census-taking‘in this country, exceeding the 
numbers returned at the census of 1921 by 2,061,232 
persons, and corresponding to an intcrcensal 
, increase of 5'52 per cent. This percentage increase, 
however, with the-sole exception of the increase 
noticeable for the decade 1911-1921, is. only the 
half of any previously recorded. But the low rato 
of increase will come as no great surprise to students 
of the vital statistics of this country familiar with 
the substantial reduction year by year in the 
national birth-rate. The total births registered 
during the decennium. 1921-1931 are no less than 
, a million .and a quarter fewer (or 16-3 per cent.) 
than the numbers recorded during the period 
&1D11-1921—a period, it will be remembered, 
T'-hen the birth-rate declined to the lowest level 
over recorded in'- this country. In this connexion 
the Registrar-General comments *. “ The . full 

significance of the fall will he but dimly appreciated 
for many years to come ; any temporary satisfac¬ 
tion felt in a reduction of the number of unpro¬ 
ductive mouths to be filled during tho present 
period of economic distress must sooner or later 
he qualified by a realisation of the profounder 
secular issues involved. The births of to-day 
govern the population of the future;. and just as 
the nation which faced the upheaval of 1914 to 
1918 was the product of the birth-rates prevailing 
towards the close of the last century, we are now 
observing the- conditions which will shape the 
generations charged with the national destiny in 

• the latter part of the present century.” This 
unprecedented fall in the number of births during 

; ^0 decade is partially compensated for by the fact 

• *hat, during the period under review, the numbers 
'.of deaths recorded .were more than half a million 

fewer than those recorded during either of the two 
,jj! Preceding decennia; in other words, allowance 

• 'xnng made for the increasing age and numbers 
. of the population exposed to .risk, these figures 
■ represent a reduction in mortality of about 20 per 

eent, by comparison with the mortality figures 

lor the decennium 1911-1921. - 


Turning to consideration of population variations 
in geographical sections of the.country, in each of 
the regions selected for tabulation, with the single 
exception of South Wales, the population 
of 1931 in each section exceeds that recorded in 
1921, the variations ranging from an increase 
of 10-5 per cent, in the South-Eastern Section, 
to a decrease of 3-6 per cent, in South Wales 
(Region W.l). It is significant to note that the 
areas associated with mining and the heavy 
manufacturing industries, which showed the largest 
population growths during the period 1911-1921, 
now find themselves, notwithstanding the higher 
birth-rates characteristic of these areas, relegated 
to the bottom of the list of increases of population 
during the decade 1921-1931. There are manifestly 
steady, though comparatively small, increases 
in the urban as compared with the rural elements 
of the population, though, in the opinion of tho 
Registrar-General, “ the latest record suggests 
almost that rural development is now materially 
in excess of urban.” According to the preliminary 
figures, the population of the Administrative County 
of London has decreased.by 2-0 per cent., while 
that of Greater London hns increased by 9-7 per 
cent., and now totals 8,202,848 persons. Tho 
Registrar-General comments at length upon these 
changes, and is of the opinion that the London 
area is growing, not at the expense so much of 
rural areas as of tho provincial towns, particularly 
those of South Wales and of the North of England. 
Of 1120 urban administrative areas, 113 had 
enumerated populations exceeding 50,000 in 1931, 
and these in the aggregate accounted for one-half 
of the total population of the country.' Thirteen 
new' areas find themselves included in the category 
of great towns. In tho London area West Ham, 
East Ham, and Leyton all show decreases of 
population; the same is the case in Lancashire, 
in towns such as Barrow-in-Furness, Burnley,- 
Salford, Wigan, Blackburn, Oldham, Bolton, and 
Rochdale ; and in South Wales, in the Rhondda 
and Merthyr Tydfil; while seaside resorts like 
Eastbourne, Great Yarmouth, and;Hastings show' 
decreases of 7-4, 6-5, and 1-9 per cent, respectively. 

The preliminary report concludes with brief 
reference to the ratios of males to females for the 
country as a whole and for individual areas. Here 
it is seen that sex distribution varies widely in 
different parts of the country—no novel feature, 
for relative positions of different areas have hot 
been profoundly affected by any changes in pro¬ 
portions. The greatest preponderance of females 
is to bo found in the South-Eastern Metropolitan 
region, while at the other end of the scale lies 
South * Wales, where tho males outnumber the 

females_though here it is to he remembered that 

the male excess is now lower than it was in 1921. 
The figures are, of course, provisional, hut judging 
bv past experience no material discrepancy is to 
be anticipated between those now' before us and 
the results which will appear, in the final census 
volumes. They provide a foretaste of the valuable 
data concerned with tracing the eddying tides of 
humanity which only a vast national stocktaking 
can provide. 
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THE FUNCTIONS OF A MEDICAL SOCIETY. 

Dr. Raymond Crawfurd, in his opening address 
at the Harveian Society’s centenary 1 stated that 
the functions of a medical society were, primarily, 
the diffusion of knowledge; as a necessary pre¬ 
liminary to that end the acquisition of existing 
knowledge, and (to a limited extent) the creation 
of new knowledge. Different societies, according 
to their particular constitutions and needs, perform 
these functions in different ways along different 
lines, the difference being chiefly in scale and 
method. We publish in the correspondence 
columns of this issue communications from three 
medical men who, from their interest in collective 
medical effort and the services that they have 
rendered to it, are exceptionally well qualified 
. to speak on this subject. “ A,” in a comprehensive 
survey of existing medical societies, suggests a 
classification into three groups according to degree 
of specialisation, with hospital societies as a fourth 
group. He points out that the work of diffusing 
knowledge from the centre to the periphery is 
performed by meetings and discussions, by the 
publication of transactions, and by the maintenance 
of special library and translation services. He 
especially stresses the value of clinical meetings, 
asserting that the medical society affords to the 
practitioner a unique opportunity of securing 
advice on difficult cases, of enlarging his clinical 
knowledge and ' of developing his intellectual 
power by the difficult work of presenting cases. 
The general practitioner, he states, must possess 
. a rich harvest of clinical material, and medical 
societies offer an easy and ready medium for the 
propagation of this knowledge. He observes 
rightly that one of the most-promising roads of 
advance in medicine lies in the careful and accurate 
observation, annotation, and presentation of clinical 
work. He commends also the intimate friendly 
atmosphere of the small local society, a point 
which is taken up again by “C” in his insistence 
on the value of the collective expression of the views 
of local practitioners in any area. ’ “ B,” on the 
other hand, emphasises the value of tradition, 

. which he holds to be the chief element in the success 
of at least one hospital society. The traditional 
interest taken by students in the society ensures, 
he says, a much more active discussion by all 
ranks than is usually heard elsewhere. The 
meetings which are successful at other societies 
are, he writes, those at which some great contributor 
to medical knowledge (or his deputy) discusses 
his own work. Turning to a few small but very 
important details, he urges upon the executives of 
societies to ensure that foreign speakers are properly 
interpreted ; that all speakers be made to speak up, 
and that all lecturers who illustrate their remarks 
should make sure that their illustrations are boldly 
set out and plainly visible at the back of the room. 
He points out that the value of a clinical evening 
can be much enhanced by the skilful selection of a 
small number of \ases, so as to present a wide field 
of interest. \ 

Dr. Crawfurd Vnd our correspondents have 

1 The Lancet, June 13th, p. 1275. 
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between them left very little to be said about 
medical societies. It is perhaps arguable that 
they do not attach full weight to a factor which 
may be more important than anything else. 
Admittedly medical societies fulfil an indispensable 
work in propagating knowledge in printed form, 'j 
whether it be in their own transactions or in books 
and periodicals. Nevertheless, in all the functions 
of a medical society the factor of personal contact 
is the one which supplies tho dynamic. It is 
possible that a few research workers derive their 
creative inspiration from themselves or from 
one or two intimate contacts, but for most men 
the incentive to create, to collect, and to diffuse 
knowdedge arises from the desire to serve, to strive ' 
with, and to emulate their fellows. A solitary 
job is to most men a hard discipline, an obligation ; 
rather than a pleasure. Tho member of a live 
medical society—and more so tho member of two 
or more societies —feels that his job is not solitary; : 
that he shares it with many others whose minds are 
like his own. Every member of a lively medical y 
society has a real chance of attaining that invalu¬ 
able prize, a life-long working friendship with one 
whose approach to life and medicine is absolutely 
congenial to his own. This consideration explains 
the importance of tradition, stressed by “B,” 
for tradition is transmitted personal influence. 
It explains tho intrinsic interest, also mentioned 
by “ B,” of a lecture by one of the great masters 
of the art and science of medicine. It explains 
the unique value of the clinical demonstration, and 
interprets more kindly than Dr. Crawfurd the 
attraction of tho dinner meeting extolled by " A.’’- 
Moreover.it throws a sidelight on the rule of an old 
Gloucestershire Society, quoted by Dr. Crawfurd^ 
that no new member should be admitted for seveyl 
years to come whose age exceeded 40—a rule with: 
which Dr. Crawfurd hinted his sympathy and “B ” - 
expressed his profound concurrence. It is true 
that the official administration of societies tends to 
get far too much into the hands of the older members. 
Nevertheless, there are many men even under 40 
whose appointment to office would not contribute 
greatly to the animation of a society, and many of. 
advanced age whose deposition under such a 
rule would be an irreparable loss. Surely in the 
sphere of personal dynamism, as in that of the 
intellect, age is not measurable by years. Just . 
as the mental age ” of many persons never exceeds 
12 or 14 to the end of their days, so the .social 
age of many valuable and venerable officers of 
medical societies remains always at a vigorous 
prime. The influence of the best, such as Hunter 
and Harvey, has survived to this day. 


SOCIAL PSYCHIATRY. 

Those who try to educate the public in mental 
hygiene stress the high percentage of recoveries 
m mental hospitals and the importance of early 
treatment. They are also courageously working 
almig many different lines to teach the far more 
difficult lesson that the only sound way to mental 
hygiene is preventive. This ideal will be stimulated : 
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by study of the Morison lectures for 1931. 1 Dr. 
3). K. Henderson argues with vigour and sound 
reason. His comprehensive essay contains much 
controversial matter hut will bring encouragement 
and stimulation to all who” read it, however 
much they disagree with some of the author’s 
contentions. . 

One of the points which will provoke discussion 
is the plea that mental hygiene should be placed 
on the same footing as physical hygiene, in line 
with the control of infectious diseases and the 
betterment of living conditions. To this end 
.Dr; Henderson urges the centralisation of control 
in public health officials. Ho wishes to extend the 
term “public health” beyond its essentially 
physical meaning of to-day, to cover all means 
for preventing mental disease and defect. It is 
often argued that the aggregate recovery-rate in 
the mental hospitals of the country shows no 
appreciable tendency to rise, and that therefore 
psychiatry is making ho progress. Even the 
. Board of Control, he remarks, has expressed itself 
as disconcerted, and suggest that the reason lies 
in the more rigorous standard. of recovery now 
demanded. In his view the reason is that, like all 
other hospitals, the mental hospitals are dealing 
with .end-results, much damage having already 
been done. “ We must get in at the beginning,” 
he says; “ medically, socially, economically, it 
is better to centralise on the recoverable than to 
care through a lifetime for those whose illness 
has been allowed to develop past all chance of 
.betterment.” Psychiatry he regards as a social 
and public health problem, to be debated in the 
dear light of day rather than behind the high walls 
of an institution. It needs the cooperation of all, 
l medical and lay, who really, have at heart the 
'’ welfare of humanity, and unlike the study of 
tuberculosis or sanitation,, psychiatry is intensely 
individual and personal aud strikes at the liberty of I 
the subject. This broad conception of psychiatry 
passes over in its first stride those who are already j 
•cared for in mental hospitals and institutions 
for the mentally deficient and concentrates attention 
on the socially inefficient, the unemployable, 
the epileptic, the habitual offender, the prostitute, 
and all others who have -not been able to fit them¬ 
selves harmoniously into the fabric of society. 
In the words of Dr. 0. Lewis, “the problem of 
mental inefficiency . . . must be one of the major 
. social problems which a civilised community may 
be called upon to solve.” Dr. Henderson insists 
vehemently that all forms of disordered conduct are 
. due to inability to adapt; that institutions are very 
limited in their possibilities, and that a much 
more hopeful approach is to tackle those who have 
not yet developed any outspoken defect. Every 
case of disordered conduct must undergo an 
exhaustive examination to. determine the relative 
Importance .of the various mtiological factors, 
hereditary and exogenous, and how they can be 
modified. He strongly. condemns the fatalistic 
attitude of those who explain every aberration 
°n an hereditary basis and abandon hope fo r tlie 


inefficient who has an alcoholic uncle or some 
relation who is a -ne’er-do-well. He holds 
Kraetelin’s view that heredity is a fact of experi¬ 
ence, not a law which holds in every case. The 
avoidance of the propagation of defective stock, is, 
he protests, a matter for the individual conscience 
and not for legislation;, the public should be 
educated to realise the tribulations which it brings 
to both parents and offspring. Rather than allow 
the sterilisation of defectives, he would strike at 
alcohol and venereal disease. He approves of 
our comparatively mild restrictive legislation on 
alcohol, but recognises that a greater factor in its 
control has been the higher standard of living 
and the more rational outlook which has grown 
up in this country. The public are understanding 
more and more cleariy that alcoholism interferes 
with efficiency and brings distress, and public 
education must be directed to spread this knowledge; 
Venereal disease should, inTiis view, be combated 
along the same lines. 

Dr. Henderson does not spare, his colleagues. 
Side by side with efforts to educate the public 
and reconcile psychiatry with public activities, the 
profession must, he insists, put its own house in 
order and marshal its ranks more closely. Instead 
of maintaining an obscurantist attitude to psychiatry, 
and keeping the psychiatrist in the background 
as an ogre with which to frighten recalcitrant 
patients, all ranks of the profession should make 
an effort to acquire a working knowledge of 
psychiatry. To this end he advocates the more 
comprehensive training 'of the medical student 
and closer cooperation between the general hospital 
and the more specialised departments of medicine. 
The student should be given a clearer idea of 
the normal and should be made familiar with the 
danger-signals and the .early cases. Specialisation 
may prevent the conception of the patient as 
a whole by its over-emphasis on physical health. 
As machinery for the advancement of mental 
hygienein the community, he desires nursery clinics, 
wliere children up to the age of five can be observed; 
child-miidance clinics for the maladjusted older 
child;° and out-patient clinics for mental patients, 
in association with general hospitals and in close 
cooperation with schools, charitable organisations, 
law courts, industrial concerns, and mental aud 
General hospitals. He does not hold it necessary 
to wait until a certain number of beds arc provided 
in the general hospital; the establishment of 
more clinics of all lands would,,he thinks, create a , 
further demand for the tj^pe of clinic that proves 
most useful. Every local mental hospital could 
offer some help in the way of cooperation with 
the local general or cottage hospital. Tho thesis 
of these lectures is that a psychiatric clinic for both 
in-patients and out-patients is the keystone of 
the psychiatric arch. With such clinics, numerous 
on the Continent and in America, this country is 
still inadequately supplied. 


Princess Alice Memorial Hospital, Eastoourne. 
Thirimr a visit to Eastbourne last week the Prince of 
Wales 6, laid the foundation-stone of the new buildings of 
this hospital. 


* Edin. Med. Jour., May, 1931. 



ANNOTATIONS 


DISCIPLINE UNDER N.H.I. 

.. Insurance committees and approved societies are 
fully justified in drawing attention to the cumulative 
evidence of the abuse of national health insurance 
benefits. In so far as medical practitioners may be 
found to blame, the medical profession has a strong 
incentive to join in restraining any wastage of the 
apjiroved societies’ funds. Those who favour the 
principle of salaried service will be helped in argument 
if the panel practitioner shows himself careless of 
the prescribed Terms of Service which he has under¬ 
taken, or half-hearted in his resistance to pressure 
from insured persons. Public - opinion, it is safe 
to say, is as yet no more attracted by the idea 
of a salaried service than is professional opinion. 
But if avoidable abuses continue, and if the Minister 
of Health is driven to take drastic action, that idea 
is. Certain of advancement as a potential remedy. 
It therefore seems worth while to re-examine the 
situation somewhat closely. For this purpose wo offer 
on i>. 87 a study of a sample of the disciplinary work 
under the National Health Insurance Act as revealed 
in a single sitting of the London Insurance Committee. 


THE KETOGENIC DIET FOR EPILEPSY. 

The method of treating epilepsy by the ketogenic 
diet is not easy to master, nor is its theoretical 
basis established. The process of maintaining a 
ketogenic ratio, once established, by food adjust¬ 
ment is laborious for the physician and the cook, 
and unpalatable, if not actually unpleasant, for 
the patient. Is it worth it 1 Dr. F. B. Talbot, in 
a book reviewed elsewhere in this issue, quotes the 
results obtained by himself and three other observers, 
covering in all a series of 208 epileptic children at the 
Massachussetts General Hospital. In rather less 
than 40 per cent, of these children, application of the 
diet was followed by complete relief of symptoms. 
Among adults, a lower percentage must be expected. 
It is agreed that the method must be thoroughly 
. understood and conscientiously carried out, or left 
alone altogether. The only definite contra-indications 
would appear to be a low grade of mentality, or an 
unwillingness to cooperate on the part of the patient. 
The degree to which the diet should be pushed, and the 
duration of the treatment are indicated by the fit 
incidence. If the protein and vitamin content of the 
diet are carefully watched, and a small dose of 
calcium be added as a precaution. Dr. Talbot believes 
that prolonged ketosis has no prejudicial effect on 
growth or development;- nor need treatment be 
interrupted in the case of intercurrent disease. He 
gives a clear account of the metabolic processes 
involved in the production of ketosis and of the 
maintenance of the requisite ketogenic ratio by food 
adjustment. Once the principles have been grasped, 
their application is made easy by an admirable series 
of tables. The normal height and weight of children 
of various ages and of adults are given, and the 
important point is made that in calculating caloric 
requirements, the normal weight of a patient of the 
given age and height should be taken. Otherwise 
the obese child will receive extra calories which he 
does not need, and the thin child be deprived of 
calories which he does need. Once the total calorie 
requirement has been determined by this and other 
considerations in the individual case, the daily ration 
of protein, fat, and carbohydrate needed to arrive at 


the ketogenic ratio aimed at.can be calculated from a 1 
special table derived from previously unpublished 1 
data by Luther and Bartlett. Tables are also supplied' < 
to Bhow the composition of the various foods, together i 
with their ash and vitamin contents, and finally a 
series of complete specimon dietaries, so that all the 
material for building up a diet on this basis is here 
provided. 

Why the ketogenic diet should prevent the occur¬ 
rence of. attacks is not known. Whether acetone or 
some other product of incomplete fat ■ metabolism 
has a specific action, whether the diet causes a 
shifting of the acid-base balance in the blood or a . 
lessening of its CO.-combining power, or whether.tho. 
lowered blood-sugar content is a factor—these things 
remain a mystery at presont. The position as to blood- 
sugar is anomalous in that ketosis with a lowered blood- 
sugar prevents fits, while the rapid hypoglycmmia 
that follows insulin injection often gives rise to fits. 

In tho June issue of tho Bulletin of tho Johns Hopkins .f 
Medical School, Dr. B, M. Bridge and Dr. L. V. Job 
discuss the mechanism by which the ketogenic diet 
acts. They incline to attribute the benefit to the rdgime ' 
to the removal of extracelluar fluid from the body, and 
to intensify this action they recommend a preliminary 
fast of five days’ duration before starting treatment, 
water only' being allowed. No one who has studied 
the recent work of J. L. Gamble, I. McQuarrie. 
and Temple Fay can ignore tho importance of 
dehydration in tho treatment of epilepsy. As 
Dr. Talbot himself points out, low salt diets, shift . 
of the acid-base ^balance of the blood towards the j 
acid side, the production of ketosis, whether by 
fasting or by the use of a special diet, limitation 
of tho fluid intake, and the use of cathartics arb 
all procedures which have, or have had, the reputa¬ 
tion for controlling epileptic attacks, and they all, , 
have one common effect on the tissues, dehydration. A 
It may well be that the elaborate calculations^ 
and devices that are involved in the production 
and maintenance of ketosis achieve their object in 
epilepsy solely by lessening the body fluids. If this 
be so, we may hope that some method more simple 
and more congenial to physician and patient alike 
may come to hand. _ 


MATERNAL MORTALITY AGAIN. 

This year, for the first time, the National Conference . 
on Maternity and Child Welfare was held elsewhere 
than London, tho place selected being Car diff . The 
fine City Hall provided an admirable setting for the 
meetings, any acoustic defects having been largely 
obviated by the use of microphones. Tho Prin¬ 
cipality was well represented among speakers. Tho 
presidential address was delivered by Mr. John 
Rowland, Chairman of the Welsh Board of Health, 
bpeakmg of maternal mortality, he said that to 
those who talked about the “irreducible minimum of 
maternal deaths ” or the “normal order .of things” ho * • 
commended the study of the interim report of tho 
Committee on Maternal Mortality and Morbidity, 
published, last year. From the investigations thero 
recorded it appeared likely that at least one-half of 
tne deaths among women in childbirth could he pre¬ 
vented if conditions were more favourable. Efforts 

must extend in many directions. The obstetric 
training of medical students must be improved and ; 
tne midwifery service developed. There must he more ; 
eria ’ a supervision, and consultants and hospital 
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beds must bo available for the difficult cases. Tliere 
was room also for extended educational measures, 
wisely directed, to inspire the patient with con¬ 
fidence. Ho welcomed tho presence of the confer¬ 
ence, especially as a . stimulus to Welsh endeavour, 
for the maternal iriortality-rato of Wales is about 
40 per cent, higher than that of England. This may 
bo partly accounted for by the rugged, mountainous 
nature of the country,,the sparsely populated areas 
with difficulty of transport, and tho exceptionally hard 
conditions under which tho industrial population in 
. the mining valleys of the south are living. 

Speakers at- the conference showed' a notable 
consensus of opinion in favour of giving tho general 
practitioner a central position in any national 
maternity service. Dr. Gilbert Straclian (Cardiff) 
pointed out, that all the schemes put forward by 
different groups of people have much in common, 
all concentrating on the necessity for improved 
obstetrical education of medical students and mid- 
wives, the importance of antenatal supervision, the 
necessity for more hospital accommodation for 
maternity cases, and a proper consultative service. 
SirEwen Maclean fWclsh National School of Medicine) 
and Mr. J. Bright Banister (London) both deprecated 
indiscriminate and ill-considered criticism of the 
medical profession, pointing- out thnt teachers of 
obstetrics have been fighting for generations to 
obtain a larger proportion of the students’ time for 
obstetrics and gynaecology. Sir Ewen Maclean 
suggested that the real difficulty of shortage of 
teacliing material might bo partly met by a system 
of conjoint teaching of medical students and inidwives, 
to the advantage of -both. .Mr. Banister, while 
emphasising tho importance of a postnatal exatniua- 
; tiou within three weeks after childbirth, expressed 
bis belief that it is erring on the side of too much 
protection to insist on regular postnatal supervision 
’ for every patient, though, of course, any disablement 
l t - complained of Bhould be corrected. - Too much may, 
J^vbo thinks, bo mado of. slight anatomical deviations 
^‘Irom tho normal which in no way incapacitate a 
woman' from being a useful member of society. 
Similarly,'Dr. W. G. Savage (Somerset), speaking at a 
joint meeting of the Association of Maternity and 
; b'liild Welfare Centres and the National Baby Week 
Council, questioned the need for submitting every 
: pregnant woman to two antenatal examinations by 
a doctor. The danger of creating a pathological 
atmosphere, detrimental to .the patient’s peace of 
mind, must not be ignored. He holds 'tho midwife 
to be the pivot of tho maternity service, and therefore 
lays great stress on improving her capability and 
status. In Somerset he has introduced a system of 
flying clinics, under which an experienced woman 
obstetrician visits any district to which she is called 
by a midwife or health visitor for help or advice. Dr. 
Thomas Evans (Swansea) thought that in towns a more 
efliclent service would bo secured by the employment 
of specialists rather than general practitioners, basing 
' u ' s argument on the satisfactory results obtained iu 
certain institutions and districts where teams of 
specialist workers liavo carried on large practices 
, ^Uli a maternal-mortality-rate of under two per 1000 . 
A,r * Ivens-Knowles (Medical Women’s Federation) 
emphasised the importance of skilled antenatal care, 
a »u said that an investigation of many institutions 
showed that - the mortality was ten times oa 
lu gh among those of the patients admitted 
emergency cases who had not had such care before 
aumission. . A number of speakers called attention to 
the fact thnt safe childbirth depends on other factors 
besides obstetrics. Dr. Garland Collins (West Ham) 


mentioned the prevalence of drug-taking on the part- 
of women and its disastrous effects; Dr. G. C. H. 
M’Goniglo (Stockton-on-Tees), whoso paper was read 
by Dr. Ralph Picken, attributed particular importance, 
to the nutrition of tho expectant mother, and had had 
encouraging results from antenatal administration of 
vitamins A and D to the -women. -Dr. Dunstan Brower 
(Swindon) emphasised what previous speakers had. 
already indicated, that tho presence or absence of 
confidence exercises a powerful influence on any 
woman’s chances of a successful and uneventful 
labour. His views, with those of Mr. Bright Banister 
and Dr. Savage, noted above, are shared by all 
experienced obstetricians and midwives, and suggest 
that constant reiteration of the high mortality and. 
morbidity associated with childbirth has its dangers. 
While it may be desirable to stimulate public concern, 
in order that more money shall be available for social 
services to combat these evils, the prospective mother 
is likely to bo disheartened. It is impossible to represent- 
a process as physiological whilo at the same time- 
insisting that for months before and after, as well as 
during, parturition, the woman must be under constant 
supervision. There is sound sense in the view that 
postnatal attention should be reserved for those who- 
complain of any disablement. • ‘ 


THE LIMITS OF PREVENTIVE MEDICINE. , 

It is refreshing, in times when the jargon of health 
propaganda far outstrips its accepted principles, to 
hear a medical officer of health admit that the greatest 
obstaclo to the successful practice of preventive 
medicine is our lack of knowledge. At the Congress of. 
the Royal Sanitary Institute, held at Glasgow this, 
week, Dr. Ralph Picken, of Cardiff, showed that 
whatever tho aspirations of local authorities, the 
contribution of the newly acquired municipal hospitals 
to preventive medicine must at present be confined 
mainly to the provision of opportunity for scientific 
research and teaching. -The most that can bo done 
is to provide ample accommodation for observation 
in the attempt to detect at an early stago conditions 
-which are curable only if treated before they have 
reached a crucial phase. Dr. Pickon pointed out that 
in all countries far more money is spent, and under 
present conditions must bo spent, on tho curative 
than on the purely preventive medical services. 
Even in Russia, where tlie revolution -was followed by 
a determination to alter the old bias in tho direction 
of prevention, the distribution of funds for health 
-work in 1925 was 77 per cent, for hospitals,and 
out-patient departments against 23 per cent, for 
protection of motherhood and infancy, sanitary and 
hvrienic education, sanatoriums, campaigns against 
contagious diseases, psychiatric treatment, and so 
forth ° Even a communist state then had evidently 
found it necessary to spend most of its available 
funds on treatment, in spite of its lip-service to 

prevention. ^ ascerta in the typo of case for which 
provision must be made in municipal hospitals, Dr. 
Picken reviewed first the demands made on tho poor- 
law hospitals which they replaced, and, secondly, 
the waiting list on May lltli, 1931, of the Cardiff 
Roval Infirmary, on the assumption that this waiting 
list would be typical of voluntary hospitals of this 
class The Koval Infirmary (apart from Us convalescent 
home nud a maternity branch) contains 380 beds, of 
which onlv 105 are in medical wards. It is thus not 
because an undue proportion of beds aro allocated to 
medical treatment that only 24 patients aro awaiting 
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admission to medical, against 1543 to surgical beds. 
The great majority (77 per cent.) of -waiting patients 
suffer from diseases such as hernia, luemorrhoids, 
appendicitis, gastric and duodenal ulcers (52 hound 
for surgical, only eight for medical -wards); cataract, 
-chronic diseases of the ear, nose, and throat, and 
•endo cervicitis and allied disorders. It is in the relief 
of such patients, for -whom voluntary hospitals -will 
always find it difficult to provide enough accommoda¬ 
tion, that Dr. Picken sees one of the main functions 
-of the municipal hospitals, for in the widest connota¬ 
tion of the word such treatment is preventive, if 
only of more acute disorders. If all medical officers of 
“health advise their authorities in this senso, cooperation 
hetweon the two kinds of hospital should lead to the 
foundation of a science of preventive medicine on 
a broader basis than lias hitherto been possible and to 
its speedy development. 


THE JEWISH DENTAL CLINIC. 

The annual report of the work of the Jewish Health 
■Organisation appears under the title “ Public Health 
"Work in the Jewish Community.” It includes many 
interesting activities such as public lectures, inspection 
-of evening schools, and the well-known child-guidance 
■clinic. It is satisfactory to learn that the society has 
been restored to solvency and even provided: with a 
•surplus. The most recent development is a dental 
-clinic for adolescents, which was opened on Nov. 20th 
last. The committee felt that much of the valuable 
work of the school dontal service failed in its object 
•owing to the lack of supervision for adolescents. 
Even when the young person is old enough to join 
the National Health Insurance scheme, dental 
benefit is only provided by some approved societies, 
•and then after an interval of several years. The 
■Jewish dental clinic, called the “ Prunella, Treatment 
; Centre,” holds sessions in the evening after normal 
working hours in an attempt to fill this gap in the 
health service of the country.. Patients' are seen by 
appointment, and every member under the scheme 
is inspected at least once a year. Inspection and 
treatment are combined with dental hygiene educa¬ 
tion. The clientele is obtained through societies and 
•clubs, the affiliation fee being provisionally fixed at a 
s hillin g a year, with a minimum of £2 per institution. 
The clubs are visited by the dentists to give talks on 
.oral hygiene and to make inspections and arrange 
■appointments for those requiring treatment. Already 
seven clubs have been visited and 16G young people 
-examined. Of these no fewer than 101 required 
treatment, thus indicating the need for the service. 


•SUPRARENAL CORTEX IN ADDISON’S DISEASE 

The discussion on hormones and the diseases of the 
■ductless glands at the recent meeting of the Association 
-of American Physicians centred largely on the effect 
in Addison’s disease of the potent hormone extracted 
from the suprarenal cortex. Attempts to elucidate 
the inter-relation of the adrenal and the thyroid glands 
by giving the extract to patients with Graves’s 
■disease were also described. So far, however, the 
•effect on these patients seems to have been mainly 
subjective—i.e., they felt better but their metabolic 
rate was unchanged. With regard to Addison’s disease 
not much progress seems to have been made since we 
last commented on this interesting work. 1 Papers 
were contributed by Dr. W. W. Swingle and Dr. 
•J- J. Pfiffner, of Princeton, who described the method 

. 1 See The Lancet, 1930, i„ 652. 


of extraction which they liavo found to be the most 
effective after extensive trials, and by their various 
clinical collaborators. There scorns still to bo con¬ 
siderable difficulty in obtaining an adequate supply 
of the extract and treatment has had to be discon¬ 
tinued in urgent cases for lack of it. Dr. L. 6. 
Rowntreo recorded the use of this treatment in 20 cases ■ 
of Addison’s disease, with five deatliB. Two patients 
who had adequate treatment did not respond. Tboso 
who improved showed gain in weight and strength, 
disappearance of anorexia, nausea, and vomiting, 
decrease of pigmentation, gain in sleep, change of 
outlook, and desire to go back to work. The hormone 
was administered intravenously, the dosage being 
3-5 c.cm. in a day. The preparation usod by him. 
had some tendency to sensitise the patients to 
adrenalin. Dr. G. A. Harrop (Baltimore) reportod 
definite improvement with the extract in threo cases, 
Dr. Allbriglit (Boston) in ono case, while Dr. T. It. 
Boggs (Baltimore) described Ins ,success in one case 
with tho whole gland, administered in a capsule 
insoluble in tho stomach. The patient was a Scotch 
woman living in. Jamaica, and her pigmentation 
had been so deep as to cause social embarrassment 
to her husband. Within four weeks after beginning 
treatment, which also included largo doses of calcium, 
the blancliing of her skinwas considerable and a report 
received after her return to Jamaica was satis¬ 
factory. Dr. Rowntree reiterated his belief that the 
extract from the cortex is a potent remedy for 
Addison’s disease, specific though not infallible, hut 
he emphasised tho need for many more records of 
cases before this form of treatment can bo evaluated. 


EMBRYONIC INJURIES. 

The late Dr. T. -S. P. Strangeways evidently "had 
a sure instinct when he saw towards tho end of his 
life that tissue culture was likely to he a valuable 
weapon in experimental pathology. Under the 
guidance of Dr. II. B. Fell a number of valuable 1 
researches on normal growth and the mechanism dr 
calcification have come, from the laboratory which 
he founded. One of these is a singularly interesting 
contribution 1 by Dr. Janet S. P. Niven on tho healing 
of wounds in tho rudiments of hones, isolated from 
the embryo and allowed to grow and differentiate in 
tissue cultures; what the tissues do is therefore 
determined by themselves and is not subject to any 
influence from tho rest of the embryo. If the femur 
from a five-day chicken embryo is cut across and the 
ends left in apposition, the wound is healed at once 
by proliferation of tho cartilage cells and in 24 hours 
no trace of tho cut can he seen or found in histological 
preparations ; later on, normal differentiation of the 
cartilage occurs and hone begins to form in tho usual 
•way. In the early stages, therefore, cartilage cells 
have a remarkably high capacity for repair. But 
this is soon lost. If a femur rudiment from a six- 
day embryo is similarly divided across the shaft, 
the cartilage immediately adjacent to tho cut under¬ 
goes^ some change which makes it opaque instead cf 
semi-translucent, and although the two halves of the 
rudiment go on differentiating normally tho cartilage 
does not unite. The site of the cut remains obvious 
and is outlined on either side by a zone of degenerated 
cartilage cells. The fragments are united and an 
effective mend made by proliferation of tho periosteal 
cells and the neighbouring connective tissue, aided 
sometimes by an ingrowth'of the osteoblastic I«« r 
ot the periosteum an d the production of osteoid 

1 Jour. Path. Bact., 1931, xxxiv., 307. 
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tissue.. The embryonic limb in fact does wliat the 
adult body does ; if it cannot achieve its end by one 
means it docs it by another. In rudiments from older 
embryos in which a bony sheath is already present 
the cartilage takes no active part in repairing a 
fracture.' Indeed the osteoblastic tissue which comes 
in through the gap takes an active part in bringing 
about the absorption of the cartilage, which can 
tako place without the invasion of blood-vessels. 

Tko further development of these injured rudiments 
proceeds in a normal way and a continuous sheath of 
periosteal bone completely covers the sito of the 
injury. The morphological differentiation is also 
normal, and from an injured rudiment of, for instance, 
the femur a properly shaped bone emerges with 
head, neck, and condyles as they should be. In 
the chances of tissue culture it of ton happens however 
that the two fragments are not in perfect alignment 
and the shaft into which they develop is in consequence 
curved. It is of exceptional interest to learn that the 
formation of periosteum and osteoid tissue is con¬ 
siderably greater in the concavity than on the con¬ 
vexity of the head—an observation which is difficult 
to harmonise with the common belief that the similar 
condition seen in rickets is due to pressure from use. 


THE CONTROL OF MALARIA IN SOUTH AFRICA. 

We learn from a South African correspondent that 
Prof. N. H. Swellengrebel, of Amsterdam, who was 
called into consultation by the Government of the 
Union of South Africa for advice on tho presence 
and conditions of endemic malaria in Natal and the 
Transvaal, has presented an exhaustive report. He 
is hopeful that malaria control in South Africa will 
be achieved more simply and cheaply than has been 
anticipated. The'main carrier of the disease in. the 
Union, Anopheles costalis, is, fortunately, highly 
selective in its breeding places, choosing muddy 
pools and drains open to the sunlight in preference j 
to swamps, morasses, and rivers. This predilection j 
makes the control of breeding places an economic 
possibility. Whereas it was feared that larvicides 
would have to be used lavishly over the whole | 
countryside, Prof. Swellengrebel believes, as the, 
outcome of careful investigations, that paraffin applied 
to comparatively few selected spots, easily identified, 
is likely to check the spread of the disease. One i 
of the major recommendations, is the use of malaria- j 
tolerant native labour, to he drawn from highly 
malarious areas where ’ investigation has shown that 
only the children suffer from the disease, adults being i 
immune. A corollary of this recommendation is j 
that no steps should be taken to reduce the incidence 
malaria in these areas. Prof. Swellengrebel makes 
it clear that his advice is based only on present, 
knowledge; any policy adopted must bo flexible, ! 
since new facts materially altering the outlook may 
bo revealed by research, which must be actively 
pursued. Ho estimates that malaria control in Natal, 
-. will cost the sugar industry one-quarter per cent, of its | 
gross income—an infinitesimal Bum ■ compared with 
tho losses the disease has already caused the industry, 
and null continue to cause if not controlled. _ He ^ 
points out that antilarval measures, although indis¬ 
pensable for. the complete eradication of malaria, 
should not be regarded as tho only means available 
for control of tho disease in South Africa, and that 
lucre wa6 no reason for discouragement if further 
ex pericnce should prove tho impossibility of their 
general application. Besides A. costalis and A. 
Junes/ A third anopheles, A. pretoriensis, had once 
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been found to be infected. . This species breeds in 
swamps, and if subsequent research shows it to be a 
potent malaria-carrier, the methods of combating 
infections will be greatly complicated. It i 3 likely, 
however, that tho outcome of investigations now 
being]made will confirm the evidence hitherto available, 
that the species is not a dangerous vector of malaria 
in South Africa. Among Prof. Swellengrebel's recom¬ 
mendations for Natal are the organisation-of health 
committees, a centralised medical and hospital service 
for the whole sugar belt, a system of medical examina¬ 
tion of recruited labour, government help for tho 
provision of malaria-tolerant labour, an adequate 
quinine distribution, and instruction on malaria in 
native schools. For the Transvaal ho proposes a 
unit for malaria control and research, a field station 
for malarial control, instruction of' the public in 
general, especially of school-teachers and farmers’ 
wives, by district surgeons and district nurses, and 
finally that natives in epidemic areas should be 
trained, as they are now trained in Natal, to initiate 
treatment in native reserves and to promote a 
knowledge of malaricology. Tho report makes it 
amply clear that no dread, of malaria need prevent 
tho settlement of people of European descent in any 
part of the Union otherwise suitable for their reception. 


A PORTRAIT OF DR. ALFRED COX. 

It is intimated that Dr. Alfred Coi will retire from 
the position of Medical^ Secretary to the British 
Medical Association, which he has long occupied 
with distinction, at the centenary meeting of tho 
Association in London next year. A group of tho 
Association are arranging for the painting of a pre¬ 
sentation portrait, and a general meeting of these 
members will be held on Saturday, July 18th, at 
Eastbourne, to elect an executivo committee with 
the usual officers, and decide upon the organisation 
for tho collection of subscriptions. 


A SHORT COURSE IN TROPICAL MEDICINE. 

The authorities of the Loudon School of Hygiene. 
and Tropical Medicine announce that they are about 
to modify the post-graduato course in tropical 
medicine. The five-months’ course of intensive study 
hitherto in forco, followed by examinations first for. 
tho certificate issued by the school and then for the 
Diploma of Tropical Medicine of tho Conjoint Board, 
has been found to impose an undue strain upon 
candidates. Many of the colonial governments have 
found it difficult to release their medical officers for a 
sufficiently long period to enable them to combine 
what is in effect six months’ study-leave with a mucli- 
noeded holiday in this country. Further, tho require¬ 
ments of tho colonial service aro so urgent that a 
demand has arisen for a short courso of instruction 
for recruits about to proceed overseas. After 
consultation with the Colonial Office and the Conjoint . 
Board, it has been decided to divido tho courso of 
study'into two parts: a three-months’ course of . 
clinical and laboratory instruction and a two-months’ - 
course in tropical hygiene. Each course can bo taken 
independently, and the Conjoint Board is arranging 
for an examination to follow closely upon each course 
of study. The internal school examinations will be 
discontinued, and students will bo encouraged to sit 
for the diploma examination. Application has been 
made to the University of Loudon for recognition of 
tho revised courso. Tho now three-months’ courso . 
includes clinical tropical medicine, applied pathology. 
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' -medical zoology, and elementary bacteriology ; the 
-two-months’ course includes instruction in the relation 
to tropical hygiene of bacteriology, medical zoology, 
.anthropology, and vital and medical statistics. In 
-order to meet the requirements of the modified course, 
the school has established a new division of clinical 
“tropical medicine which can call on the combined 
resources of the Seamen’s Hospital Society. The 
innovation will undoubtedly fill a need, and the 
-facilities offered should make it easy for many more 
medical men and women to learn or revise the ground- 
-work of . tropical medicine, pathology, and hygiene. 


as .86 contemplate or recommend schemes offering 
definite benefits, only 32 believing in schemes which 
carry no stated benefits. It is recognised that the con¬ 
tributor may in any case have no legal right to 
treatment; but -when the benefits of joining a 
contributory scheme are definitely stated, as they 
are in the leaflets issued in connexion with a large 
number of schemes, there can be no doubt that 
such statements provide somo inducement to join. 
Where such inducements are offered it must he a 
matter of actuarial calculation, when dataaro available, 
whether a weekly contribution of, say, 3(7. a week is 
adequate to meet the benefits offered. 


CONTRIBUTORY SCHEMES AND HOSPITAL 
.BENEFITS. 


ANNUAL HEALTH REPORTS FOR 1930. 


Whether a hospital contributory scheme should 
-or should not guarantee -definite benefits to the 
contributors is one of the most interesting problems 
which arises, if only indirectly, from a study of the 
-replies received to a questionaire recently issued 
by the. Central Bureau of Hospital Information. 1 
It is not stated how many questionaires were 
-despatched to those responsible for the management 
of contributory schemes and to hospitals interested 
in their establishment, but 456 replies were received, 
of which 126 were non-committal; 330 replies were 
thus -available for analysis. Those replying were 
classified into four groups, of which Groups I. and II. 
embraced views based on experience of existing 
■schemes, run respectively by outside organisations 
(Group I.) or by the hospitals themselves (Group II.); 
in Groups III. and IV. were included expressions of 
•opinion from hospitals not at present associated with 
-any contributory sdherne, hut favouring outside or 
inside management, respectively. 

The questions asked included, among others, («) the 
limits of income, if any, imposed on contributors ; 
-the majority favour a limit of £0 a week ; (6) the 

weekly contribution—2(7.' or 3(7. are the most popular 
figures:; (c) the .desirability of making payments out 
•of funds raised by contributory schemes to members 
•of honorary medical stags ; of those answering this 
■question 109 objected to any such payment, while 
- 41 agreed to the principle that payments might he 
made. In a number of schemes, however, the medical 
•stags are allowed to charge fees to all patients, 
whether contributors or not. 

The most crucial of all the points at issue, however, 
arises indirectly from the question-: On what grounds 
should the invitation to become a contributor be based? 
The subdivision in the classes (a) and (b) of each of 
■the four groups is based on the replies to this question, 
•of which samples are given. Broadly speaking, those 
-advocating appeals on the grounds of insurance against 
illness in the future, of making sure of free treatment 
. and maintenance,in hospital for self and dependents, 
-should illness occur, as well as on altruistic grounds 
. .naturally fall in each group into class (a), which pro- 
■vides, or aspires to provide, .definite benefits to con¬ 
tributors ; while those who advocate appeals entirely 
. -on altruistic grounds belong in each group to class (6) 
—-those promising no stated benefits. It is interesting 
to note that of the 330 organisations classified 
—12 fall into Groups I. and II.—organisations with 
.-existing schemes—and among these 113 ofier definite 
benefits, 99 ofiering no stated benefits. Groups III. 
■and IV., hospitals with schemes only under con¬ 
sideration, include 118 hospitals, of which as many 


1 Memorandum 38. Obtainable .from the Director, Joint 
d-ouncil House, 12, Grosvenor-crescent .London, S.W. 


We publish in this issue the first group of notes on 
the annual reports of medical officers of health for 
1930. They have an unusual interest since 1930 
marks the eve of a now period of hope. Important 
legislation, notably the Local Government Act of 

1929, began to operate on April 1st, 1930, while the ■ 
Housing Act of 1930 and tho Mental Treatment Act 

1930, came into operation on Jan. 1st, 1931. Under 
the Local Government Act, the magnitude of the task 
of county councils and county borough councils must 
vary greatly, according as to whether they succeed 
guardians of the progressive or conservative type. 
Judging from tho first reports to hand from the 
county boroughs tho transfer of duties is taking place 
smoothly. Tho county councils have a task which 
will operate much more gradually. On all sides there 
is a desire to-secure harmonious working with the 
voluntary hospitals and so to get the best possiblo I 
value out of each hospital for the community. Under 
the Housing Act a determined attempt is to be made 
to get rid of slums and to rehouse tho slum-dwellers. 
Tho five-year housing programmes, which are duo 
from each local authority, will he studied and their, 
progress followed by many not directly concerned/ 
with the district. . Under the Mental Treatment Act 
it will be found that many.authorities had in readiness 
for Jan. 1st, 1931, arrangements designed to bring 
close cooperation between mental and general . 
hospitals, such as the establishment at general 
hospitals of mental out-patient clinics conducted by i 
experts, and the provision of hospital' wards for ! 
voluntary and temporary mental patients without the 
stigma involved by certification. The Registrar- 
General has not made his usual estimate of the 
populations for this the last year .of the intercensal 
period. We shall shortly know how far the estimate 
used in 1929 and previous years deviated from 
actuality. Doubt was thrown on the accuracy . 
of the last census from the beginning owing to the 
fact that it had to ho taken at the, end of June, 
and involved estimates of the holiday movements of 
the population. Several medical officers of health 
have always preferred to use locally made estimates 
and it will he instructive to see whether they or the 
Registrar-General have been nearer the mark. . I 


, ^Y 0 . 01 Royal Infirmary.—W ith a total 

.1 • V , b eds, 6850 m-patients wore admitted last year, 
winch, for tho seventh year in succession,, constitutes, 
a record. Their average stay was 15*25 days, and their 
average weekly cost £2 15s. HHd. There were 51,20j 
out-pauents, again a substantial increase; they cost 
Ji’f “ i The average cost per occupied bed was 

£14o 13s. 7id. The total income of £51,925 fell short of 
the expenditure by £2046, and the-accumulated deficit- on 
tlie general account is now £35,805. ’ 
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PANEL AND CONTRACT PRACTICE 


PITFALLS OF PANEL PRACTICE. 

A. SAMPLE OF COMPLAINTS, 

The following paragraphs summarise a batch 
•of 12 cases taken from the published proceedings 
;<Xo. 6, dated Juno 25th) of the London Insurance 

* -Committee sitting to consider the Heport of the 
ATedical Service Subcommittee. Of these dozen 
•cases, which give a cross-section of the panel doctor’s 
work, fivo relate to allegations of irregular certi- j 
fication or other breach of regulations, fivo to • 
.complaints of delay or inadequacy . of -treatment. 
Six id two to minor matters. The broad Tesult is 
that one practitioner is found grossly negligent, is 
■severely censured and heavily penalised by deduction; 
two others are found to have broken tho Terms of 
•Service and are penalised in a lesser degree ; tho rest 

, -are either exonerated or not found so seriously to 
1- blame as to merit penalty. Even a brief summary of 
[ the cases must bo somewhat diffuse if it is to show 
fairly the incidents and the different points of viow 
. . upon wliich tho London Insurance Committee is 
■i passing judgment. Reasons for setting thorn out 

* in detail are given in our annotation columns. 

f’ COMPLAINTS OF IRREGULAR CERTIFICATION. 

Of three instances in our sample one is an approved 
*. society’s complaint that an insurance practitioner gave 
; an insured person’s wife a certificate dated March 3rd 
though he had not seen the patient for a fortnight. 
-At the hearing it appeared that other certificates had 
L been given irregularly. The practitioner said ho had 
j* -seen the patient on certain dates, hut the patient’s 
• wife could not remember tho. particular days of his 
ft i visits beyond the first two or three ; she said she had 
■7 herself been to the surgery to obtain certificates for 
-her husband. The practitioner, whose good faith the 
^.Committee. accepted, said ho understood the local 
■ -agent of tho approved society called at the insured, 
f person’s house every Wednesday and that the patient 

* v-as concerned to obtain a weekly certificate on the 
*■: previous day in order to substantiate the claim to 
Ji "Weekly payment of benefit; in giving tho certificates, 
v Bole object was to assist his patient to obtain lus 
h money. The Committee points out that Rule 9 of tho 
V Medical Certification Rules forbids tho practitioner, 
$ -having issued a certificate under the Rules, to issue 
% '•another without again examining the patient. This, 

they justifiably observe, is tho essonce of the system 
f of certification under tho Act—viz., that a certificate 
& shall he issued only on a fresh examination of a patient. 
i The facts were admitted as to three certificates. In® 
f . practitioner’s explanation was not' accepted as an 
excuse for a violation of tho Rules ; ho failed properly 
io appreciate that the certificate contained a at axe¬ 
s' m ent of fact and .he could not have been ignorant 
}’ that he piit his signature to statements which were 

* -not true. Ho committed a breach of tho Rules ana 

* ‘Consequently also of the Terms of Service for Insurance 

, 1 - -Practitioners. He is to bo warned of the necessity oi 
\ frict adherence to the Rules and tho Minister oi 
} health is asked .to withhold a ’ sum of £2 from rfc© 

* m °aoy payable to the Committee with a view to tnat 
jf amount being deducted from the practitioners 

\ -remuneration. 7 , , 

> „ Another instance related to three certificates datea 

.< , eb - ICth and 23rd and March 2nd issued by a panel 
' -doctor to .the insured person’s daughter without ins 
-haying seen the patient within tho previous ~4 
d he proceedings stated that the doctor seemca w 


think all would have been in order if he had inserted 
the date of the examination as well as the date of 
signature; he appeared not to bo acquainted with the 
provision in the Medical Certification' Rules that a 
certificate should be given either at the time of tho 
examination or within 24 hours afterwards. He had 
also broken Rule 9 in giving a further certificate 
without a fresh examination, r The Committee ascer¬ 
tained that the approved society agreed that there 
was no doubt that the patient was in fact incapacitated 
from work. The Committee did not question tho 
doctor’s good faith; it appreciated that he had' 
signed merely in order to assist tho patient to obtain 
his benefit and to have the necessary document , 
available when tho agent of tho society called. As 
in the instanco already mentioned, the practitioner 
is to bo warned of the necessity of strict adherence to 
tho Rules and there is to bo a deduction of £2. 

The third instanco concerned a First Certificate 
issued by a practitioner’s assistant, not bearing a 
stamped impression of the practitioner’6 name and 
address as required by Rule 7 (4) of tho Medical 
Certification Rules. The Committee seems to have 
accepted the doctor’s explanation (that this must have 
been due to his assistant’s misunderstanding) and his 
assurance that tho assistant had now been given 
adequate instructions. There was a further point as 
to a Final Certificate, personally given on Tuesday, • 
March 31st, indicating that the insured person would 
be able to resume work on the following Monday. 
The approved society informed the insured person 
that under the Regulations, it could not accept this 
certificate as a “ declaration off ” for Saturday, 
April 4th. The patient then submitted a Voluntary 
Certificate (Form Med. 40 F) in which the doctor said 
he had examined tho patient on April 6th and that the 
patient remained incapable of work up to that day ; 
this Voluntary Certificate was dated April 18th. The 
practitioner at first said he thought he must have 
filled up the Final Certificate of March. 31st m error 
for an Intermediate Certificate. At the .hearing he 
withdrew this explanation and said that, on further 
consideration, be thought that when he saw tho 
natient on March 31st he found tho patient’s inflamed 
f' nearly well and believed tlio.patient would bo 
nidte fit to rosumo work on- the following Monday ; 
ho thought ho must have realised that Tuesday, 
March 31st, was in tho week before Easter and lie 
mnBt have had in mind tho question of covering tho 
hnlid-w neriod As to tho statement in the Voluntary 
Certificate that be oxamined tho patient on April 0th, 
he had accepted in all good faith tho insured person s 
statement in this report and had assumed that the 
natient must have been seen by his assistant on that 
Committeo finds that he contravened Rule 6 
which allows tho doctor, if of opinion that a patient 
u not fit to rosume work immediately but will bo ablo 
to do so on tho second day aftor tho examination (in 
v„_ wia) to issuo a Final Certificate and to enter 
*‘ r the appropriate space on tho certificate the date 
when lie thinks the patient will bo fit to resume work. 

; under review the doctor issued tho certifi¬ 

ed on a Tuesday and intimated that tho patient 
would bo fit no less than six days later. Impressed, 
however by the practitioner's frankness, by his 
assurance that this was tho only certificate ho had 
den of this nature, and by his statement that m 
divine certificates lio does not allow himself to be 
v ' j by any but medical considerations, the 
Committco finds no othor action necessary except to 
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impress on him the need of strict compliance with 
the Rules. 

default in keeping records. 

In one case the Minister of Health drew attention 
to a panel doctor’s failure to keep proper medical 
records of the diseases and treatment of his insured 
patients as required by Clause 9 (12) of the Terms of 
Service A Regional Medical Officer examined 226 
record cards and found that only eight cards (or 
3-58 of the whole) bore entries of attendances or 
visits for the year 1930, The Minister has considered 
exercising his power, under Article 41 of the Medical 
Benefit Consolidated Regulations, of withholding an 
appropriate portion of the practitioner s remuneration, 
but thinks it possible that the practitioner has not 
appreciated the full extent of his duties. No action 
is therefore taken at present except to warn the 
doctor that his cards will again be inspected in the 
coming 12 months and that, if they are then found 
improperly kept, a substantial sum may be ■withhold 

QUESTION OF ASSISTANT. 

One case, referred by the Medical Benefit Sub¬ 
committee, arose over the question of deduction from 
the practitioner’s remuneration by reason of his having 
been without an assistant for part of the first quarter 
of the year 1931. The facts were apparently admitted 
and the practitioner seems to have agreed to the 
withholding of an appropriate sum. He had employed 
an assistant, with the Committee’s permission, in a 
practice which showed 2678 insured persons on Ins 
list at the beginning of the year. His remuneration 
was calculated on the number stated. The assistant 
left his employ on Feb. 12th ; no other assistant had 
been engaged and there appeared no intention to 
engage another until the end of September. He ^ad 
been without an assistant for about one-half of the 
first quarter of the year, and he recognised that he 
was not entitled to remuneration for the whole of the 
quarter in respect of the additional number of insured 
patients included in his list by virtue of his employ¬ 
ment of an assistant. The amount in question was 
£5 12s. 9 d. and this is to be withheld. No question 
arises as to his remuneration for the second and third 
quarters of 1931, as the practitioner will be paid for 
these on the full number of insured persons on his list 
if the figure does not exceed the maximum permitted 
by the Allocation Scheme ; if it does, his remuneration 
will be calculated on the maximum number. 

COMPLAINTS OF DELAY AND INADEQUATE TREATMENT. 

The five instances of complaints that a panel 
practitioner has been dilatory or inadequate in treat¬ 
ment of a patient are necessarily more vague than the 
foregoing instances where some specific allegation of 
a breach of rule or regulation has been in question. 
Disputes about treatment will naturally vary widely 
with the disputed facts of particular cases. The 
patient’s relatives are unlikely always to agree with 
the practitioner as to the exact degree of urgency 
represented to him. It is easy to be wise after 
the event. 'In our first instance of this class a 
patient visits the doctor’s surgery on the evening 
of Feb. 23rd complaining of general pains. The 
insurance practitioner’s partner (called “ Dr. A ” in 
the proceedings) finds him slightly feverish and 
diagnoses influenza ; he gives a certificate of in¬ 
capacity on this ground next day. The patient’s son 
says the doctor promised to call and see his father; 
the doctor denies the promise and the Committee 
thinks it very likely that no such promise was made. 
The patient remained in bed ; nothing happened till 


Feb. 27th when ho appears to have developed a form 
of delirium. His wife being ill in the house with 
bronchitis and pneumonia, his daughter, the only 
adult then available, became alarmed and sent for j 
the police. The son was also called and found his J 
father Bhouting and singing. The police sent him for j 
his father’s doctor. He went to tho surgery at 8 p.m. 
(whore patients were w'aiting), saw the dispenser and 
asked if the doctor could come at once as the case was 
urgent. Tho dispenser told the son to see the doctor 
personally and take his turn in the surgery. Tho son 
waited 20 minutes before he reached the consulting- 
room. It was not clear what happened next. The 
son said he told Dr. A his father was delirious and was 
going mad and that the police wore in attendance; 
Dr. A denied that delirium was mentioned. The 
doctor scemB to have said that he “ did not deal with 
madmen ” and that he did not 11 take orders from the 
police.’’ The son went away; the police sent for the 
relieving officer ; the patient was taken forthwith to 
hospital and died there on the 29th from pneumonia. 
The doctor had called at the house two hours after ■ 
receiving the request, but had not told the Bon he >.< 
would call. The Committee had to consider the ; 
allegation of the doctor’s delay in responding to an 
urgent request for his services. The evening hours at 
the surgery were from 7 to 9.30 ; the doctor was very 
busy at the time and had to decide whether to interrupt 
work at the surgery or do defer his visit till that work 
was finished. Was the two hours’ delay unreason¬ 
able 1 The Committee finds that Dr. A committed an 
error of judgment in not going to the patient earlier,, 
but the incident is held to fall Bhort of amounting to a 
failure to comply with the terms of service. The 
Committee adds that arrangements for dealing with’; 
urgent cases at this surgery should be improved, 5 
urgent messages should be brought to the immediate 
notice of the doctor on duty, that Dr. A was not so 
considerate or careful in inquiry as he should have 
been, and that this led him to make.the error of, 
judgment laid to his charge. d? 

Another complaint of delay was complicated by the" 
circumstances that the patient was dead when the, 
doctor was summoned and that there is no Regulation { 
which requires an insurance practitioner to attend for 
the purpose of mewing a dead body. The wife of the 
patient had-gone to the surgery one evening and: 
reported her husband seriously ill “ being unable to 
breathe without great difficulty.” She obtained a 
prescription for him but did not think it necessary 
that the doctor should calli Next morning tho 
patient was found dead in his bed. A neighbour : 
went to tell the doctor and the widow took a second 
message at 7.30 a.m. The practitioner replied 
(through a maidservant) that he could not call 
immediately and in any case could do little since ho 
could not certify the cause of death ; he would have 
to inform the coroner. An hour later the widow 
brought a note expressing doubt whether her husband 
was dead. She was informed that the practitioner 
had gone out and she was advised to obtain tho / 
services of another doctor The practitioner received 
the note later in the day but not before he had called 
at the patient’s house. The Committee, though 
strictly perhaps exceeding its jurisdiction since 
admittedly there is no legal obligation on an insurance 
practitioner to attend a dead man, expresses tho view 
that the common practice of the medical profession and 
the ordinary dictates of humanity suggest that.a 
doctor would not hesitate to pay a visit even after 
the patient’s death for the peace of mind and conu°* 
of the relatives. In this sense the Committee thin' 
there was delay and that the practitioner’s explanatio 
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. is unconvincing;, but it is unable to find that the 
Terms of. Service were infringed. 

. Another instance concerns a patient, aged 22, who 
had often been under the care of the insurance practi- 
' titioner and his assistant (called “ Dr. A” in the 
report) for gastrio trouble. Early ono Sunday last 
April the patient had an attack of severe pain in the 
stomach and told his father. The father had to go out 
to work; on returning and finding his son no better, he 
went to the surgery and saw Dr. A about 6 p.m, Jfo 
request was made for a visit; the possible cause of the 
trouble was discussed and Dr. A prescribed a bismuth 
mixture and aperient pills, asking to be informed of 
ike patient’s condition next day. On the next evening 
Dr. A was sent for ; ho interrupted his surgery work 
to pay the visit. He examined the patient, prescribed, 
and again asked to be kept informed. Ho had 
report next day and gave further advice. On the 
day following. Dr. A was telephoned for, visited the 
patient and advised his removal to hospital where 
intestinal obstruction was diagnosed. ‘ An operation 
was performed and strangulatiqn of tho small intestine 
was revealed. After tho operation the patient 
collapsed and died; the coroner found death duo to 
toxemia following intestinal obstruction, combined 
with the shock of the operation.' At the inquest tho 
patient's father and mbther for the first time expressed 
dissatisfaction with Dr. A’s conduct, complaining 
that he did not call on tho Sunday night. The 
.'.Committee howover finds that the father did not 
request a visit on that Sunday but was satisfied with 
a prescription. The Committee accepts Dr. A’s 
statement that he would have gone if asked; it 
points out that he did go promptly twice when 
requested. Yet, while admitting that it is easy to 
be wise after the event, the Committee cannot entirely 
exempt Dr. A from criticism for not seeing tho 
patient on the Sunday evening beforo prescribing, 
It is emphasised that tho Terms of Service oblige a 
• practitioner to visit any patient whose condition so 
.'5 requires. This means that a patient must be visited 
at his home, if his condition requires it, even though 
no request is made. , Prescription without seeing 
. the patient is naturally' deprecated, though it 
recognised that here Dr. A had previous knowledge 
of the patient’s type of illness and was led to infer a 
recurrence. Tho Committee decides that there was 
no failure to comply with the Terms of Service. 

Judged by the penalty, the gravest case before the 
Committee was one in which the practitioner discon- 
■ tinued treatment without warning. A lad, tern 
porarily residing in London, was on the list of i 
doctor in Surrey. He was taken ill on March 4th 
and was visited next day. His mother explained his 
position in insurance; the boy’s medical card was 
handed to the practitioner but not taken away by 
bim. Influenza was diagnosed and an insurance 
certificate of incapacity on that account was given. 
On the Cth the doctor visited tho patient and recom¬ 
mended removal to hospital; the mother demurred, 
she felt quite capable of looking after her son. 
That evening the mother sent a message reporting 
pain and asking for something to relieve it; the 
doctor advised a plaster and promised to call next day. 
«© did not call till a day later (the 8th) when pneu¬ 
monia was found to have developed. Tho mother had 
raised the question on the Cth of having the services 
°f a district nurse but tho doctor thought this unncces- 
•* a ry. On tho 8th the question of a nurse was again 
rmsed; the doctor advised how to obtain a nurse ana 
•A nurse was obtained. The doctor promised to call 
n cxt day bat did not; the nurse advised he should bo 
•cent for. The doctor told tho messenger (the patient s 
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uncle) that he was too busy but would come tho 
following day (the 10th). On the 10th the unole 
visited the surgery as an insured person to obtain a 
certificate for himself. The practitioner asked him to 
tell the mother that he did not intend to call any 
more. The mother with difficulty obtained another 
doctor who ordered removal.to a hospital. The 
mother reported the facts to the Surrey Insurance 
Committee, who referred tho ; caso to the London 
Committee. As her report did not mention that her 
son had gone to hospital, an officer of tho Committee 
telephoned to the insurance practitioner on the 12th 
tho case being treated as ono of an insured person 
requiring treatment urgently. The practitioner called 
at tho house and found the patient had been removed. 
The patient died on tho 17th. The Committee finds 
that tho practitioner thought he could wash his hands 
of the case because his original advice (that the 
patient should go to hospital) had been ignored. The 
Committee observes that, whatever ho might do with 
his private patients, ho had a definite obligation to 
provide treatment for his panol patients. Tho offence 
of discontinuing treatment in the Committee’s view 
becomes gross “negligence” (as defined in 
Article 41 (5) of the Medical Benofit Regulations) 
when the practitioner gives no warning that ho has 
given up the patient and when he ignores an urgent 
request. The Committee has seriously considered a 
representation for removal of the practitioner from 
the panel but contents itself ,with the finding of gross 
negligence and a recommendation of severe censure 
and the withholding of £50. • 

The last instance of alleged inadequate treatment is 
trivial and was disposed of without a hearing. A 
patient consulted her panel doctor for digestion 
trouble; he found her suffering from a septic molar 
tooth, prescribed for her, and advised a visit next day 
when ho diagnosed stomatitis and said she would 
requiro dental treatment. That afternoon sho con¬ 
sulted a dentist who is said to have expressed surpriso 
at the practitioner’s “ incomplete diagnosis.” She then 
consulted another doctor who, sho said, told her her 
temperature had risen to 102° and advised her to go 
to bed. She sought to recover expenditure amounting . 
to 31s. incurred during her treatment by tho second 
doctor. Tho panel practitionor said that a possible 
cause of the sudden rise of temperature was influenzal 
catarrh, then prevalent • if the patient had informed . 
him of this development, he would have seen her; 
but sbe did not give him the opportunity. The 
Committee observes that tho patient thought the 
examination incomplete because he had not used a 
thermometer—as though the thermometer was the 
only means of determining a raised temperature. It 
finds that thoro is no reason to think the practitionor 
did not exorcise proper care; tho cost of treatment 
by the second doctor is therefore not recoverable. 

OTItER CASES. - 

Ono of the two remaining cases in this sample of 
dozen can be quickly dismissed. Tho patient’s 
employers made a complaint but did not pursue it. 
The other case aroso out of a doubt whether it had 
been represented to tho insurance practitioner that 
tho patient was an insured porson. lie treated her 
for tonsillitis, charging a fee of 8s. G d. (paid at tho 
time of the consultation), which included Is. for a 
privato certificate. The Committee finds that on the 
first day of tho treatment the doctor was not told that 
tho patient was insured ; ho therefore did not violate 
the Terms of Service. Exercising its discretion under 
Clause 7 (3) of tho Terms of Service, tho Committoo 
directs the refund of 7 s. G d. and the crediting of tho 
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practitioner with the remuneration he would have 
received if he had attended the patient as a tem¬ 
porary resident. The sum of 7s. 6d. excludes tlio 
payment for the private certificate. 

CONCLUSIONS. 

These sample cases must represent a very small 
percentage of the total satisfactorily treated by 
insurance practitioners in the period and area con¬ 
cerned. We must not be content, however, to observe 
that it is a relief to find they are not more serious. 
The object of those who take part in the national 
health insurance system must be to avoid all possible 
cause of complaint. It will be useful to remember the 
Committee’s views on particular points—e.g., that the 
duty to visit a patient is not excused merely because 
a visit is not expressly requested, that prescription 
without seeing the patient isstrongly deprecated, and 
that the normal medical practice and the dictates of 
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humanity may oblige a doctor to visit relatives for 
their comfort of mind though the patient is dead and 
though there is no statutory d,uty. But tho most ; 
easily avoided matters of complaint are the direct 
breaches of a clear rule or regulation in such things 
as record-keeping and certification. Tho insurance 
practitioner must study the rules of tho system which • 
he undertakes to work; certificates arc valueless if 
irregularly given ; a member of an honourable pro¬ 
fession will not put his name to statements which are 
not true. A casual and slovenly attitude towards 
certification, even though an element of fraud he 
absent, is dangerous for two reasons. It undermines 
the public faith in the medical profession which is 
entrusted with considerable respoilsibility in this 
respect by tho State ; it also exposes tho individual 
practitioner to disciplinary action at tho hands of the 
General Medical Council, of whoso Warning Notice 
he cannot plead ignorance. 


SPECIAL ARTICLES 


REPORT OF THE BOARD OF CONTROL. 

MENTAL HEALTH IN 1930. 


The passing of tho Mental Treatment Act in July 
of last year and tho steps taken to bring it into 
operation are naturally regarded by the Board of 
Control as the most important events of the year under 
review in their seventeenth annual report . 1 Tho 
report summarises the Act and remarks that some 
time must necessarily elapse before the effect of its 
far-reaching changes is felt, and calls for tho coopera¬ 
tion of the public, the' profession, and the local 
authorities to bring its benefits fully within tho reach 
of those for whom .they are intended. The Board’s 
own steps to bring the Act into effective operation 
include a conference of representatives of local autho¬ 
rities last summer, a circular arid memorandum to 
local authorities, and various explanatory circulars 
for local authorities and voluntary hospitals. The 
Board has given approval to licenced houses and 
nursing homes for a period of ono year only, in order 
that special facilities for the intensive treatment of 
voluntary and temporary mental patients may be 
provided before the approval is renewed. The Board 
requires that every such house of home shall have a 
qualified mental nurse oil its staff, and has also been 
concerned with the approval of special practitioners 
under the Act; up to March 31st last it had approved 
2209 of these. The Board itself has been reconsti¬ 
tuted, with five senior commissioners and 11 junior 
commissioners, on whom the. task of visiting will 
principally devolve. 

An inquiry into the working of the Act during the 
first two months of this year show, as would be 
expected, a very uneven provision in different areas. 
On the whole the figures are not unsatisfactory, hut 
the Board considers the moment too early for either 
congratulation or disapprobation. The development 
of out-patient clinics is a most gratifying feature, 
perhaps because the difficulties of organisation are 
smaller than in other new ventures. The Board is 
particularly pleased that voluntary hospitals are 
showing willingness to appoint the'superintendent of 
the local mental hospital a member of their staff, and 
hope that local authorities will reciprocate by appoint¬ 
ing the honorary staff of the voluntary hospital 

1 London: H.M.'Stationery Office. ' 1931. Pp. 109. 


consultants at the mental hospital. This interchange 
of staffs is an advantage, not only to the patients hut 
also to medical education, clinical research, and the 
investigation of tho problems of all departments. The 
Board is most anxious that teaching hospitals should 
admit voluntary cases in.the earliest stages in order 
that students may learn to recognise incipient mental 
disease. ■ 

The Mental Hospitals during 1930. 

Tho increase in the number of patients in public 
mental hospitals during tho year was 2410, an increase 
that inay bo regarded as normal and that-may bo 
anticipated for soino years to come. It does not, 
however, indicate any real increase in the incidence of 
mental disorders; it reflects tho increase in the 
general population, a change in habits by which there 4 
is greater readiness to seek institutional treatment for 
old people who would formerly have been nursed at 
home, and the better feeding and more assiduous care 
which has diminished the death-rate in mental 
hospitals. The Board can find no justification for the 
suggestion that the conditions of modern life are ’ 
conducing to mental breakdown. 

Nevertheless, the increase is a matter of grave 
concern on account of tho dangerously narrow margin 
of accommodation available. On Jan. 1 st last there 
was, in the aggregate, overcrowding on tho male side 
amounting to-452 beds and on tho female side to 
1635 beds. There were only 27 hospitals with 10 or - 
more vacant beds on the male sido and 19 with 10 or 
more vacant beds on the female sido. Only two new 
mental hospitals are being built; one for Swansea and 
Merthyr and one for Middlesex at Porters Park, hut. 
Southend and East Ham are seeking a. site for a joint 
hospital. The only hope of new beds in the immediate < 
future is through tlio provision of admission hospitals 
and convalescent villas. The surplus accommodation 
rendered available by a re-allocation of poor-law 
institutions has proved to bo much less than was 
anticipated. The Board stresses the lamentable 
effects of overcrowding, and points out how small an 
item in the budget of a local authority is the expendi¬ 
ture on public health services compared with that 011 
highways and education. It hopes that", despite the 
difficult times, local authorities will realise tho gravity 
of the situation and mako plans for ineoting it. R 
deplores the continued existence of mental hospitals 

without separate admission and convalescent units. 
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RESEARCH, SOCIAL SERVICE, ANT) NURSING. 

Tho Board lias given ranch consideration to the 
problem of research in mental hospitals and is most 
anxious that the -work should he properly coordinated. 
An advisory committee is therefore being established ; 
local authorities will be represented and expert 
assistance will bo given by the Medical Research 
Council’s Committee on Mental Disorders. Not less 
important, in the opinion of tho Board, is a linkbotwcon 
the work of mental hospital laboratories and that of 
. universities and medical schools. 

, , Tho Board regrets very much that in some areas the 
. offer of voluntary organisations to assist with social 
sendee has been refused by the local authorities. The 
Board thinks it desirable that the voluntary spirit 
should be preserved and that this work should not be 
wholly professionalised, although in the larger area 
• it is desirable to have a nucleus of trained and paid 
workers. Social work and after-care cannot, of 
course, be separated, and the real problem is the 
recruiting and training of the right type of worker, 
r . The Board strongly approves the appointment of 
' one local committee to deal with the mentally 
| defective arid with the mental hospitals. This will, 
however, greatly enlarge tho work of tho committee, 
and it is essential that' some effective liaison bo 
- secured between this body and the Public Health 
Committee. 

• Many hospitals still find difficulty in securing pro¬ 
bationer nurses, and the Board thinks that more 

’ might be done in the way of propaganda, through 
- cooperation with tho educational authority and 
' perhaps also with the labour exchanges, to obtain 
selected candidates from distressed areas. The 
standard must not'bo lowered, for that will only 
I increaso the difficulty. The Board now has an j 
[ inspector fully trained in both general and mental 
j nursing, who is available for consultation on any 
t deficiency in the arrangement of tho hospitals which 
V; ( xnay deter nurses from joining or remaining in tho 
r" 'service. 

j ’ -THE FIGURES FOR 1930. 

| On Jan. 1st, 1931, the number of notified insane 
> persons under care in England and Wales was 144,1G1. 

J The males were 44*1 per cent, and the females 55*9 per 

• cent.', a decrease of 0-1 in tbo proportion of 

• males. Private patients numbered 14,404, rate-aided 
f patients 128,840, and criminal patients 911. The 

recovery-rate for tbe year was 32-93 per cent., 29-87 
per ccnt.'for males and 35-38 for females. This is an 
increase of 0-87 for males and 0-72 for females above 
• the rate for tbe previous decade. Tho death-rate of 
6’71 per cent, is the lowest on record, being 1*33 below 
that for 1929. The rate was 7-43 per cent, in males 
and 6-13 per cent, for females. The alterations and 
■extensions that received statutory approval during 
1930 include admission hospitals at Denbigh, Ban- 
«|cad, and Hull; nurses’ homes at Denbigh, Severalls, 
vhartham, Springfield, Nethernc, East - Sussex, the 
■East Riding of Yorkshire, Bristol, and Leicester City; 
^onvalesccnt or other villas at Denbigh, Brookwood, 
-f'Cthcrne, West Sussex, Winson Green, and Ports¬ 
mouth ; extensions of ward space at Long Grove, 
Salop, Xctherno, Brighton, and Bristol; additions to 
<dher buildings at Cumberland and Westmorland, 
Brentwood, Netbemo, Lancaster, and Chcddleton. 
The number of post-mortem examinations held in 
county and borough mental hospitals was 5404, bemg 
98-8 per cent, of tho deaths. The percentage varied 
*rom 00 or more at some hospitals to 17 and 15 at 
others. Tk c total expenditure on county and borough 
mental hospitals, during the year ending March 31st, 


1930, amounted to £8,148.752, of which £7,028,845 
represented maintenance. This. was an increase of 
over £90,000 in the cost of maintenance and over 
£80,000 in the cost of building and repairs, compared 
with the preceding financial year. At the beginning 
of 1930 there wero 1209 patients under treatment for 
tuberculosis, a proportion of 10-3 per 1000 of the 
total number resident. The highest incidence is iri 
Notts County, Middlesbrough, Cumberland, Derby 
County, Cotford, and Northumberland, obviously to 
some extent a geographical-distribution. The death- 
rate from this disease has been reduced to G-3 per 
1000 patients resident. Suitable quarters for tuber¬ 
culous patients are being provided in an increasing 
number of mental hospitals, but there are still some 
for whom appropriate accommodation is inadequate. 

There were 100 cases of .typhoid and paratyphoid 
fevers, a decrease of 14 on the previous year. Two 
epidemics were traced to a polluted water-supply. The 
number of cases of dysentery—254—was reduced by 
nearly a third from the previous year. A great deal' 
of time and work lias been devoted to tho .discovery 
of tho source of intestinal infections, particularly 
carriers. One instinctive case was found to carry 
not only typhoid but also dysontery and another 
diarrheaal disease. Attention has also been directed 
to new admissions who may introduce infection. An 
increasing number of hospitals practice. protective 
inoculation. There was less influenza last year than 
the year before, and the fall in pulmonary tuberculosis 
was coincident. * 

Mental Deficiency. 

The progress on the mental deficiency side has been 
more satisfactory than the figures might suggest, and 
tho Board records with approval a marked awaken¬ 
ing of local authorities to the wisdom and necessity of 
carrying out their duties in this branch. At the 
present time 53 county councils and G1 county 
boroughs are seriously and actively considering some 
schemo for residential provision, while only 10 appear 
to have taken little or no action. Three new institu- . 
tions were opened during the year and 1255 additional 
beds provided. If schemes, recently submitted 
materialise, some 10,000 extra beds , will have been 
provided in about fivo years’ time, and tho Board 
estimates that at this rate it will be possible, with . 
active, continuous, and prolonged effort, to meet the 
demand for the most urgent of tho young trainable 
and employable cases in about 15 or 20 years. Tho 
committee, under the chairmanship of Mr. Walter 
Hedloy, K.C., has now presented its report on, 
economy in the provision and maintenance of homes 
for the defective. It did not succeed in cutting the 
requirements of the Board much finer. The Board 
realises that the cost of construction Is of real import- • 
ance in the development of colony policy, and is glad 
to note that there has been a steady fall; tho cost may 
now bo taken at about £300 a bed, this including nil 
the administrative buildings of a complete colony. 

The Board regrets that occupation and industrial 
centres are not being developed more rapidly to help 
parents who are both willing and able to keep 
their mentally defective children at home but cannot 
provide them with suitable occupation and training. 

It has been proved repeatedly that tho initial diffi¬ 
culties in tho establishment of day centres can be 
overcome and that these centres meet the needs of 
tho situation in an inexpensive and efficient manner. 
The Board thinks that it is not yofc generally recog¬ 
nised that all defectives—except the lowest grade 

idiots_-bonofit from training, and that without it ’ 

even the best behaved are apt to degenerate. 
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Anotlier important provision in which there lias 
been no increase during the year is that of hostels for 
defective boys and girls whose training has fitted 
them for work outside an institution. The hostel 
forms an invaluable link between the institution and 
the community and saves the advancing defective 
many unnecessary disasters. 

The increase in the number of defectives ascer¬ 
tained by local authorities has been maintained and 
the ratio per 1000 is now 2-17 as compared with 
1-81 a year ago. The report, as usual, lists areas in 
which ascertainment seems to be inadequate and gives 
some illustrations of the terrible results of failure to 
ascertain. It reviews the methods of community care 
afforded by the Mental Deficiency Acts and the 
extent to which they are being carried out by local 
authorities. Once again the problem of marriage and 
sterilisation comes up for discussion, and once again 
the Board strongly recommends prohibition of 
marriage and feels that there is not as yet sufficient 
knowledge to justify even the most cautious 
legislation for sterilisation. 

The Board urges again the separation of defectives 
from psychotics, but the shortage of provision for the 
former means that mental hospitals still have a large 
number of defectives in residence, an arrangement 
which is essentially bad for everybody concerned. 
On Jan. 1st, 1931, there were 55,064 mental defectives 
under care, 2120 of them under guardianship or 
notified. 

The report concludes with a brief review of research 
work in mental hospitals; this will be dealt with 
more fully in the second part of the report, to be 
published later in the year. 


INFECTIOUS DISEASE . 

IN ENGLAND AND WALES DURING THE WEEK ENDED 
JUNE 27TH, 1931. 

Notifications, —The following cases of infectious 
disease were notified during the week :—Small-pox, 
48; scarlet fever, 1427 ; diphtheria, 882 ; enteric 
fever, 31 ; pneumonia, 552 ; puerperal fever, 49 ; 
puerperal pyrexia, 99; cerebro-spinal fever, 40; 
acute poliomyelitis, 4 ; acute polio-encephalitis, 1; 
encephalitis lethargica, 10; continued fever, 1; 
dysentery, 21; ophthalmia neonatorum, 110. No 
case of cholera, plague, or typhus fever was notified 
during the week. 

The number of cases in the Infectious Hospitals of the 
London County Council on June 30th-July 1st was as 
'.follows : Small-pox, 124 under treatment, 1 under observa¬ 
tion (last week 138 and 2 respectively); scarlet fever, 1112 ; 
diphtheria, 1421; enteric fever, 13 ; measles, 137; whooping- 
cough, 430 ; puerperal fever 36 (plus 8 babies) ; encephalitis 
lethargica, 200 ; poliomyelitis, 2 ; “ other diseases,” 152. 
At St. Margaret’s Hospital there were 11 babies (plus 0 
mothers) with ophthalmia neonatorum. 

Deaths. —In the aggregate of great towns, including 
London, there was no death from small-pox, 1 (1) 
from enteric fever, 27 (0) from measles, 3 (1) from 
scarlet fever, 21 (7) from whooping-cough, 18 (2) from 
diphtheria, 39 (13) from diarrhoea and enteritis under 
two years, and 24 (3) from influenza. The figures 
in parentheses are those for London itself. 

Small-pox was mentioned as the cause of death for the 
month of May in a case assigned to Coalville U.D., Leicester¬ 
shire. Three deaths from meningococcal meningitis were 
reported in London, 2 from 15-25 years, 1 from 25-35. 
Eight deaths from measles occurred in Sunderland, 4 in 
South Shields, 3 in Birmingham. Birmingham reported 
3 deaths from whooping-cough, 

. The number of stillbirths notified during the week 
was 275 (corresponding to a rate of 40 per 1000 
births), including 37 in London. 


CENTENARY OF THE 

LEEDS SCHOOL OF MEDICINE. 


Tiie centenary of the Leeds School of Medicine was 
impressively and pleasantly celebrated on July 1st. 
Tho growth of wliat is now the Medical Faculty of tho 
University of Leeds from the Medical School founded 
in 1831 makes a stimulating story. The school 
was united with the Yorkshire College in 1884. By ! 
this net of union tho Yorkshire Collogo was enabled to 
apply for admission to tho Federal Victoria University 
and became one of its constituent colleges in 1888. 
In 1904 the University of Leeds became an inde¬ 
pendent University on the disruption of the Victoria 

Fig. 1. 



The home of the School of Medicine from 1834 to 1SG4. 


University. From its earliest beginnings, when it 
found accommodation in a few back rooms in North- 
street, the progress of tho medical school has been 
steady and encouraging. From 1834 to 1864 the 
work was carried ou in a house in East Parade (Fig. 1) 
which is now converted into offices. In 1864 
Sir James Paget opened the buildings in Park-street, 
where several men who are still in active work took 
part in tho teaching. These buildings were planned 
by Mr. George Corson, under tho guidance, so far as.; 
their requirements were concerned, of tho members of 
the teaching staff. In those days, however, littlo 
more was deemed necessary than a dissecting room, 
a lecture theatre, and very limited laboratory accom¬ 
modation. In 1894 a long cherished wish was . 
realised, and the present building in Thoresby-placc 
was opened by tbe King and Queen, at that time tho 
Duke and Duchess of York. Excellent accoinmoda- ; 
tion was secured for the anatomical department; 
what was deemed adequate for physiology and 
pathology . was provided, and the facilities for 
the teaching of the other subjects were greatly 
increased. The buildings were erected according to 
plans drawn up by Mr. IV. H. Thorpe. With this 
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great advance .in the ,school. 
there must always be associated 
■ tho honoured name of Thomas 
Scattergood, who was for many 
years Dean of the school and of 
tho medical department of tho 
1 .Yorkshire College. He it was 
who determined in his mind the 
site, who impressed tho authori¬ 
ties with its manifest advan¬ 
tages, who succeeded in inducing. 
the college to acquire the land, 
and who, ably seconded by 
Prof. Birch and in a lesser degree 
by others, watched every step 
in the preparation of the plans 
and in the actual carrying out 
of the work. Scattergood, by 
his great personality, developed 
in others, something of his own 
enthusiasm. The building occu¬ 
pied three sides of a quadrangle,' 
and though little has required 
to be altered in tho structure, 
extensions to improve the accom¬ 
modation for physiology, and 
pathology have been found 
necessary, Tho first requirement has been met by 
the completion of the fourth side of the quadrangle, 
this part of tho building lias been planned by 
J. C. Procter, advised by Prof. McSwiney (Fig. 2). 
ilie large new block which is being put up in the 
immediate vicinity of tho main building will give 
ample accommodation for an Institute of Pathology. 
!r J? impossible to think of the Leeds School of 
lyOdicinc apart from the School of Dentistry, or from 
the General Infirmary, and other charitable institutions 1 


Fig. 2. 


Fig. 3. 



The: Umivewitv of Lexds, - 
School of Medicine.. 


The plan of the medical buildings, giving the position of the hew wins shown In 
Fier. and of the site of the proposed new Institute of Pathology. 



The now wing, opened In 1030, of the present School which dates from 1S91. 


of the city. The position of the school buildings in 
relation to some of the associated institutions is 
shown in Fig. 3. 

The main event in the celebrations was the congre¬ 
gation of the university over which the Chancellor, the' 
Duke of Devonshire, presided. About 50 .delegates 
from tho other universities of the country and of other 
teaching bodies and institutions, were first received by 
the Chancellor, and addresses of welcome were then 
given by him and by the Vice-Chancellor, Sir James 
Baillie. Replies were 
made by Sir 
Humphry . Rollcston . 
,, and by Major-General 
Hirac, R.A.M.C., a 
-former pupil of the 
school. Honorary 
degrees were then con¬ 
ferred upon Dr. Hawk- 
yard, who occupies 
the position of Lord 
Mayor, on Dr. Jane. 
"Walker, Dr. A. G. 
Barrs, Sir John Blnnd- 
Sutton, Lord Dawson 
of Penn, Sir Walter 
Morley Flctchor, Sir 
Gowland Hopkins, and 
Sir Georgo bowman. 

On the evonhig be¬ 
fore the formal cere¬ 
mony a dinner was 
given by tho past 
students of the school, 
at which most of tho 
delegates were present. 
Tho chairman was 
Lord Moynihan, who 
proposed the toast of 
the guests in felicitous 
terms; Prof. Arthur 
Hall, of Sheffield, re¬ 
plied. Most of those 
present went on to a 
reception which was 
given by the Lord 
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Mayor at the Art Gallery. On the same day as the 
congregation -was held, the Leeds and West Riding 
Medico-Chirurgical Society, of which this year the 
Lord Mayor happens to he the president, gave' a 
luncheon to the delegates. Speeches wero made hy 
the President, hy the Duke of Devonshire, hy Prof. 
Dohson, and hy Sir George Newman. On the same 
afternoon receptions were held at the School of 
Medicine and at the General Infirmary, and a long, 
interesting, if somewhat full, day was brought to a 
close hy the university dinner, presided over hy 
Colonel Tetley, the pro-Chancellor, followed hy a hall. 

The celebrations have done much to emphasise the 
unity of the university, of which indeed the school 
is the oldest part. Its old names need not even now 
he laid aside, and as the Medical School of the 
University of Leeds its continued development and 
prosperity is assured. 


IRELAND. 

(FROM OUR OWN CORRESPONDENT.) 


VISIT OF DR. ARIEL'S KAPPERS. 

Dr. C. U. Ariens Kappers, Director of the Central 
Institute of Brain Research at Amsterdam, visited 
Dublin last week to receive the Degree of Doctor in 
Science honoris causa from the University of Dublin. 
During his visit he gave three lectures, which, were 
open to all medical men and students of medicine or 
science. On July 2nd he lectured to the Royal Academy 
of Medicine in Ireland on the Structure of the Brain 
in Prehistoric and Historic Races. On the 4th he 
lectured to a meeting of the British Neurological 
Surgeons on the Pliylogenyof the Glial and Meningeal 
Tissues and the Cerebro-Spinal Fluid Cavities, and to 
the Royal Medico-Psychological Association on the 
Function of the Layers of the Cerebral Cortex. 
Despite the abstruse nature of his topics. Dr. ICappers’s 
gifts as a lecturer and his admirable command of the 
English tongue rendered his discourses intensely 
interesting to his audiences. 

HONORARY DEGREES AT DUBLIN UNIVERSITY. 

In addition to that conferred on Dr. Kappers, 
two other honorary degrees of interest to the medical 
profession were conferred last week at the Summer 
Commencements of Dublin University. The degree 
of Doctor in Medicine was conferred on Sir John Rose 
Bradford, F.R.S., late President of the Royal College 
of Physicians of London. In presenting Sir John, 
the Public Orator, Sir Robert Tate, Fellow of .Trinity 
College, Dublin, drew attention to his pioneer work 
on the physiology of renal secretion, and his applica¬ 
tions of his findings to clinical medicine. A similar 
degree was conferred on Major-General Sir Foster 
Reuss Newland, who was himself educated at Dublin 
University. The Public Orator - drew attention to 
Sir Foster’s distinguished services in the Great War. 

DISCUSSION OF A DUBLIN HOSPITAL IN TILE SENATE. 

Last week Senator Sir John Keane moved in the 
Senate of the Irish Free State that the Dublin Skin 
and Cancer Hospital should he included in the Sweep- 
stake Scheme. The proposal led to a warm debate, 
in which the proposal was opposed by two medical 
men who are senators, Mr. O. St. Gogarty and Sir 
Edward Coey Bigger. The Minister for Justice gave 
ids opinion, as reported in the daily press, that he 
was satisfied that the Cancer'Hospital was not a 
voluntary institution. The accounts showed that the 


patients paid considerably moro than the whole 
expenditure of tho hospital. lie was convinced that 
the Hospitals’ Committee was right in refusing the 
application to include that hospital in the sweep. 
Sir John Keane withdrew his proposal. 


THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE. 

Surg. Vice Admiral Sir Arthur Gnskell, K.H.S., has-been 
placed on the Retd. List. 

Surg. Rear Admiral R. St. G. S. Bond to bo Surg. Vice 
Admiral. 

Surg. Capt. H. R. H. Denny to he Surg. Rear Admiral. 

Surg. Comdrs. Cyril V. Griflllhs and Frank L. Smith to 
be Surg. Capls. 

Surg. Lt. J. G. Maguire to he Surg. Lt.-Comdr. 

ROYAL NAVAL VOLUNTEER RESERVE. 

Surg. Lt.-Comdr. R. Hall to be Surg. Comdr. 

ROYAL ARMY MEDICAL CORPS, 

Lt.-Col. 0. H. Turner, having attained the age for com¬ 
pulsory retirement, is placed on retd. pay. 

Lt.-Col. C. It. M. Morris retires on retd, pav on account 
of ill-liealth. " 

Mnjs. T. J. Mitchell and R. C. Priest to be Bt. Lt.-Cols. 

Mnj. (temp. Lt.-Col.) W. B. Purdon to he Lt.-Col. . 

Mnj. F. Casement to be temp. Lt.-Col. 

Lt. T. E. Moles to be Capt. 

Lt. J. C. Gilroy to be Capt.', and remains seed. 

D. K. Weston is granted a tomp.commn. in the rank of Lt» 

TERRITORIAL ARMY. 

Lts. R. S. Taylor and 0. SI. Willcox to be Capts. 

.T. G. SIcCrio (late Cadet Serjt., G. Watson’s Coll. Contgt., 
Tun. Div., O.T.C.) to be Lt. 

R. H. Ballard to be Lt. 


TERRITORIAL ARMY RESERVE OF OFFICERS. 

Capt. T. H. Sansome, from Active List, to be Capt. 

INDIAN MEDICAL SERVICE. 

Lt.-Col. H. H. Thorburn to be Bt. Col. 

Capt. J. R. Knfnriya to be Mnj. 

Lt. J. P. J. Little to bo Capt. 

Lt. (T.C.) N. L. Sail to bo Capt. (T.C.). 

ROYAL AIR FORCE. u 

Air Comdr. .T. McIntyre to be Air Vice-SIarslmll. 

Squad. Leader J. Rotliwcll and E. W. Craig to be 'Wing 
Comdrs. ' _ 

COLONIAL MEDICAL SERVICE. 

Dr. D. O. Peters 'lias been appointed Medical Officer, 
Nigeria; Dr. E. J. Blnckabv, District Medical Officer, 
Cyprus, has been promoted Medical Officer in tho East 
African Medical Service, Nyassaland, and'Dr. F. Keyt, 
Provincial Surgeon, Western Province of Ceylon, has been 
promoted to Medical Superintendent there; while Miss 
M. M, McDovnll, Lady Medical Officer, Sierra Leone, has 
been made Lady Medical Officer, Gold Coast. Dr. L. A 
Prins, Assistant Director of Medical Services in Cevlon, 
lias been promoted to Deputv Direfctor of Medical'and 
Sanitary Services. 

COMMISSIONS IN ROYAL ARMY MEDICAL 
CORPS. 

Twenty-five permanent commissions in the Royal Army 
Medical Corps are offered to registered medical practitioners, 
under 28 years of age. . There will bo no entrance examina¬ 
tion, but candidates will be required to present themselves 
in London for interview and medical examination. At tlio 
same time, a certain number of temporary commissions 
under similar conditions ns regards age and qualifications 
will also be offered. Applications should reach the War 
Office not later than July 20th. All information as to con- 
unions of servico and emoluments may ho obtained from 

w?-i U i nd ,? r "> ecretai Y of State, Tho War Office (A.M.D.l). 
Whitehall, London, S.W.l ' 


T vrii.MiitAi, hospital: Annual Report.—; 

in I mil) the new in-patients numbered 4387, a fractional 
EmlprtEm upon the preceding year ; the out-patients were 
i nina also a , s T atl diminution.. The average stay was 
lfi-dd days, and the total cost per head £8 13s. id. The net 
°P the year was £9029, and the bank overdraft 
The committee express tlieir “ profound 
cern at the large number of patients awaiting admission* 
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CORRESPONDENCE 


SUCCESSFUL MEDICAL SOCIETIES. ! societies tliat have gathered round a hospital or- 

—four distinct groups. 1 cen ^ re '—°-S*» the West London Medico-Chirurgicah 

To Ike-Editor of. The Lancet. I a “ £ f ? h ® '' Vest , 

• - .. . ,. Hospital, the Chelsea Clinical Society, and others, 

bm,—At no time in the history oh medical science ; Attendance at meetings of these societies is smalh 


in this country have medical societies been more 
successful or more prosperous than at present. The 


for many reasons. The practitioner finds the time- 
of meeting clashes with his evening surgery, and; 


reason is not far to seek if oho considers what are [naturally docs not always wish to.go to a medical/ 
the prime motives of these societies. ' They can be j meeting on his free evening/ The consultant has his 
divided into four big groups.- 1 ! own society in town. "Various expedients have been 

(1) The Specialist Society.—In tliis category come I tried, of which the two most successful are dinner- 
the sections of the Royal Society of Medicine, the j meetings and cinema films. A dinner meeting, if 
Association of Physicians, the Biochemical Society, j there is a good opener, will often attract 40 or 50 . 
and kindred organisations. Their object is to diBcuss s members. In organising a discussion good stage' 
theories and present new facts to those who are most i management is needed- On a subject - such as 
able to criticise.' The very spirit of criticism and j cholecystitis a physician may open who will bo 
scientific enterprise which-is the essential atmosphere i followed by a surgeon and pathologist, so that a. 
of such a body is necessary for keeping alive the fire j complete picture of the diseaso is placed before the* 
of enthusiasm ■ which all research workers need, audience in its newest relationships. 

■ These bodies often publish proceedings which form j As Dr. Raymond Crawfurd says, one of tho- 
a useful platform from which to address a wider ! important functions of a medical society is to provide 
specialist audience’ and act as a record of work done ! a medium for the conveyance of fresh knowledge 
m special branches. Such groups must avoid the 
tendency to becomo too narrow or to be monopolised 
by a few individuals. AVhen very specialised they 
act as an international medium, and.their smaller 
056 in a little sphere is compensated by their wider 
use in a larger one. 

, (2) The General Medical Society. —Here, particularly 
m the smaller towns, the membership consists largely 
of general-practitioners, with -two or three men 
representing respectively the various specialties. 

Here, too, a lecturer may be asked to read a paper 
oa a given subject which is afterwards discussed by, 
the general body. Clearly in this group the objects ! 
aimed at will be different from the first. Tho know- 1 

Medgo propounded will usually be far more proved, 
the audience will be less able to criticise the more 
debatable aspects. If a paper is read by a specialist 
there will be a general'unwillingness to cross swords 
tvuh him. Tho society serves rather as a forum 
before which the general practitioner can receive a 
resumd of recent work, and as a stimulus to his own 
reading. - This group brings men and women together 
socially, gives opportunities for good fellowship, 

Unu provides an efficient medium for concerted action 
1,1 reeasutes affecting tho local corps medical. It 


from tho centre to tho periphery. Apart from actual, 
meetings, societies can do this in two ways : first, by 
a library service ; and secondly, by publishing trans-- • 
actions. A magnificently organised library such as- 
that of the Royal Society of Medicine does invaluable* . 
service. The ordinary worker has not the time-to- 
look up the many references needed for writing a. 
scientific articlo, nor is he able to buy tho hooks or- 
periodicals required to keep . abreast of modem, 
knowledge in a specialty. This service can only 
be done by a well-supported medical society. 

In clinical medicine tlio medical society is a stage- 
for securing advice in a difficult case or enlarging- 
clinical experience by seeing cases well worked out. 
by others. Tho duty of presenting a case imposes on« 
tho practitioner a stimulating piece of work. Osier 
often used to tell his students that there was nothing; 
that clarified one’s knowledge so much as tho writing, 
of a short article. The general practitioner has a rich, 
harvest of clinical material, and medical societies 
offer a ready medium for tho projection of this- 
knowledge. One of tho most promising roads of 
advance in modicino lies along the way of clinical., 
work carefully observed,. annotated, and accurately 
presented. In furthering thi6 work medical socicties- 
can do yeoman service. 

I am, Sir, youra faithfully,.. 

June 20th, 1031. A RESEARCH FeLLOW.. , 

“B.”—THE PART PLA.TXD BY TRADITION. 

To the Editor of The Lancet. 

Sir,—T ho ideal medicaL society is a subject whichi 
appeals very much to- mo; I am quito suro that. 


3ko can act as a disciplinary body. 

(3) The Mixed Society consists of doctors and 
aymen who have some common point of interest. , 

An excellent examplo is the Medico-Legal Society, j 
of which the members are either medical men, ; 

.maters, 8 °hcitors, chemistB or others interested 
reronsic medicine. The chairman is alternately a 
-tor and a lawyer. Discussions here are very 

uierent from thoso heard at pure medical meetings. , - . - 

Hiq criticising ear of another profession, and the [ tradition plays an enormous part, while Dr. Crawfurd 
“«a (or an exact explanation of technical terms, I is right when ho says it must he run l)y men who- 
induces a real clearness in the speaker's mind, while are still young. The best medical societies I know 

- - -- - -.'- - are those of Guys and Edinburgh. The London 

Hospital Medical Society, though, younger, follows. ' 

A _rtrrW *1.,. _ __ 


ft . — ~ -scot UUJi ^ 

e meuieal focus is widened. V’aluablo friendships 
re formed in such a society, and it is not too much 
the public health and criminal laws are 
1 .influenced by discussions at bodies of this 
nn where law-makers' and experts meet in a spirit 
i camaraderie. . Such a body has important reper- 
in bringing out the medical snags of existing 
■mi ■ n 0n ’ Slic h, as that on poisonous drugs, the 
Lrli i len t °I juvenile delinquents, or the place of 
f-ti hi the criminal code. 

' I -the Hospital Society .—In a fourth group are 


pretty closely in order of excellence. Now tho reason 
for this excellence, I am certain, is the traditional, 
interest taken by students in the society, at meetings 
of which there is much, more active discussion from 
students, house officers, registrars, and members of 
the staff than is usually heard. The meetings which, 
arc successful at the Royal Society of Medicine arc- 
thoso where tho work of some great contributor to- 
medical knowledge is discussed, preferably by himself-- 
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For example, tlie world-wide interest in BCG will 
attract people, and rightly so, to Lear Calmette. So 
that the first essential in the ideal medical society is 
never to let Tom, Dick, or Harry invito himself to 
give a paper, hut to choose somebody who is actively 
ongaged on a subject which is bound to interest a 
large audience. 

Societies, however, are apt to mako the mistake of 
inviting a foreigner to give an address without 
having made sure as to the quality of his English. 
This can sometimes be remedied by the right sort 
of interpreter. At the thirteenth International 
Physiological Congress, which can be taken as a 
medical society for the purposes of this discussion, 
Pavlov addressed a packed meeting in Russian. 
At the opposite end of the platform was his 
distinguished pupil Anrep, who took up sentence 
by sentence and translated it. Nevertheless, the 
interest was in what Pavlov himself said. In our 
ideal medical society we would choose the enthusiastic 
English student of the great foreign master to interpret 
for him in this way. After all, the people came to 
hear Pavlov, and were delighted to see him speak, 
since hearing conveyed nothing. 

Another point of the greatest importance is to 
explain to a man, even though he bo a lecturer in a 
medical school, that his words will go for nothing 
unless he speaks up. It amazes me how many men 
cannot make themselves heard in the back row. 
My short experience tells me that every lecturer 
should expend time and trouble in making sure that 
his illustrations are bold and visible, so to speak, 
beyond the back row. A man will have the impudence 
to place on the epidiascope screen a closely typed 
foolscap page; the result is that he himself on the 
platform is the only man who can read it. What 
should be done is that his information should be 
condensed and every letter marked out boldly with 
India ink upon engineers’ linen. It should be 
arranged in a square to fit in to a lantern slide; 
All charts, tables, and historical discussions should 
he put out in the same way. 

In regard to clinical evenings, the greatest source of 
ill-success is to have too many cases. What one 
requires is to have a small number of cases so well 
selected that the discussion can hold an audience 
whose ' interests are wide apart. Furthermore, 
after the patient is wheeled out the demonstrator 
should address the audience in a bold voice, using 
illustrations and photographs prepared in accordance 
with the foregoing rules. 

I am, Sir, yours faithfully, 

June 22nd, 1931. MEDICAL CONSULTANT. 


“ C.”- COLLECTIVE EXPRESSION OF LOCAL 

PRACTITIONERS. 

To the Editor of The Lancet. 

Sir,—L ocal medical societies, that is to say, 
societies whose primary function is the consolidation 
of local unity and fellowship, are not so common as 
they might be. The completion, therefore, of the 
first year of its existence by the Paddington Medical 
Society is deserving of mention. Its achievements 
may prove a useful example to those seeking the 
formation of similar societies elsewhere. 

In addition to clinical objects this society defines 
amongst its aims the promotion of the efficiency and 
independence of practitioners, and its record during 
the past year goes some way to justify the pretension. 
Its syllabus has included an extensive range of 
material in the fields of public health, medical 
jurisprudence, hospital and consultant liaison, the 


administration and extension of public services and 
their encroachments on privato practice, tho present 
and future administration of the National Insurance 
Acts, and tho function of medical journalism. This 
may seem a somewhat wide horizon for a local society. 
But tho aim, apparently successful, has been to 
effect a combination of subject and speaker so as 
to ensure useful as well as interesting references to 
"tho problems of actual practice. 

Two features of this society’s work deservo special 
mention. These are the production of a report on 
national health insurance practice, and a sekomo 
for the reduction of infant mortality in Paddington. 
Tho report is the work of momhors who are themselves 
insurance practitioners, and it reviews, critically 
and constructively, tho principles and the administra¬ 
tion of the Acts since their inception. 1 The inaugura¬ 
tion of a scheme for general practitioner treatment . 
of infants in Paddington whose parents aro unable to 
afford the paid services of a doctor has been brought 
about by voluntary liaison between medical and other 
officers of public services, private practitioners, and . 
interested lay sympathisers in Paddington. Its 
importance lies partly in the absenco * of official 
municipal or State control, and of any element of 
compulsion. Its financial administration has been 
linked up with that of the London Public Medical 
Service, and its operation is open to any practitionor 1 
in Paddington. 

The Paddington society deserves congratulation ' 
on tho completion of work which has been not only 
attractive and interesting to its own members, 
but, though modestly conceived in the first place for 
the purposes of local discussion, has attracted 
attention outside tho borough. 

I am. Sir, yours faithfully, 

June 20th, 1931. A General Practitioner. 


TREATMENT OF CEREBRO-SPINAL FEVER. 

To the Editor of The Lancet. *4. 

Sir, —In your issue of June 20tli (p. 1373) 
L. H. Copping asks for other observations on the 
treatment he describes. During tho war I had 
charge of tho military cerebro-spinal fever- cases in 
the Isle of Wight, and generally injected the cerebro¬ 
spinal fluid intramuscularly, in addition to intra¬ 
thecal injections of antimeningococcal serum. It was, 

I think, a valuable aid to recovery. In several 
pleuritic efiusions I had injected tho fluid in the 
same way, and this gave mo the idea. 

I have also used a somewhat similar treatment 
in a severe case of pemphigus. 

The patient a boy 2 years old, had bull® profusely 
scattered over the body and limbs and seemed very ill- 
The mother stated that at tho age of 4 months ho had had 
a very similar attack and nearly died, and that he had had 
some milder recurrences at intervals since. Fluid was 
drawn from the blebs, and about 2 c.cm. was. injected 
intramuscularly. The condition rapidly cleared up and 
tne boy was free from symptoms until two years later, 
when he had another attack and the treatment was repeated, 
inis was done four times in all, at varying intervals of a 
year or two, tho symptoms being rather less severe each 
time. He is now ten years old, and has been practically ' 
free for two years. There was no syphilitic history. 

The mother is convinced of the value of the injec- 
ttons. The blebs dried up rapidly after injection 
and fresh crops ceased to appear. 

I am, Sir, yours faithfully, 

L. P. Gibson, M.R.C.S., L.R.C.P. 

Cowes, Isle of Wight, July itb, 1931. 

1 See The Lancet, Jan. 17th, pp. 140, ICG. - 
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MORTALITY AFTER PROSTATE OPERATIONS. 


ACUTE RHEUMATISM FOLLOWING 
, TONSILLITIS. . 

To the Editor of The Lancet. 

, Sm,-—There are several points in Dr. E. C. Warner’s 
letter which require comment. When at the first 
annual meeting of the British Prediatric Associa¬ 
tion, held at Windermere in May, 1028, I first 
discussed in a paper the ‘‘silent period” between 
nasopharyngeal infection and subsequent rheu* 
matio relapses, 1 the theory received some criticism. 
Dr. Campbell and Dr. AVarner’& valuable studies 
published in your columns in 1930, and Dr. Sheldon’s 
recent article, gave me, therefore, some satisfaction 
in' confirming my original thesis. I cannot agree, 
however, with-Dr. Warner that these acute relapses 
of rheumatism “ can occur after any illness liablo 
to produce a state of lowered resistance in the child.” 
Surely there must bo a more definite explanation 
than this, especially as a similar " silent period ” is 
the rule when, rheumatism follows the exanthemata 
that Dr. AVarner has quoted. It is significant that, 
r with the exception of chicken-pox, all the acute 
infectious fevers mentioned by him as giving rise; 
to rheumatic complications are closely associated 
with streptococci- in the throat. This, to my mind. 

; k the important common factor between them and 
j acute tonsillitis in the ectiology of subsequent rheu- 
‘ nudism. Dr. Poyhton and I tried to express this ; 
• in our recent book on rheumatism when we said! 
\ (P-105) that “ the first symptoms in a certain propor- 
t | 10Q (of rheumatic children) will be found to date i 
, v ‘ )ac ^ to a definite illness. Scarlet fever is the best I 
i Known example, but the commencement of rheu- 1 
| fnatism has also. been traced , to other infections 
. in which the streptococcus is much in evidence, 
t ' FQC h as measles, influenza and diphtheria ...” 
r Hr. Warner appears to have misread Dr. Sheldon's 
^ argument about the non-infectiousness of rheumatism. 
/V understood him to imply'that rheumatism per se 
jVv* not infectious to other patientB, although the 
' Preceding throat infection might be. Much. has been 
; written about contagion . in. rheumatism, and Dr. 
Doynton and I took some pains in our book to refute 
this supposition. Nobody with, any knowledge of 
rheumatism in children could dismiss peremptorily 
au infective element from the disease, although the 
cjflct bacterial pathogenesis is perhaps still not 
|otirely clear. Here I am in agreement with 
Dr. Warner, . but would hesitate to accept his 
simile between the valvular vegetations in rheumatism 
a nd subacute bacterial endocarditis as in any way 
Proof of his contention. At this juncture, however, 

1 do not wish to draw that red herring into your 
columns.—I am. Sir, yours faithfully, 

Bernard Schlesinger. 

• Portlana-place, W., July *tb, 1931. 


To the Editor of The Lancet. 

Sir, —Dr.. AVarner regards ono of my remarks 
? s “ an unwarranted conclusion.” This is because ho 
has misunderstood my use of the word infectious, 
an d I should therefore be glad if you would allow' 
?° e to correct the wrong impression w r hich my sentence 
ha « r created. 

Various authors have pointed out that acute 
r ^hmatigm may occur in epidemics. In my paper 
evidence was advanced to show that acute rheumatic 
elapses were often preceded at a definito interval by 
6<JTe throats, and one of the points I wished to bnng 
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forward was that the spread of rheumatism from 
case to case was carried out through the medium of 
the preliminary sore throat. In order to illustrate 
this point I compared the - rheumatic reaction with, 
post-diphtheritic- paralysis. Everyone knows that 
epidemics of diphtheritic soro throat may occur, but 
surely no one imagines that post-diphtheritic paralysis 
can bo conveyed from case to case. ’ Using infectious 
in the sense of communicability of disease, I wrote ” the- 
rheumatic reaction whether arthritic or cardiac, has 
no more claim to be considered infectious than has, 
for example, post-diphtheritic paralysis.” I was not 
concerned with the question of whether the rheumatic 
reaction was infective, using infective in the sense of 
“invasion of the tissues by pathogenic organisms.” 
To have said that the rheumatic reaction was not 
the outcome of an infection by organisms would 
indeed have been an unwarranted conclusion, 

I am, Sir, yours faithfully, 

London, W., July 7th. 1931. AA T ILFRID SlIEEPON. 


STATE CONTROL OF THERAPEUTIC 
SUBSTANCES. 

To the Editor of Tiie Lancet. 

Sir, —In your report (June. 27th, p. 1401) of my .' 
romaTks on Dr. Hartley’s paper unfortunately one 
word has dropped out. The final sentence should 
read, “ It was hoped to make a Schick toxin which 
would stand hot-room temperature for several days.” 
The point is a not unimportant one. The original 
Schick toxin used some years ago with a phenol 
diluent was very unstable. By the use of boric-borate- 
buffer (Glenny and Pope) there has been available for 
several years, and in clinical use, toxin diluted with , 
buffer solution which is stable for many weeks. 
Recently Bunney (U.SA..) used 2 per cent, poptone 
solution as a diluent. AA r e find some difficulties with 
this particular dilution, and A. T. Glenny has made a 
variant. He finds that I-1000 peptone dilution with 
buffer solution provides Schick toxin which is stable 
in the hot room for at least a week, and at ordinary 
room temperature for months. This has been tried 
clinically and appears to be satisfactory. 

I am, Sir, yours faithfully, 

R. A. O’Brien. 

V ho Wdlcotoe Physiological Research Laboratories, 

TUc ” c, '§£ ckenhaiQf Kent, July 1st, 1931. 


MORTALITY AFTER PROSTATE OPERATIONS. 

To the Editor of The Lancet. 

g m _i -vyas gratified to see that my small article 

in tout issue of Juno 13th brought letters from both 
Jfr Everidgo and Mr. Pago. At tbo same time I feel 
one or two points require further attention. 

In tho first place, may I say that the object of the 
article was to bring to notice, the importance of tho 
matter and it was only a preliminary report of 
research work which I hare still under investigation. 
In tho second place, I am well aware that tho blood- 
urea is altered by many conditions other than tbe 
effect of ether. It'is so affected by gas and oxygen 
anesthesia. 1 singly tried to suggest that tills was 
not to tho same extent as when ether was employed, 
nnd I think that this is borne ont by the Tahlo 
I gave of a series of cases of general surgery. I could 
have provided evidence fo show that with spinal 
anesthesia there was not the eamo post-operafivo 
rise As to tho mortality-rate after prostato operations 
in “ a hospital,” tho figuro was taken from the only 


1 Arch. Dir. Child.. IOCS, ill., 110. 


98 the lancet,] 


PUBI.IC nEAT.nl SERVICES. 


[jclv 11, 1931 


material I liad available at the time, and was simply 
-used as an illustration to substantiate my view as to 
this being too liigb. I bare since learned that tho 
.average mortality-rate in that hospital over a number 
•of years is considerably less. 

Finally, I would like to add that the experience of 
j\Ir. Page—whose skill in spinal anaesthesia I witnessed 
14 years ago—rather supports tho view suggested in 
my article.—I am. Sir, yours faithfully, 

Liverpool, July Otb, 1931. it. J. MlNNITT. 


AUDIOMETRY AND AUDIOGRAPHY. 

To the Editor of Tile Lancet. 

Sir,— In the report of the discussion on audiometry 
■and audiography in the Otological Section of tlie Royal 
: Society of Medicine in your issue of July 4tli, p. 20, 
1 am credited with referring to a paper I read some 
years ago (at the International Otological Congress 
at Boston, tf.S.A., in August, 1912) showing a method 
■of audiometry by tuning-forks, correcting the time 
•error by a logarithmic scale, and reducing it to true 
loss of hearing power. That, however, accounted only 
for duration, not for tho dying away of tho vibrations. 
This latter sentence should apply only to tho method 
•of audiometry devised by Hartmann, which recorded 
dimply the percentage loss of duration of hearing 


for tho tuning-forks. Tho application of the logarithmic 
scale did take into account the dyiiig-awny of the 
vibrations and reduced the percentage loss of duration 
of hearing to the percentage loss of hearing power. 

Tho methods of testing and of logarithmic correction 
will he found in detail in-the Journal of Laryngology j 
(Juno, 1929). I have a few reprints at the disposal v 
of any who are interested in the subject. I 

I am. Sir, yours faithfully, 

London, July 7th, 1D3I. JAMES DuNDAS-GRANT. .• 


TUBERCLE BACILLI IN CREAM. 

To the Editor of The Lancet. 

Sir, —Much attention has been focused on the 
need of a puro-milk supply in England—particularly 
in relation to tuberculosis. Little mention lias been 
made of tho possibility of cream and butter contain¬ 
ing tubercle bacilli. Can you enlighten me on the 
subject ? In India, in military dairies, it is customary 
for milk to ho pasteurised before being made into, 
cream and butter, in order to prevent the possi¬ 
bility of tho spread of typhoid by these foodstuffs. 

I am, Sir, yours faithfully, 

G. Fawsitt Tatlor, '■ 

Captain, Indian Medical Service. 

King’s College Ilospitnl, July 4th, 1031. 
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The following are 1930 statistics of five county 
•boroughs:— 
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Registered stillbirths per 100 live births:—Coventry 4-9, 
Reading 3-3, Bootle 4‘7, West Bromwich 4-0. 

* Local estimate, t R.-G. estimate lor 1929. 4 R.-G. estimate 

gor 1929 was 58,870. 

Coventry. 

Dr. A. Massey refers to 1930 as an historic year, as 
•during it the Local Government Act, 1929, began to 
-operate from April 1st and the Housing Act, 1930, was 
born, whilst the Mental Treatment Act was passed and 
•came into operation on Jan. 1st, 1931. The chief 
-change under the first Act was that the former poor- 
law hospital became the Gulson-road Municipal 
Hospital. It contains 301 bods and the new nurses’ 
"home begun by the guardians was officially opened 
•on April 1st, 1931. At-..present it contains a" more or 
dess stationary population, of 100 chronic cases, who 


are suited to a simple institution rather than to a well- 
equipped hospital, and the need for the early removal 
of these cases • is evident. The housing position 
in Coventry is peculiarly difficult owing to the rapid 
increase in population pari passu with tho virile 
growth of local industry. The five year programme 
includes a clearance of five small areas (150 houses 
with 750 inhabitants), tho demolition of 75 unfit 
bouses occupied by 375 persons, and the renovation; 
of 000 unfit houses. It is also expected that during!', 
this period most of the 049 munition hutments owned 
by the council and 377 privately owned hostels of 
a" similar type will be demolished. During the year 
tlie Coventry House Improvement Society has been 
formed and its first operation lias been to acquire and 
recondition 14 houses at a cost of £900. 

The Mental Treatment Act virtually establishes 
a preventive side to psychological medicine by pro¬ 
viding for “ voluntary ” and “ temporary ” patients. 
A mental out-patient clinic is already in existence,. 
conducted by tlie medical superintendent of Hatton 
Mental Hospital. In tlie matter of provision for 
mental deficiency accommodation lias been found 
in outside institutions for high-grade defectives. The 
guardians had acquired the Exhall estate, which 
now comprises 1444 acres, and a scheme is on foot to 
make initial accommodation for 40 male low-grade 
defectives and to increase the accommodation 
gradually to 400 beds. During tlie year complete 
coordination _ was effected between voluntary and 
municipal child welfare centres. The public health 
| committee now supplies tlie medical and nursing 
services at the voluntary centres. Plans have been 
prepared for a new isolation hospital of 152 beds with 
a view, to extension ultimately to 230 beds. All the 
preliminary details of tlie public abattoir scheme have 
been completed and a loan sanctioned for £S3,210. 
Building will begin during the curi'onfc year. 

In June a representative committee was appointed 
by the Warwickshire and Coventry tuberculosis 
c ?T Tnit ' t . ees to consider and report on tlie desirability 
or forming a joint tuberculosis colony similar to 
Papworth. The committee was still at work at the 
vearend. Diphtheria was the only infectious disease . 
which occasioned serious concern during the yea r- 
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There were 481 cases notified and 40 deaths—a case- 
fatality of'8*3 per cent. During the year 731 school- 
children were immunised. 

Reading. 

Dr. H. J. Milligan reports that .the primary stop 
. under the Local Government Act was the constitution 
; of the hospital portion of Battle Infirmary (formerly 
poor-law) as Battle Hospital and the delegation of 
its management to the health committee. Under a 
progressive board of guardians this hospital during 
the last ten years has been brought thoroughly up to 

* date. The beds number 279, and the hospital is wvU- 
? equipped for .general medicine, surgery, midwifery. 

• and diseases of women. Under the new Act the 

• relieving officer no longer acts as a necessary medium 
between ,tlie sick;person and a bed in the hospital. 

- .but the medical superintendent is in direct touch 
ivith outside practitioners for the admission of their 
patients. 1 The mental deficiency committee has 
ia hand a comprehensive scheme to provide for the 
■ accommodation of mental defectives. 

An extensive site has been procured for the housing 
programme of the next five years. There are about 
£. COO,houses.which fall below a reasonable standard of 
f .fitness 'and of these 23S have been scheduled for: 
r demolition. It is also proposed to deal with a series 
f of clearance areas and to erect 2000 additional houses 
, on the Whitley estate. By-laws are needed for houses 
; let in ■ lodgings, chiefly houses originally used by 
single families aud now let to several tenants, 
y As examples of the exorbitant rents obtained, 

-■ Dr, Milligan mentions a large house holding 11 
; separate families who pav a total weekly rent of 
\ ■ £7 8a. 0 d. • 

< A small explosive outbreak. of glandular fever 
( effecting nine persons occurred in one of the university 

* hostels in May. - The principal features were fever 
[' for from two to eight weeks, a rash similar to typhoid, 
x'. *nd enlargement of the glands of the neck aud scalp. 
$; AM the patients recovered without ill-effect. One 
'• case of undulant lever occurred the patient made a 

good recovery. Dr. Milligan mentions that the nco- 
oatal mortality-rate was much liigher than the average 
)r . of recent years, but he has no satisfactory explanation 
-suggest. During the year, 34 milk samples were 
examined for tubercle and four gave a positive result. 

{ During the past 11 years out of 282 milk samples 
f examined 31, or more than 10 per cent., have contained 
/ tubercle bacilli. For the disposal of refuse “ controlled 
} - Upping has been adopted. The process lias been 
j c \°K;ly followed during the year and no complaints 
Airs, rats, or offensive smells have been received. 


• ‘ -\ s the institutions of the West Derby Union which 

deal with the sick and able-bodied poor are outside 

* -tbp borough, an agreement lias been made with the 
■ ■ Liverpool City Council that for a period of ten yearn 

Bootle- shall ho at liberty to send these patients to the 
' . Liverpool Public Assistance Committee’s institutions. 

58 hoped to provide for the maternity cases at 
present confined in Liverpool Public Assistance 
: institutions in an enlarged Bootle maternity home, 
domiciliary (poor-law) medical attendance is now 
- ‘rolled by the Public Assistance Committee acting 
AUrougii Dr. F. T. II. Wood, the medical officer ot 
health, and the two district medical officers arc 
^npowered to use the services of the nurses of the 
Bootle Association for patients treated at their own 
homes. 

Since 1020, 1005 municipal houses hare been built; 
_ lle renovation of 1200 houses during the next «\ c 
is contemplated. A beginning has been made 
*’ r,t n the postnatal supervision of mothers; <4i new 
j^ses attended the antenatal clinics and 05 of those 
returned to the clinic for re-examination six weeks 
,,,confinement. .A new health centre is to be 
the north of the town, and the isolation 
hospital is to be extended hv the erection of a new 

u-oed pavilion -which will make possible the admis¬ 


sion of cases of measles and whooping-cough how sent 
to Livexpool Public Assistance institutions. 

West Bromwich. 

The ifallam Hospital, which has been transferred 
from the guardians, is well situated in extensive 
grounds in a central but open part of the.town. It is 
managed by the Health Committee, and lias 474 
beds ami a visiting staff of eight physicians and 
surgeons. The senior visiting physician, Prof. Douglas 
Stanley, acts as medical superintendent, and Dr. W. 
Stott, the medical officer of health, as chiefadministra- 
tive officer. Prof. Stanley states that 4183 patients 
were admitted during the year; his report shows 
that tho antenatal department has done excellent- 
work ; tho hospital provides 2G maternity beds. 
Probationer nurses are sent to tlie fever wards in the, 
isolation hospital for three months’ duty. Dr. Stott 
points out that the accommodation at Ilallam 
Hospital is 50 per cent, too great for the needs of 
West Bromwich and that it would he a serious matter 
if the. outside aut-hoi flies terminated their agreements 
with West Bromwich by which they share the use 
of tiiis hospital. It would be a waste of the Ilallam 
Hospital accommodation and of public money if other 
hospitals were built in the neighbourhood. An 
ortbopiedic centre is urgently needed, and it is hoped 
that this need -anil bo met during the current year. 
A postnatal clinic under the visiting gynaecologist. 
Mr. J S. M. Connell, is in .existence at the Hallam 
Hospital at which it is proposed to give advice in 
selected cases on the question of birth control. Dr. 
Stott reports that breast-feeding is frequently dis¬ 
continued without adequate reason, and it is estimated 
that only a little more thau one-half of the babies 
are breast-fed. The records show that 40 babies were 
taken off the breast without medical advice before 
they were 14 days old, yet only five noticed of “.change 
to artificial feeding “ were received from midwives. 

Unfit houses in tho borough are estimated to nuralier 
1300. During the last ten years 2278 municipal houses 
have been erected and there is a proposal'to build 
a further 2000 during tho next five years. It is difficult 
to find suitablo sites witlun reasonable 'distance of 
the centre and of the works, owing to mining 
operations. In 1920, 35 areas, comprising 2871 
houses, were represented as unhealthy, and since 
that date only one area has been cleared, although 
demolition is progressing in three others. 


Eastbourne. 

Dr. W. G. Willoughby reports that the altered 
arrangements under tho Local Government Act were 
soon working smootlilv. St. Mary’s Hospital, trans¬ 
ferred from the poor-law, is under the care of the 
Public Assistance Committee. One of tho blocks, 
containing 22 beds, is used for infirm cases, and if 
these could be transferred to • a " simpler institution 
Dr. Willoughby considers the hospital accommodation 
in the borough would be adequate. At present there 
is » shortage of bedii for children. 

As regards the five years housing programme, no 
area requires special consideration, but Dr. Willoughby 
thinks that 230 houses should ho provided under the 
1924 Act and 14 under the 1930 Act, and that 100 
homes of the smaller type should he erected. Ho 
points out that there is a waste of municipal houses 
owing to change of tho original needs of the tenants. 
It thus comes about that the committee goes jon 
building while the older municipal houses are occupied 
bv persons who have no special need of them. 

adore than a third of the births took place in the 
matemitv home during1930, and, including the extern 
cases half the births in the borough were managed 
from the home. In all these cases antenatal work was 
carried out. Three local cases of undulant fever were 
reported in November and December, and a fourth 
had previously been removed to hospital from the 
rural district. * Tho milk-supply was different for each 
patient and no goat infection* or connexion between 
tlie four casts could he traced. 
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EDWARD BEADON TURNER, F.R.C.S. 

We announced last week tlie death of tho well- 
known doctor and atlilcte, Mr. E. B, Turner, which 
occurred at his London residence on Tuesday, 
June 30th, in his 77th year. Ho had known during 
the last year tho incurable nature of his infliction hut 
bore tho pain with uncomplaining courage, and his 
death may have come as a surprise to many friends. 

Born in 1854, Edward Beadon Turner was the 
elder son of the late Mr. Georgo Turner, of Sherborne 
and Sussex Gardens, London. He went to Uppingham 
when, under Edward Tlirhig’s inspiration, the school 

was taking a 
high place 
among tho 
English public 
schools. Ho 
has himself 
recorded in 
one of his 
many happy 
after dinner 
speeches, that 
he had a 
stormy career 
under that 
great teacher 
and disciplin¬ 
arian, ' des - 
cribing his 
progress to tho 
upper sixth as 
having been 
“ at the point 
of the. cane ” ; 
but he left 
school with a 
sound classical 
training, 
besides winning 
many sporting 
made a hero of 
liis old headmaster. In, 1873 he proceeded for 
his medical education to St. George’s Hospital, 
won a Brackenbury scholarship, took, the English 
diplomas, and became house physician and assistant 
demonstrator of anatomy. In' 1881 he obtained 
the F.R.C.S. and went into private practice in 
Sussex Gardens, where he resided until the end of 
his life and where he conducted a general practice 
with great ability, and also with extreme generosity 
. towards his less affluent patients. The practice was 
always a good one, but, with Turner, ministry to the 
sick was ever in the front of his thoughts. In 
addition to private practice he was consulting 
physician to the Paddington Home of Rest . and 
visiting apothecary at St. George’s Hospital. But his 
record of public work was so full a one that his 
position as a doctor was somewhat obscured in 
the eyes of many who did not know that his forcible 
and clear-out views on the promotion of the physical 
well-being of the nation and on the conduct and 
status of tho medical profession were informed 
throughout by his personal experience as a successful 
, practitioner. 

It was not until the conflicts over national insurance 
arose that Turner manifested any overt interest in 
medical politics, but the early shape of the proposed 
legislation, with itsunfortunate attitude towards 


medical practice, drew him into tho conflict between 
tho promoters of the Bill and the general practi- 
tionors of tho country. lie put his views and those 
of many others with conviction and fluency and was - 
soon recognised as a courageous champion of medical 
rights. He devoted time and energy in demonstrating 
the injustices inherent in an immature piece Oi 
legislation, and when tho struggle died down lie 
remained convinced that tho compromises, however 
largely they might liavo been in favour of tho 
medical profession, were a mistake in result as well as , 
in tactics. This work brought him into tho promi¬ 
nent notice of tho British Medical Association. He 
became a member of tho council and for threo years, 
1915-18, was chairman of tiro Representative Body 
In 1920 ho was elected one of tho Direct Repre¬ 
sentatives of tho profession on the General Medical 
Council, a seat which ho held for five years. At 
tho Council mootings he exorcised an influential 
voice, and on his retirement the President, in his 
annual delivery, said that Turner’s presence would be 
missed as one “ whoso vigorous fluency of address and 
intimate acquaintance with divers sides of medical 
life and practice had often given colour to grey 
debates.” 

During the war Edward Turner did much valuable 
work. A ebiof medical officer of tlio .special' con¬ 
stabulary, lie was selected for a special honour fox 
bravery during an air raid, whilo ho was untiring in 
his labours for promoting physical well-being among 
tho soldiers. Day after day he gave counsel to 
our young army on tho maintenance of health and on 
the avoidance of tho risks of venereal disease to 
which they'were subjected. His eloquent, sometimes 
homely, and always forcible deliveries wore a source 
of strength and comfort to largo numbers of lads during 
that long period of trial, and Turner’s diary diming 
those dark days would have constituted a dairy- 
for public recognition far higher than that whfli?/ 
could he put forward for many who received high 
honours. In his public discourses on venereal 
disease ho had the advantogo of particular familiarity 
with the facts of its incidence, for from tho first he 
had been prominent in the deliberations of the National 
Council for the Combating of Venereal Disease. 
And when the programme of that body becaino 
steadily enlarged, as the British Social Hygiene 
Council, with the necessary reconciliation ot con¬ 
flicting views among tho leaders. Turner became 
chairman of tho executive and propaganda com¬ 
mittees, and a vice-president, being until tho day 
of his death a moving spirit in its activities. He was 
a medallist of the Order of the British Empire, and a 
member of the Advisory Committee on Social Hygiene 
of the Colonial Office, and he wrote in various quarters 
in support of sanitary progress. But though ho 
spoke regularly at meetings of medical societies lie 
was an infrequent writer. In these columns and in tho 
British Medical Journal .he recorded his experiences of 
influenza epidemics in genera] practice, and he wrote in 
the Badminton library on ‘cycling from tho medical 
standpoint. 

Turner was an enthusiastic sportsman: Ho came 
to St. George’s Hospital as a winner of school athletic 
prizes and a keen footballer, and while at the hospital 
was a member of tho Rugby football team which 
secured for three or four years in succession the 
inter-hospital cup for a small medical school. In 1875, 
while still a student, he was selected to play for England 
and for the next three years ho played for his country. 


MR. E. B. TURNER. 

^ [Photograph by F. A, Sieaint 

' trophies, and throughout his lifo 
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once at least in an England team which included 
liis younger brother. Sir George Turner. On the 
racing track he won many prizes, among others the 
inter-hospital, mile, and was elected on the committee 
of the London Athletic Club of winch he eventually 
became president. Ho was an enthusiastic devotee 
of. the tricycle, and when his football days were 
over, and tho exigencies of private practice filled liis 
working day, ho took up' tricycling as a means of 
.exercise, with the result that he bfoke the world’s 
record, amateur and professional, for distances from 
2 to 25 miles and eventually held all the records 
on the racing track, and (with - S. Lee) the 50 milo 
tandem record on the road. Despite the fact that he 
had lost the - sight of one eye, through diphtheritic 
infection incurred when ho was a house physician, ho 
•became a first-class game shot, and at40 years of age he 
took up yachting, owned, sailed, and raced a small 
. yacht, and with characteristic enthusiasm worked 
for and obtained an extra-master’s certificate in 
navigation, a possession which ho shared with only 
- two other amateurs. 

[ ' Mr. Turner married -Margaret Isobel, daughter 
of the late Henry Scott of Bombay and Hyde Park- 
street, London, who survives him and by whom he had 
four daughters. 

WILLIAM ELDER, M.D.,'F.R.C.P., FJt.S.Edin. 

■ Dr. ‘William Elder, who died in Edinburgh on 
! July 3rd, at the age of CO, came"of a family of farmers 
1 "well known in East Lothian. He graduated at the 


University of Edinburgh in 1885 and took the M.D. 
in 1896. After a resident post in the Infirmary and 
some experience of practice, he was appointed as 
assistant physician to Leith Hospital and a year later 
as full physician, retiring in 1909: He established 
a large general practice and soon became recognised' 
as a thorough and reliable clinician; though 
techuically a general practitioner, he developed the. 
status of a consultant. From the beginning, he was 
especially interested in the central nervous Bystem. 
His M.D. thesis, which gained ’a gold medal, was on 
Aphasia aud the Cerebral Speech Mechanism, aud 
later ho published a hook on “ The Physical Basis of 
Memory ” aud contributed several articles to the 
Encyclopccdia Mcdica. He wrote a number . of 
papers on cerebral cases, on pernicious anremia and 
other conditions emerging-in his clinical work, but 
his primary interest was psychology, both normal and 
morbid. His last book, “ Studies in Psychology,” 
was a careful study of memory, emotion, conscious¬ 
ness, sleep, dreams, aud allied mental phenomena.. 
The book indicates wide reading, checked and .criti¬ 
cised by clinical experience, and is full of interesting 
argument. His practical criticism of : psycho¬ 
therapeutic methods was the work of a reflective 
physician, who brought^ a wide general culturo to the 
assistance of his profession. 

Dr. Elder is survived by his. wifo. Dr.-Eleanor 
Bussell. A younger brother, George Elder, a 
man of equally great promise, died many years 
ago. 
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/ Boyai College of Surgeons of England. 

1 On July 2nd tliree Fellows were elected into the Council 
to fill the vacancies caused by tho retirement m rotation 
, v of Mr. J. Herbert Fisher, Mr. G. E. Gask, and Mr. Graham 
Al"A impson ' The result of the poll was os follows :— 
j w Elected— Votes. Plumpers, 

if 1 • Graham Scales Simpson .. : 059 .. 73 

( George Ernest Gask. Of. ' •• 035 .. 

j'. Albert James Walton .. .. 544 .. 

i' lu all 1105 Fellows voted, including 193 Fellows resident 
* of Great Britain and Ireland ; in addition one rote was 
■V *2 ,,n d to be invalid and six were received too late. Mr. 
V oimpson and Mr. Gask are re-elected and Mr. Walton is 
/ elected for tho full period of eight years. 

■\ ,University,of Liverpool. 

■ At recent examinations the following candidates were 

successful:— ?1 D 

f r , s .- Alstead. It. E, Horsfall, *E. D. Irvine, J. 'Libman, and 
■} L. G. Pratt. 

. — jt.n. and ctr.n. with honours. 

: S'*** K\ —T. L. Hughes. - . _ 

Class II. —\v. J. Cblsnall and A. L. Potter. 

' FINAL EXAMINATION FOIt M.B. AND CH.D. 

' • ' E"? 7 ,U- G°23 Regulations).—M. L. Kaufman. 

Pari li . Rcm)—H. T. Cank, L. M. Crooks. vV. c. 

r H. G. Evans. I. Harris. J. H. Hughes, O. V. Jon™* 

f Laughland, T. E. Lennon, H.F.Laewcnthnl, A.J. 

, \v„u lne . z * v - »• Moroner, J. Sytuer. V. Tollington, \\mifreu 
''all?, a. R. Williams, I). I. A. Williams, and A. M ynroe. 

; Wnu? n /*'~ Enid M. Hughes, 1 !). U. Williams, and Mary G. T. 

• Port — A- f n 


Part //.—A. C. BrifTa. 
FitiGerald. 


D.T.SI. 

D.T.II. 


J. A. K. 

D.T.II. , . 

O v E *, Cam P ? » E. R, Gould, K. T. Moir, M. Snlah el Din, ana 

u - 'erehese. - , - 

•University of Durham. 

r fcent examinations the following candidates were 

“ucccssful 

„ „ . third examination roll m.b, and n.s. 

■ u *. Aichol, 3. M. Parker. John Short, and R. T. ordlngham. 


University of Birmingham. 

On July 4th the following degrees and diplomas were 

ir ri _• a C R. Walton, G. H. Knight, and II,‘J. Williams. 

"* * • With honours 

Af'l/'chlJ *—t h!n'. Gregg, tA. G ; W. Whitfield, and F. H. C. , 
Rear'd ?'j a r. P Cant. wfs. Coltart. H. L. N. Davies. R. J. do 
Parteret T. A. S. Kcnneriey, Nancy Laughton. H. J. Riley, 
Erie Rudkin. M. H. Sheruxll. and R. II. F. Ushcr-Somcrs. 

L D,f>. —J. L. T. Davies, and S. J. Foster. 

tWJth second-class Honours. 

Victoria University of Manchester. - . 

At recent examinations the following candidates were 
successful CT M 

A. A. Da EXAMINATION FOR M.B. AND CM.B. 

* T. S. Hcslop. • First-class Honours. 
tVnnrv N Carter, t J. C. Smith, fG.-U. E. Smyth, Frank 
»? C ‘R Cmleie, P. M. Crowe. Frank Llvesey, Edith A. 
r J P Longworth, Simon Mills, Gerald Rainngc, John 

Bariet StSSSluaao Sutton, Kenneth Todd, and C. H. T. 

Wade. j g ccon d-clas8 Honours. 

FINAL EXAMINATION FOll L.D.S. 

Marion Bent*. Henry Dcitow. G. W. Hargreaves, J. W. Lord, 
and Maurice Sheldon. 

Fellowship of Medicine and Post-Graduate Medical 

Association. 

i /-nurse in general medicine and surgery will be held at 
•i,fvnipr General Hospital from July 20th to 31st, daily, 

! 10 30 ”t. to 0.30 r.M. Though not nstrlctcd to 

i*loners, this course is primarily intended for them. 

A rnnrsc in urology 'rill bo given at tho All Saints’ Ilospital, 
TWriiall Bridge-road, from August 4th to 29th, From tho 
TA , tn tho Sdli a course in Diseases of Children will l»o 
litn to w- _ Trnsnifnl fnr Children. Haeknev-road. 


at the Brompton liosmiail-sycnoiogicai jieuic.ne. 
wkftXm Roval Hospital; Diseases of Infants, at the 
Tnfants’ Hospital: ophthalmology, nt'tho Central Ixmdon 
rvdiriuilmic Hospital; and general medlcino and surgery, 
Westminster Hospital, followed by a similar course 
, A" Metropolitan Hospital. All syllabuses may be obtained 
from the Fellowship at I, Wimpole-street. Tendon, 
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Mental Hospitals Association. 

The thirteenth annual meeting of this association will | 
be held at the Guildhall, London, on Wednesday next, 
July 15th, at 11 a;M. 

St. Thomas’s Hospital Dinner. 

The old students’ dinner will bo held on Friday, Oct. 2nd, 
at the Mayfair Hotel, Berkeley-street, London, with Mr. 

J. Herbert Fisher in the chair. A portrait of Sir Cuthbert 
Wallace, painted by Mr. George Harcourt, It.A., will be 
presented by the chairman. 

A Hospital Garden Party. 

On Wednesday last week the Prince of Wales lent the 
grounds of Marlborough House for a children’s garden partv | 
in aid of the restoration fund of the Children’s Hospital, \ 
Great Ormond-streot. The occasion took the form of a j 
fair with a large variety of amusements, and some of. the j 
numbered programmes carried prizes which were distributed i 
by Sir James Barrie. 

Course on Surgical Tuberculosis. 

Under the direction of Dr. Etienne Sorrel, a course of 
12 lectures on surgical tuberculosis and other affections 
of the locomotor system will be given at the Hdpital Maritime, 
at Berck-Plage, Pas-do-Calais, France,, from August 3rd 
to 14tli. Particulars are obtainable from Dr. Delahaye 
at the hospital. 

Hygiene and Nursing in the Tropics. 

The British Bed Gross Society will hold a course of nine 
lectures and demonstrations on Tropical Hygiene and 
Nursing, -beginning on Monday, Sept. 2Sth, at 5.30 r.w. 
This course is intended for people going to warm climates 
for the first time. Particulars may be obtained from the 
county secretary, 9, Ohesham-street, London, S.W.l. 

Medical Uses of Seaside Resorts. 

Dr. Carl Haberlin, of the Marine Hospital at Wyk, on the 
island of FOhr, near Heligoland, is opening a discussion at 
the Section of Hydrology and Climatology of the British 
Medical Association on the Treatment of Delicate Children 
at the Seaside. The Section is hoi ding a reception for him at ! 
the Saffrons Booms, Eastbourne, on Wednesday, July 22nd, 
.at 5.30 p.M., and invites the attendance of members 
of the medical profession who are interested in the organisa¬ 
tion and development -of marine health resorts. 
Rockefeller Medical Fellowships. 

The Medical Research Council announce that, on behalf 
of the Rockefeller Foundation, they have awarded travelling 
Fellowships for 1931-32 to : Ernest Thomas Conybeare, 
M.B., of Guy’s Hospital; Gordon Moncrieff Dean, M.B., 
of the Department of Surgery, Aberdeen University; 
Morris Harris Finkelstein, M.B., of the ^Department of 
Bacteriology, Edinburgh University ; Owen Stanley Gibbs, 
M.B., late Professor of Pharmacology in Dalhousie Univer¬ 
sity, Canada; Emanuel Mannie Lourie, M.B., of the Liver¬ 
pool School of Tropical Medicine; Allan William Spence, 
M.R..O.P., of St. Bartholomew’s Hospital; Conrad Hal 
Waddington,M. A., of the Strange ways Research Laboratory, 
Cambridge ; and Kenneth Harold Watkins, F.R.O.S., of 
the Royal Infirmary, Manchester. 

The Fellowships awarded to Dr. Gibbs and Mr. Waddington 
are tenable in Europe, the others at centres in the United 
States. Dr. Conybeare and Mr. Waddington have been 
appointed on modified conditions while receiving emoluments 
from other sources. 


Royal Society of Tropical Medicine and Hygiene. * 
The Chalmers medal, founded in memory of the late Dr. i 
Albert Chalmers, has been awarded In Dr. N. Hamilton \ 
Fairley for distinguished original work in tropical mediicne, \ 
particularly on the serology of helminthic infections. j. 

Benefaction for Research on Puerperal Fever, 

At a dinner held on July 6th, at the Savoy Hotel, in . 
aid of Queen Charlotte’s Maternity Hospital rebuilding 
fund, Sir Thomas Holder stated * that the Rockefeller - 
Foundation had entrusted the Modical Research Council 
with funds to the value of £21,000, spread over seven, years, 
to ho used for the further assistance of research work into 
puerperal fever and other causes of maternal mortality, 
in which the Council were cooperating with the hospital. 

Brighton and Hove Provident Dental Hospital. 

This institution, which has for so many years carried on 
its work in Queon’s-rond, Brighton, is about to be transferred 
to new premises in Buckinglmm-road. To adapt tho large . 
private house into a hospital, and equip it suitably, will 
entail a largo expense, and at tho annual meeting of the 
governors on June 4th it was intimated that the hospital 
would be making its first big public appeal. In 1930, no \ \ 
fewer than 5589 patients were treated at the hospital, 
which was 015 more than in 1029. The great increase is 
attributed to the working of the Sussex provident scheme. 
Hospital Libraries. ' 

The trustees of the British Red Cross Society and Order 
of St. John Hospital Library will be at homo on Wednesday, 
July 15th, at 5.45 for 0 p.a:r., in tho now nurses’ homo of 
the Middlesex Hospital, London, W. Tho speaker will be 
Dr. Barrio Lambert, chairman of tho central public health 
committee of tho London County Council.—At a summer 
school to bo held by tho Library Association at Birmingham 
there will bo a Session for hospital librarians on August 22nd, 
at 11.30 A.at. Speaker’s will include Dr. Nairn Dobbie. 
Also, at the Library Association’s annual conference at 
Cheltenham a session will be devoted to hospital libraries.. 
(August 31st, 5.30 r.M.) and Sir Bruce Bruce-Porter will 
give an address. 

Post-graduate Training for Ship Surgeons. 

On tho recommendation of a committee consisting of 
representatives of tho shipping companies, the Ministry of 
Health, the London School of Hygiene and Tropical 
Medicine, the Seamen’s Hospital Society, and the British 
Medical Association, a programme for post-graduate courses 
for ship surgeons has been formulated, and somo of the 
lectures and demonstrations began at the Devonport j 
pathological laboratory of the Seamen’s Hospital Society^ 
at Greenwich on Monday last, July Otli. The principal-* 
objects are to enable ship surgeons to take “ refresher 
courses, and for candidates for such posts to receive special 
instruction in many subjects—e.g., ship’s hygiene, Board of 
Trade requirements, and clinical work, in their special 
application to conditions on board ship. Instruction on 
tropical medicine and hygiene will bo given at the London 
School of Tropical Medicine and tho Hospital for Tropical 
Diseases. Ship surgeons will be able to obtain a diploma 
for special efficiency in subjects germane to their calling, 
and although it is not proposed that this should bo an 
essential qualification for appointments, the shipping 
companies have lent their support to tho arrangements. 
Particulars are obtainable from tho Seamen’s Hospital 
Society, Greenwich. 
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STERILISATION OF DEFECTIVES. 

A Bill legalising the voluntary sterilisation of 
mental defectives will sliortly be introduced in the 
House of Commons by Major A. G. Church. The 
object of the Bill is to make the sterilisation of mental 
defectives a lawful act upon their own application or 
that of their parents or guardians, the expression 
“ guardian ” including “ any person who undertakes 
or performs towards a defective the duty of a parent 
or guardian or lias charge of him.” The voluntary 
nature of the Bill is well guarded. First, if the subject 
be capable of expressing willingness consent must 
be obtained; secondly, in the case of the married 
-defective the other partner must agree ; thirdly, the 
consent, of the Board of. Control must he obtained, 

7,4* frr-- 


and "the operation must be approved by judicial. 
authority—e.g., a bench of magistrates. The operative 
interference is defined in the Bill as follows :— 

(1) The expression “sterilising operation’* shall mean 
vasectomy, salpingectomy, and any other surgical operation 
whereby the. patient is rendered incapable of procreation 
or child-bearing without tho capacity to exercise the sexual 
functions being otherwise impaired. 

(2) Any medical treatment which attains the same result 
as a sterilising operation with the same limitation in i» s • 
effect as regards the sexual functions shall be treated os a 
sterilising operation for all the purposes of this Act. 

CREWS’ACCOMMODATION ON BRITISH SHIPS. 

Mr. Graham, President of the Board of ..Trade, 
in reply to Sir Basil Peto, said that since the. 
regulations as to crews’ accommodation were 
Hast revised in 1923, the standard of accommo- 
; elation has been rising, especially in new ships, 
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^ ? ian y., of winch the accommodation provided 
ll {Li , ? i ie n mimmum Iaid a own in the regulations. 
:< Complainte, however, have been, received that the 
.•> accommodation on British ships is unsatisfactory, and 
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■ ‘ especially ■ Scandinavian ships These Wor- f - o1 committee to investigate 

rth^srs^^-k- 


MINING INDUSTRY WELFARE. 

who'askeS S <£ re ? ly *® a question by Mr. LAVYTHEit, 
mn A of in! °: Scc ?f t3rT /f, r Mmes,{ J>« could state the ' 
: f a \r K - of «‘e committee to investigate 


f»SSB 5 !Sa gH&MSBSS^ 


arranged foUows>—Viscount Cliclmsford . (chairman) Lo?d 
tirvovnrR Erskme. ATP » mv n _hi -..--re. _ u 


,, for a comprehensive survey by their surveyors, Erskine, M.P. • Mr q MnedomM''Tr“p"“- ir ~ 

, who were instructed when visiUng ships in the Wander, M.P - Mr A ’ K vSl / f ' P ' i Fi‘ F’ 
■ S* their duties to investigate and the Mning Asso^ti^ 5‘> 




*•« £SggiSaSS 5£2 £S^?»*Pmw & 


» in ■Un,. ~-i'i'“‘b i '>-'--u<;uv W , ii appointed Mining Industry Act, 1920. have been rnWt ‘I 

S'- “ !! a hJ?l°:: a ..5 ,e . ciaI ,? ommit t c «.'« advise owners remains to be done, and whether thS^ sc“p 0 'of the 

Mlmnp.i LliDfl IlIKI fho f — :r. . . 


;<■' Ot ‘crew™ftoiommitJ!.® C w °™„a” a 2*?S*™ aohi "?7^ItTaStetmC 


This committee has made two reports as defined in that yoction andas developed^in practice 
o the accommodation of seamen nt.W are satisfm-forv ir.v «,n f„<™7 'lx,?* a } n ¥ ractlc Z 


r - ...v...,. Aiuo tuxiiimnee nas 
r ““mmodatiou of seamen otbor »« sathfoctorr for tte'toiSiT SidT^^rS'S 

.* ikH iJ^ TS ' ot,e dealing with new cargo ships of these matters with particular reference to the question 


of 111 - amount and deration of the ievj-'in'the future! 


s l^nn * -’ ~ ww cargo sums Ol 

*- ,Z? „ tia gt ,°? s a ?d upwards, and the other with 
if w cargo ships below that tonnage. A number 
* ox valuable recommendations are made, many 

i 2«S l !i!L e0 aV C ^° 7 n<l , the existing Board of Trade) In the Bouse of Commons on Tuesdav .Tulv 7 th 
■ r fS ul ? (, ° D s. Model plans arc appended to the reports I the Financial Resolution autlioristac tl,e Afmilf!; 


Rural Housing. 


nrcapponuect to the reports the Financial Resolution authorising the Minister 
"ivwa s iw' y U , lor , - tha cre "'- ' vhlch wtadd of Health and the Scottish Department of Kith 
r floor area and cubic capacity considerably to assist rural district councils 5 -- > ‘ • 


in avaa™ „<■ j, , — — ‘ J wuniuuioui/ w trasioh sunn matiuih cominis in lintianf .iml p 

indicating ?L£ h ( p ( r , osent statutory miniiuiun, and couniiU in Srotland to provide houses in ruraf 
Sdi^ ff e™h fc ’t“ ,°. C "? w sI, 'P?f ' vas a Pecd <0 in committee. 


in England and county 
•_ . areas 


Si 11 S . evei ?, f ll0Se of relatively small tonnage, it 
snouid he possible to provide a separate messroom for 


!; : Uftf™.! r special arrangement of Uio sleeping Shipping (Safety and Load Line' ConventlonJ'"^) 
meirestions'n 8 dou ! J “ tlers of . bu nks, and useful was read the third time and passed. The Bethlem 


lu the House of Lords on July 7th, the Merchant 


t or °™mary cargo ships, other than 

i in7? f S ’b. e , importance of adequate ventilation 
t .i‘ ca ^K- If ^recognised. The provision of an 

i SsT:, 011 . b°fPflal on all large foreign-going cargo 
h IfH'f f a!so recommended. The committee lays 
.A 1 • Stress OQ the proper supervision and cleansing 
oi the crews’quarters, and summsts f 


HOUSE OF COMMONS. 

WEDNESDAY, JULY 1 ST. 

Motor Accidents and Danger Signs. 


|V of T . (iri c ^. w6 ’ quarters, and suggests the imposition Motor a 

iv.iH orirrin'iUv * adui ®* Theso recommendations, sir. Hukd nsfced the Sfinister of Transport if*liis attention 

‘ 10 f/n +nr,r Inode> a PPbed particularly to new ships I^d been called to the increase of motor accidents, often 

tinn ^} ^° nS gr0 l l3 a ., over » but the shipping federa- fatal, through collisions at cross-roads; and whether ho 
m nave agreed with the Board of Trade that they would approvo of a standard form of danger sign to bo 


Slm »11 i. , L<uaui ua iT»ue r-iiao tuny 

nr*i a • ad °pt*d wherever practicable irrespective 
esamin ® ie reports have been 


* . .——'-'A 1 U Vlic LTDJlitl hliiej 

advisory Committee of the Board of Trade and the 
mnstry of Health on the health of the Mercantile 
and tbc option, both of the Board and of 
arp f ii committee, is that if the recommendations 
of n IOUovre di a material improvement in the standard 
h it- cco , mi ^odation will result. The recommendations 
A. 1 .S also ocen considered by the Herchont Shipping 
k U ., j? 1 !' Committee who have expressed th 


approvo of a standard form of danger sign to bo 
erected at these points.—3fr. BComuso.v replied : I am not 
aware of any evidence that motor accidents at cross-roads 
are increasing. Them is already, a standard international 
sign giving warning of tha approach to cross-roads which 
has been erected in largo numbers throughout the country. 
I propose shortly to review the whole question of roa!<l 
traffic signs in connexion with the provisions of Section 4S 
of the Itoad Traffic Act, 1930. 


Foreign Strawberry Pulp and Preservatives. 


Sir Txxoscas Jkskzp .asked the Minister of Health (1) 
whether the uso of chemicals such as sulphur dioxide or 


.^Pressed the opinion I ]j mc as preservatives would bo allowed in the caso of foreign 


that In v/gu ™*«<!c wno n _ _ _ _ . . ^ _ ___ V1XUIT ., , u 

securli I ^ conmien dations should be of great value in Strawberry pulp about to be imported during the nexTfour 
titledimprovements in the accommodation pro- weeks; and what stops lie proposed to take to prevent the 


ided in new ships. The Board of Trade liavo risk of injury to health by the use of such preservatives; 
1^ 5 tlieir general approval and will take action and (2) whether he was aware that the importation of 
t? RiVo effoof. 4- mi foreign strawberry pulp, dressed with sulphur dioxide or 


dreffint® 8 tb ' H,i! le m re??v 0 re en nf4° a , 3 ; n otSF chemirah ai preservative,, j™, about to take pla'ee'; 

hJCommen^surveyors particulars of the and w j, e th e r he was prepared to take such steps as might 
In theeaS? r iastr V ctm ^ them to ascertain, be open to him tc prevent such importation and, if so, what 


case of all new ships, the proposals as regards I steps.—Miss Lawrence replied : Under the Preservatives 


rrr.vre Oll.po, YUC . 

t}»AT- °^ acos as early as possible, so that, if 
caa approach the owners nnd hill 


l necessary, 

a ., a PPtoach the owners and builders and 


Regulations the only chemical preservatives allowed in 
strawberry pulp ar«t^ sulphur dioxide and sulphites. 3Iy 


n£S? them the possihilitv of making appro- right lion, frloi^ understands that the use of theso pre- 
prute improvements. The reports do not deal servatives is regarded as a ^^mercia.! necessity for both 


“'■'.L-aaii'y, oo sreai aiuicuioy in sei 
in Kvll m ° n ^ involving structural alterations. But 
a «, ‘ a w r y aa d washing accommodation the Board 
Buhc»p, V- niucli can he done, as well as by the 
tj, e tufjon of metal bunks for wooden berths, and 
of f>reA cr “Silting, ventilation, painting, and cleaning 
J..., ,,C crews’ nil-ibf 0 FC 'Tim 0 mm»rAra am licillir 


the regulations so as to prohibit their uso. 


THURSDAY, JULY 2ND. 

PJiarmacy and Poisons BUI. 

Mr. BuomlkY asked the Home Secretary whether he had 


instnicte C f e \ VS> fl uar ters. The surveyors are being considered the representations made to him by the plinrma- 
in , to secure improvements of this nature C( . u iical organisations on the subject of the Pharmacy and 

_ 5 a ^CS WlifiTv* fl.„ A..1__t:*: _-,r ♦ i. A 5 -J,ips _ _ Mill- nml whether l.e y,wjr.r.e«,t i-!-^__ 


nnd the age and condition of tin 

warrw P, a ^ftieular trades i« whleb 1 W am e 
t Bio improvements. 


.... poisons Bill; and whether he proposed to taka any steps 

Which lliev are engaged I to meet the objections raised by these organisations.— 
J ' 1 Mr. Ct.Y>’B< replied: .As there has been a good deal of 
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misunderstanding about the scope and objects of the Poisons 
and Pharmacy Bill, I crave indulgence for a somewhat 
lengthy statement. This Bill is based upon the recom¬ 
mendations of a Departmental Committee which was 
appointed by the previous Administration, and reported in 
1930. The committee which, apart from its pharmaceutical 
members, was entirely independent of any of the commercial 
interests affected, found that the existing position relating 
to poisons was far from satisfactory, and the object of the 
present Bill is to provide for a wider and much more effective 
regulation of poisons than exists at present. I understand 
that the pharmaceutical associations lake exception to the 
Bill on two main grounds. In the first place they demand 
that all doctors’ prescriptions, whether they contain poisons 
or not, shall be dispensed by registered pharmacists only. 
This proposal docs not, however, come within the scope of 
the Bill. Moreover, it has never been investigated, and 
even if it were assumed that there was a prima facie case 
for considering that the demand is in the public interest,, 
the Government could not ask Parliament to adopt sucli a 
proposal except after adequate inquiry and after the interests 
of those who would bo affected by the prohibition had had 
opportunity of stating their case.- Secondly, the pharmacists 
demand that the increased facilities which the Bill proposes 
for the supply to farmers of agricultural poisons shall be 
limited to firms carrying on a bona fide business in the 
supply of agricultural requisites. I am advised by the 
Minister of Agriculture and by the Board of Agriculture 
for Scotland that this limitation would not make adequate 
provision for legitimate needs in the more rural districts. 
The Government, however, have decided to propose an 
amendment to the Bill which will have the effect of requiring 
the Poisons Board and the Secretary of State, in considering 
the allocation of poisons as between Part I. and Part II., 
to have regard to the desirability of restricting the contents 
of Part II. (which will contain the list of poisons which may 
be sold by persons other than pharmaceutical chemists) 
so far as is consistent with the provision of adequate facilities 
fbr the public to obtain supplies of non-medical substances 
which are in common use. 

Schools for Mentally Defective Children. 

Mrs. Manning asked the President of the Board of Educa¬ 
tion the number of special schools for mentally defective 
children which had been opened during the years 1920, 
1927, 1928, 1929 and 1930 respectively.—Mr. Lees-Smith 
replied: The numbers of special schools for mentally 
defective children open during the years in question were 
five in 1920, four in 1927, none in 1928, four in 1929, and 
one in 1930. 

^ Insured Persons and Sickness Benefit. 

The Marquess of Titchfield asked the Minister of Health 
whether he had read the report by Sir Walter Kinnear, 
the Controller of the National Health Insurance Department* 
which stated that a recent investigation showed that 12 
persons out of 100 were drawing sickness benefit when they 
were capable of returning to work ; and whether he proposed 
to take any steps to rectify this state of affairs.—Mr. Green¬ 
wood replied : I am aware of the statement referred to, 
which was to the effect that out of a large and representative 
group of insured persons who were in receipt of sickness 
or disablement benefit on a certain day, and whose title 
to benefit was made the subject of special investigation, 
it was found that 12 per cent, were capable of work and 
consequently not entitled to benefit.1 have already 
addressed circulars to all approved societies and to all 
insurance medical practitioners on the steps to be taken 
to avoid payment of benefit to persons not entitled thereto, 
and I would also refer the noble Lord to the reply which I 
gave to the right lion. Member for West Woolwich on 
June ISth. 

Slum Clearance and Plague of Vermin. 

Sir Martin Conway asked the Minister of Health whether 
, he was aware that, owing to the recent destruction of some 
slum houses in Westminster which belonged to the London 
County Council, a plague of vermin, notably of the species 
Acanthia lectularia , had invaded certain streets within the 
borough ; and whether he would take steps to see that 
the municipal authorities disinfected the houses attacked 
by this pest-, seeing that the insects in question were well- 
known carriers of infection of certain diseases.—Mr. 
Greenwood replied : I was not previously aware of the 
facts stated in'the first part of the question; I have no 
power to give directions to the local authorities in this 
matter, but I will communicate with them and inform the 
lion. Member of the result. 

Sir M. Conway : Is the right hon. gentleman aware 
that the female of this enterprising insect lays eggs four times 
a year, 50 at a time, so that the eradication of a pest of that 


sort exceeds the powers of the dwellers in most private 
houses ; and will ho call the attention of the Westminster t 
municipal authorities to the fact that .the Chelsea municipal 
authorities undertake the extirpation of this enterprising £ 
insect, and ask them if they will follow, the examples 
Chelsea? ‘ 

Mr. Greenwood : I will certainly do my best to bring this j, 
interesting information to their notice. . . - ' 

Protection Against Poison Gas. 

Brigadier-General Clifton Brown asked the Prime 
Minister whether, in view of the scheme detailing measures 
which should be taken for the protection of civilians from 
poison gas which wn.s recommended by an international ( 
committee of experts in 3928, any steps had been taken . 
on the matter in this country; and what steps had been , 
taken by foreign nations.—Mr. MacDonald replied: The 
report to which the hon. and gallant Member refers has been 
brought before tlic Standing Subcommittee of the Com* 
mittco of Imperial Defence concerned with these matters. 
Various foreign nations are known to be actively studying 
this question, but 1 am unable to say what steps they are 
taking. As I have said in answer to previous questions. 
on this subject, the ratification of the Geneva Gas Protocol 
of T925 by most of tho countries in Europe provides an 
important safeguard against this form of attack. , 

•• >1 

Registration of Illegitimate Children. \ 

Mr. Day asked the Minister of Health whether, in view i 
of the presont regulations existing for the registration of. 
illegitimate children, he would consider the introduction J 
of legislation which would have ns its object the registration 
of tho birth of those children in such a way that they did 
not hear tho stigma of illegitimacy.—Mr. Greenwood 
replied : J would remind tho hon. Member that the primary 
object of birth registration is the establishment of a record 
for the purpose of furnishing legal evidence in regard to 
matters of civil status, and that so long as a* distinction 
is drawn, by the law for many important purposes between 
legitimate and illegitimate children, tho obliteration of this 
distinction in tho birth register would merely destroy its 
utility to a very large extent, without affording any com¬ 
pensating advantages to the individuals affected. 


MONDAY, JULY GtH. 

Nursery Schools. * 

Dr. Hastings asked the President, of the Board of Educt^ 
tion tho number of nursery schools completed, being buimr 
and sanctioned in connexion with provided and unprovided 
schools to date, and how many, of theso schools in each class 
were of the open-air typo.—Mr. Morgan-Jones (Parliamen¬ 
tary Secretary to the Board of Education) replied : There 
arc *14 nursery schools recognised by the Board of Education, 
23 being provided schools, and 21 voluntary schools. There 
are 11 provided, and threo voluntary schools in'course of 
erection. In addition, preliminary proposals have been 
sanctioned for 12 provided schools. Practically all the.' 
schools now being built are open-air schools ; of the existing 
schools the majority are planned on open-air lines, and the 
remainder have good open-air facilities. 

Post-graduate Medical School. 

Dr. Hastings asked tho Minister of Health what progress 
was being made in the arrangements for post-graduate 
teaching in the Hammersmith Hospital.—Miss Susa* 
Lawrence (Parliamentary Secretary, to the Ministry of 
Health) replied : A Royal Charter constituting the Govern- : 
ing Body of the British Post-graduate Medical School and 
defining the functions of the Governors was approved hy 
the King in Council on June 29th ; and active steps are 
being taken, i nc oil aborati on with the London County Council 
to proceed as quickly as possible with the planning and 
building of the school, and with the adaptation of the 
hospital for the purposes of post-graduate medical education* 
Dr. Hastings asked if Miss Lawrence had any idea when 
the school would be opened for teaching purposes.* 

Miss Lawrence said that she could not say at the present 
moment. ■ 


A Railway Bed. 
Norwich Hospital has 


-A bed in the Norfoik aud 
recently been endowed by 4 


i\orwicn iiospnai nns recently been endowed uj 
London and North-Eastern Railway staff hospital fund o - 
the Norwich district. It has been named “ The 
Bed,” in recognition of the services to the institution o 
Mr. H. W. C. Drury, who until recently was superintende 
of the Norwich district of tho railway. ’ ■ 
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HOLDEBN&y?, R. C., M.B.. B.S. Lonil., D.P.H., hag been 
appointed Asst. Medical QOicor of Health, Bury. 

•City of London Matcrnitr Hospital, City-road. E-C.: Wallace 
W. II. s., M.B., B.S.Lond., Resident. Medical Officer, and 
BAnnEK, A., ■ L.R.C.P. Lond., M.R.C.S., Assist. Resident 
Medical Officer. . , 

Certifying Surgeons under the Factory and- V orkshop Acts : 
Hill, R. M., M.B., Cli.B. Glass. (Tooting); Citua, J. 
(Grosmont, York). ‘ - 


V&cai 


.HC3CS 


V For further information refer to the advertisement columns. 

' Aberdeen, City of.—. 31.0. In charge of the Council’s Mental 
Health Services. £950. 

. M iccrington, Victoria Hospital. —H.S. £150. , 

All Saints'Hospital for Gcnito-Urmary Diseases, 0 l,Finchley-road, 
A’.ir.—H.S. At rate of £150. . np 

- Barnsley, Beckett Hospital and Dispensary. —Cos. O.and H.I. 

£250 ami £200 respectively. , 

. .Beckenham. Kent, Bethlnn Hospital, Monks Orchard, Eden Park. 
Res. H.P. At rato of £150. 

Birmingham Ear and Throat Hospital, Edmond-sireet. H.b. 

At rate of £200. . _ ’ .. 

Birmingham General Homntal.—Two Res. AmrsthcUsts Each 
£120; Also Res. H.P. and three Res. H.S.’s. Each £70. 

L Birmingham, Midland Hospital, Easy-row. —H.S. £150. 
f .Birmingham PM. Dept., Tuberculosis Section.—Aunt. M.O. £400. 

-JftrmfnffAam, Queen’s Hospital .— H.S. for Ear, Nose, and Throat. 

, , Also n.P. for Birmingham and Midland Nerve Hospital. 

' Each at rate of £70. Also Dental H.S. At rato of £50-^70. 

. Birmingham, Belly Oak Hospital .—Casualty O. At rate of £-00 

• Blackburn County Borough. —Asst. M.O.H. and Asst. School M.O. 

V .Bolton Infirmary awl Dispensary .—Two II.S.*8. Each £150. 

, Bradford Children's Hospital. —H.P. £120. 

Bradford Eayal Infirmary .-—Three H.S. fl. Each £1»0. 
s Brighton, A lew Sussex Hospital, for H omen and Children. Hon. 

• • ■' Asst. Ophtli. S. Also H.P. and H.S. Each £100. 

i -Brighton. Royal Sussex County Hospital .—'Two Hon. Med. 
f _ Registrars. Also threo Hon. Surg. Registrars. 
ft -Bristol Eve Hospital. —Asst. Res. H.S. £100-.. -p pa 
» Bristol Roved infirmary.— Sen. Res. M.O. £200. Also Res. 

\ Dental H.S. and Res. Cas. II.S. Each £80. Also Res. 

'5 H.P.’b and H.S.’s. All ot rate of £C0. Also Hon. Asst, to 

Bury inflrmiry^Lancs .—Third H.S. At rate of £150. 

■Chester, East Lancashire Tuberculosis Colony, Barroinnore nail, 
[■- n Great Barrow.—Asst. M.O. At rate of £275. 

1 -Dreadnought llosiiilal, Greenwich. —Physician, for Dept, oi 
i r\ .Physical Medicine. 50 guineas. . 

-Dudley, Quest Hospital .—'Two H.S.^ Each £1C0-£170. 

{.Durham County Hospital .—Two H.S.’s. Each £150. 

^ Durham University College of Medicine. —Jun. Demonstrator in 
„)i,> Physiology. £250-£300. ■ „ q d 

L East London Hospital for Children, tic., Shadtcell, E. —H.S. and 

1' •Evelina Hospltai^for Children; : Southwark, S.E. —HE. At rate 

‘r Exeter. Royal Devon and Exeter Hospital.- —H.F. Also H.S. to 
> r - Spec. Depts. Each at rate of £150. ‘ urn's 

.1 Foltcestone, Royal Victoria Hospital. —Sen. and Jun. Res. M.u. a. 

V . _ At rate of £125 and £100 respectively. 

. '^r ea < Yarmouth General Hospital. —-H.S. £H0. Tfaver- 

K Hampstead General and North-West London Hospital, liarer 
I. Stock-hill, N.W. —Cas. Surg. O. for Out-patient Dept. At 

.. rate of £100. Also H.P. At rate of £100. 
t •{{*«, Lady Chichester Hospital.—dun. H.P. At roteof £oO. 

‘ Dwldtrsfkld Royal Infirmary.— H.S. At rate of £150. 

" dfeli Royal Infirmary. —3rd H.S. At rate of £150. , . «t i 

i Inverness, Royal Northern Infirmary .—Two H.S. s. Each a 
/ ‘ rate of £100. • - n * 12 o 

- East Suffolk and IpswichHospilal.^-Cas. °* f 
Afny Edward Manorial Hospital, Ealing, TI .—Sen. and Jon 

? Res. M.O.*s. £250 and £160 respectively. , r r««n. 7 #iZ — 

/ Sinu'j Lynn, West Norfolk and King's Lynn General Ilospimi. 

K i^dfn.uponMulU t (Btv ( and County j^pt! 

„ Sen. Asst. M.O.H. for Maternity and Child Welfare uept 

' r £800. 

Royal Infirmary. —Jup- £130. burgeon 

! -Leamington Spa, l Came ford, General Hospital. —Hon. burgeo 
■ r' f °r diseases of Ear, Nose, and Throat. 
yi*A* Hospital for Women.—US. £100. . . p cs . 

Leeds. Tuberculosis Sanatorium, Kitlingbeck. —Sen. As-t. i 

'infirmary—Sen. M.O. for Venernl Diseases 

i ■ Zi * r $oufoSSl, Babies’ HospUaLWordlon, ami Croft on Hc^wery 
' H r J Io *V i,al Women, Aigburth —M.O. At rate of L.w. 

• L^Prml Royat, Children's Hospital.—Res. *ifiO and £120 

lies. M.O. for Heg wall Branch. At rate of £180 ana * 
mpccth-eiy. Also two Res. H-lVs and two Res. H-S- 
, r Brnnch, Myrtle-street. All at rate of £100. 

[ 11 IJ 08 pital. E.—llon. Asst. Anaesthetist. L ir __jf e d. 

•London Light and Electrical Clinic, Ranelagh-road, SM - 

Sfcj ^ e % r *P > & Education Comm it lee.—Asst. School M.O. £G00. 

Manchester Victoria Memorial Jewish Hospital, Lhcethum. 
•Jnn. H.S. At rate of £125. 


Manor House Hospital, Golders Green, N.W ,—Jun. M.O. £200 
Maudsley Hospital, Denmark Hill, S.E .-—Asst. M.O. £475. 
Middlesex County Council .—Ophthalmic Surgeon. £2 12s. C d. 

per session. . - 

Nottingham General Hospital .-—Cas. O. At rate of £200. 
Plymoidh, South Devon and East' Cornwall. Hospital ;—H.S. 
At. rate of £100. 

Queen Mary's Hospital for the East End, E. —H.P. - 
Queen’s Hospital for Children, Hackney-road, E. —Res. M.O. 
At rate of £200. 

Reading, i?o.y<i7 Berkshire llosiiilal. —Res. Amcsthctist. At rate 
of £150. / " _ 

Rotherham Hospital .—Cas. H.S. £150. Also H.P. £180. 

Royal Northern Hospital, Holloway, A’.—Asst. Pathologist. 

£500. - 

St. John’s Hospital, Zxwisham, SB. —H.S. and Cas. O. Each 
at rote of £100. . • 

SI. Lconard'8-on-Se-a, Buchanan nospitaL —Jun. H.S. £125. 

St. Mark's Hospital for Cancer, Fistula, tC'C., City-road, E.C. ■— 
H.S. At rate of £75. 

St. Ttiomas’s Hosirilal Medical School, S.E .—Sen. Demonstrator 
in Anatomy. £500. * • 

Scunthorrie and District ll'ar Memorial Hospital .—Res. Surgeon- 
Also second H.S. £250 and £150 respectively. 

Sheffield Children’s Hospital .—3rd Res. M.O. At rate of £80. ' 
Sheffield, Jessop Hospital for Women .—Asst. H.S. At rate of 

Sheffield 0 Royal Hospital—Ci is. O. and Ophth. H.S. £150 and 
£120 respectively. Also Res. Ana*sthctist. At rato of £80. 
Sheffield Royal Infirmary.—H.S., Ophth. H.S., Asst. Aural and 
Ophth. H.S. Each at rato of £80. 

Society of Apothecaries of London, Jl’ater-lnne, Queen Victoria- 
street, E.C. —Examlnerehip. • 

Southampton, Free Eye Hospdal.—H.S. . ‘ 

South London nospitat for Women, South Side, Ciapham Comwio?i, 
’ s IF —Two U.S.’s. Each at rato of £100. 

South Shields, Inahum Infirmary.— H.S £150. 

Slaffortl, County Bacteriological Laboratory. —Bacteriologist. 
12 'guineas per week. 

S^ll^^SuitofiainlCheajn Hospital.—Res. M.O. At rate of £100, 
Swansea General and Eye Hospital.—H.P. £150. Also Asst. 

Talgaril^Brr^nshire, South Wales Sanatorium.—Jnn. Asst. 

Victoria mSdlafChildren Tite-slreet, Chelsea, S.JF.-H.P. 

nnd H.S. Each at rate of £100. 

TVnrrinaton Infirmary ami Dispensary. —Jnn. H.S. £175. 
wZZdck County Mental Hospital, Hatton.- Second Asst. M.O. 

Willfsderi General HospUal. N.W .—HVP. and H.S. At rote 
of £100 and £110 respectively. Also Registrars. 

Tim Chief Inspector of Factories announces vacancies, for 
rvrtifvlng Factory Surgeons at ,Morcton-in-Marsh (Glouces¬ 
tershire); at Carmarthen (Carmarthenshire); at Bedford 
(Beds.); at Lutterworth (Leicestershire); and at Holywell 
(Flints). 


BarAs, Marriages, andl DeaAs 


BERTHS. 

Hunt. _On July 1st, at Wclbcck-strcct, W., tlio wife of Dr. W. S. 

On^Sy’ 1st. at “Brown Heath," Busted, Sussex, 
th^vife of Drl H. W. Sadlier. of a son. ' 

MARRIAGES. 

_Smyth.—O n July 4th. 1931. nt St. Peter’s, Battersea. 

F hv the Rev. G. Bell, assisted by Rev. J. M. Cobbett. Donnld 
Qiithprland. j’onngtBt son of James Fainges, Esq., of Bris¬ 
bane Australia, to Doreen. Croly, only daughter of Hr. 
Janfes and Mrs. Smyth, of 382, Upper lUchmond-rond. 

n „,S'SSiV*li l Cr..—On Juno 30th. at St. Ceortre/B West 

GU-LEfePH. nbnrgh, Alexander MncAndrew Gillespie, M.D.. 

nTAl M It C.F. (Edin.), F.R.G.S.. West African Medical 
staff to Mary Agnes, youngest daughter of the late V-ilHoin 
WnUacc ami of -Mrs. Wallace. Calrnie-street. Arbroath, 

Fhbouson*.—O n July 4th. nt St. Mark’s Surbiton. 

3IOY inh« Hoffi Moj-nihan, M.R.C.S.. L.R.C.P.. to, Sheila 
Janet Fere^on. M.R.C.S-, L.R.C.P.. only daughter of 
nnd Mrs Ferguson. Ardmay Surbiton. 

c.xrt^'oniFFrTii—On Saturday, July 4th. 1031. at Wlm* 
Herbert Savin, M.D., JLR.C.P.. F.R.C.S., 
cin^nf’ the Iato Lewis Savin, M.R.C.S., to Mary Helen 
Griffith, elder daughter of tlio Lite Mr. and Mrs. Walter 

q« r.w—GmcE.—On June 30th. nt St. Peter’s, Cavcrsham 

SlU, vrnfw»!l Shaw, M.D.. F.R.C.S.. to Frances Anno, third 
daughter of -Mr. nnd Mrs. A. G. Grice, of Cavers ham. 

DEATHS. 

i.-.-rrcnv_On July 2nd, 1931, at a Manchester Nursing Homo* 

Roinhar.lt Anderoon, J.P.. M.R.K.. F.R.C.S..of 45, 
S^Hjournc-road, Southport, the beloved husband of Annio 
vi^nor Anderson. Service nt Mornington-road Wesleyan 
Chinvh^ Southport, on Monday last. Funeral at Dirkdalo 

June 23th, nt Elm Tree House, nigh Ilalden. Kent, 

J0> T=ano Stephenson Jones, aged 82. . , 

Trnivai—Dn June 3Uth, nt W^tbournc-terrace, V., Edward 

T SWn Turner. r.H.C.S.,oi:.Hl 75. . 

*r r> a fee of 7*. Gd. is charged for the insertion of Notices of 

N. B.—A ltc oj E{rih8 ' M(trr{aoea a mi Deaths. 
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NOTES, COMMENTS, AND ABSTRACTS . ' ~~ 


THE WORK OF AN INDUSTRIAL CLINIC. 

By N. Howard Mummery, M.B.C.S. Eng. 1 


[Colonel Mummery began bis lecture with a pei'tiuent 
resume of the progress made in this country during 
the nineteenth and especially the twentieth century 
in the promotion of industrial health, as instanced 
by the abolition of child labour and the developments 
in welfare organisation which have marked, the world 
since the close of the war. He continued :—] 


The British Position. 

“In this country much has been done, but it 
appears that out of 142,000 factories and 133,000 
workshops, largo and small, only 2200 of the larger 
concerns—88 per cent, of which are factories—have 
so far adopted welfare schemes and employ nurses. 
Details obtained front 1000 of these concerns show 
that between them they employ 2022 nurses, of 
whom 1833 are female and 189 male ; 01 per cent, 
of the female nurses are registered, but only 25 per 
cent, of the male. The average number of employees 
per nurse is 963. Of the 1000 industrial concerns 
providing details, 91 per cent, employ doctors on a 
full or part-time basis. It is known, however, that 
the nu m ber of medical men and women devoting 
themselves to this most important branch of pro¬ 
fessional work is steadily increasing in spite of 
industrial depression, and the available applicants 
for such posts greatly exceed the demand.” 

Commenting on this increase of popularity, Colonel 
Mummery called attention to Sir George Newman’s 
estimate “that about 50 per cent, of the insured, 
population of England and Wales go on the sick-list 
every year, and, as the average annual absence from 
work is computed by him to be 3-73 weeks, we are 
faced with the appalling fact that seven million 
persons lose between them 25 million working weeks 
annually. And although the standard of life has risen 
and mortality has fallen, sickness claims have risen 
since the recent war by 41 per cent, for men, GO .per 
•cent, for unmarried women, and 100 per cent, for 
married women, while, says Sir Thomas Oliver 
[Journal of Slate Medicine, August, 1930), within 
the last 30 years the length of sickness has increased 
from 164 days to. 28 days.” ... 

Various factors responsible for the alleged increase 
in disability, or morbidity, rates, and probably all are 
contributing to it, were mentioned by. the lecturer, 
who also referred to the difficulties of the panel 
practitioner in the matter of signing medical certifi¬ 
cates to the satisfaction of patients, societies, and 
medical referees. He continued :— 


State Assistance. 

. “ To a large extent the old incentive of ‘ work or 
starve ’ has given way in many cases to an over- 
liberal State assistance ; and we see the public in 
increasing numbers overwhelming the voluntary 
hospitals where the staffs are inadequate to supervise 
economically the period that elapses between restora¬ 
tion of function after injury—or recovery from illness 
and the subsequent return to useful paid employ¬ 
ment. To these factors tending to increase morbidity 
statistics one must, strangely enough, add welfare 
work itself, for recent reports of. the Division of 
Research, Office of Industrial Hygiene, and the 
United States Public Health Service, show, in that 
country, that the welfare provision of granting 
wages during sick absence from work definitely 
prolongs such absence. Two large industrial concerns 
in the same metropolitan area and under similar 


1 A lecture to the Public Health Division, London School c 
Hynieno and Tropical. Medicine, on May 29th, 1931, b 
L. Howard Mummery, MiR.C.S. Eng., Lieut.-Col., late H.A.M C 
(Temp.); medical officer id charge. Cad by Hall Clinic, J. Lvor 
and Co., Ltd. ' 


general conditions were compared, and it whs found 
that if wages were entirely lost,while the worker 
was absent on account of illness, the record of absence 
was much lower for illnesses of short duration, than 
when full wages were paid during such absence. This ' 
was attributed, not to malingering,-but to the fact 
that employees tended to stay at home and take 
more care of their ailments, such as colds, which they 
could not afford to do if wages were lost at such 
times. But the conclusion was reached that however 
advantageous it might appear to employers to pay- 
only for time worked, or for sick benefit societies 
to withhold sick benefit during the first week’s 
disability, the fact remains that the spreading of 
disease, which entails such heavy industrial losses,- 
is facilitated by the worker continuing at work, or 
returning to it," while ill. Lack of provision for sick 
leave and sick pay falls heavily not only on the 
employee, but indirectly upon the employer too, and 
militates against improvement in the public health. 
The reports referred to—which maybe studied with 
benefit in the Journal of Industrial Hygiene for 
November _ and December, 1930—confirm others, 
published in this country that the incidence of 
industrial sick absence is most prevalent among the 
younger workers aud affects the females more than 
the males ; that the duration of sick absence increases 
with the age of the'workers, largely owing to the more 
serious diseases tending to occur at the later ages when 
recuperative ability is waning—though it is interesting 
to note that a group of employees over 70 years of 
age compared very favourably, as regards annual 
disability absence, with the younger age-groups. 

“ In thi.s country wo recognise that the State lias 
made provision for the industrial population during 
physical incapacity by means of National Health Insur¬ 
ance and Workmen’s Compensation and Employers' 
Liability Acts. Some shortsighted employers 
seem to think that by paying their statutory con¬ 
tributions under the first-named Act, and insuring 
themselves against the risks of the latter Acts, they 
are doing all that can reasonably he expected of 
them and all that good business management callsi 
for. They are unable to see,the importance of tlx$ 
personal factor in industry which demands careful 
study if the best service is to be obtained, and forget 
that skilled workers cannot be trained in a day, 
and that nothing is more wasteful than excessive 
labour turnover and an unduly large absentee list. 
These State enactments, good " as they are, fail to 
meet fully the needs of the industrial population or 
those of industry itself. They need supplementary 
and alternative services which the employer alone 
is able economically to provide. Industrial welfare 
provides such additional services as an integral part 
of good management. It is purely a voluntary service 
initiated, financed, and controlled by the employer, 
and not, as a rule, contributed to by the workpeople, 
nor assisted by the State—though with official 
-recognition of its value certain Home Office regula¬ 
tions and inspections have followed, requiring' certain 
minimum standards iu various trades. Welfare 
services are not, and never should bo, mere phil- 
anthropic side-shows. They are part of competent 
industrial management, and a factor in production. 
They should stand the acid test of their value to 
the community as a. whole, and of their value in 
assisting the conduct of the industrial or commercial 
concern to earn good profits and pay good wages. 

If a welfare scheme fails in either of these directions 
it becomes a costly form of philanthropy, hut it will 
not fail if conceived and conducted on right -linos, and 
the employer who cares adequately for the -well - 
being and well-doing of the workpeople upon whom 
his success depends is an astute business man as well 
as a. good citizen. Like all social schemes that are 
designed to assist the less fortunate members of t-I> e . 
community there is always the danger that welfare 
work may tend to lessen individual self-reliance and 
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foster a dependency upon others that is bad both for 
the individual himself and for the State. Therefore, 
assistance should supplement, but not replace, the 
individual efforts of the employee to make adequate 
provision for himself and his dependents. In all 
insurance schemes it is essential to their success that 
they should he drawn upon as little as possible, only 
in emergencies, and not at regular intervals as a reward 
for abstention in the interim. In America the view 
is held that * wealth' is not in industry, but that 
wealth is industry, and that every single thing given 
for notliing or in return for inadequate service is, 
in effect, so much actual poverty grafted on to the 
nation. Thus, abuse of any system of insurance is 
wilful robbery of other people’s livelihood and high 
treason against the State.’ 

Industrial Health Research Board. 

, " The Industrial Health Research Board owes its 
origin to the Health of Munition Workers Committee 
S 2 t up during the war. That Committee, in 1916, 
recommended that proper organisation of medical 
services in factories was essential not only for the 
,• health of the operatives, but in order to secure! mproved 
| production and output by preventing loss of time and 
} efficiency among the workers. The Board has the 
; responsibility of investigating such problems as the 
relationship of age to capacity for work ; the influence 
of diet, alcohol, nutrition; and other factors upon 
S human efficiency; the maximum loads, height of 
. work-benches and chairs most desirable, and, gen- 
: orally speaking, the application of physiology to 
i J^.ttstrial processes. It places the resources of physio- 
s logical, psychological, and medical science at the 
, disposal of industrial management. With the 
i ndividual firm’s welfare department and medical 
officer.^however, rests the actual detailed work which 
a solution of all these problems demands, and in actual 
practice it is found that many theories, apparently 
5; excellent in principle, have to be modified in their 
a- application to industrial processes before they are 
! acceptable to the management. Any drastic alteration 
usually involves initial expense and arouses prompt 
pi yOpposition, frequently from those whom it is most 
iyo.ySiKned to' assist. Therefore, physiologists and 
v -‘ 1< -'dical men need to appreciate more fully their 
K. °ced of a wider knowledge of industrial management 
f. a ['d industrial processes if their knowledge is to bo 
,; t the fullest possible assistance to industry. 

iIndustrial Welfare Clinic. 

>\ . " It will readily be understood' that the compre- 
tensive task of caring for factory personnel necesst- 
/ jates the welfare department of ft finn interesting 
[i aself in almost every factory activity. It is con- 
.. verned with the engagement and discharge of workers; 
' ^ their medical examination to determine fitness 
* ( ’ r fhe particular job ; with the prevention and cure 
v *?j u cies and illness; with the lighting, heating, 
v ventilation, and cleaning of workrooms; with the 
f peeking clothing of factory operatives whose almost 

* Ineradicable preference for the shoddiest of footwear 

•’ A. 8 ® ■largely responsible for colds and rheumatism; 
r feeding, housing, and recreation ; .and, in a largo 

oacern, with continuation schools, handwork guilds, 
nd even in creating a social life for its employees 
' 'J. lQear >s of clubs and sports-grounds. Its activities 

t ,« beyond the factory precincts into the homes 
. * the workpeople, where the welfare visitor keeps 

t ?u c h. with them during illness, and into the 
, go plt '^ s an d other institutions into which they may 

an i Y olfare w ork necessarily must vary widely with, 

■ ■ | S V? governed. by, the size and resources of tne 
dividual firm; bv tlie urban or rural distribution 
If !. ? m P^°yees, and by the policy of its directors. 

'anesindecd from the statutory first-aid box per 
t , r - f l ?P^°yees, at the bottom of the scale, to the 

• (Wu 10a an up-to-date hospital clinic, comprising 

>V nursos > dentists, masseurs, at the top of the 
Xf *{;’ ?* an r of these welfare activities are in the hands 
10 Jay superintendent and assistants of the depart¬ 


ment, and I am confining myself to those which more 
directly come within the scope of the clinic attached 
to it. The lay-out or plan of such a clinic is important. 
It should be easy of access from all parts of the 
factory, aud as far as possible away from noise. The 
essential features are : A waiting-room with seating 
accommodation under clerical supervision, with an 
ample filing-room near the entrance. Each employee 
on arrival and departure is given a time check showing 
the time spent at the clinic ; this he takes back to 
his manager with any necessary report from the 
medical officer. Details of every attendance at the 
clinic are carefully recorded on clinical cards, which, 
together with the medical officer’s notes of condition 
on engagement, previous illness or injuries, and all 
other relative documents, are kept in cardboard 
folders in the filing-room. The surgery, fitted with 
basins, foot-bath, hot and cold running water, and 
necessary tables, chairs, cupboards, &c., should 
communicate through'a curtain with the doctor’s 
consulting-room, and on each side of the in ter-com¬ 
municating doorway should bo a small dressing-room 
containing a couch and chairs. These are invaluable 
when patients have to be got ready for examination. 
A separate rest room for serious cases is also a necessity. 
The equipment of the doctor’s room should include - 
facilities for vision testing and most of the ordinary 
aids to clinical diagnosis, among which an X ray 
apparatus will he found particularly valuable.” 

FUNCTIONS OF AN INDUSTRIAL CLINIC. 

These, said the lecturer, include all means, pre¬ 
ventive and remedial, taken to reduce to a mini m um 
the working time lost by employees owing to illness ' 
and accidents. 

The Meilical Examination. 

‘ First in importance is the medical examination 
of all candidates for employment, carried out with 
special regard to the nature of the work—not in 
order to select only the fittest and reject all those who 
have disabilities, but rather to place all candidates 
with satisfactory references in work at which the 
defect or weakness will not be aggravated, unduly 
increase the industrial risk borne by the employer, 
nor prove a bar to efficient and profitable employment. 
Few people are completely healthy, and Dr. Ren6 
Sand has slated (The Lancet, August 23rd, 1930) 
that though 30 per cent, have healthy hearts, lungs, 
and kidneys, normal weight and posture are enjoyed 
bv less than 50 per cent, of people who think them¬ 
selves fit; less than half have normal vision, normal 
teeth, or a normal nasopharynx; and about 40 
per cent, have habitual constipation. Actually the 
number of applicants rejected is surprisingly low. In 
1929 I examined 2G75 men and women for employ¬ 
ment, and rejected only 3 per cent., and in 1930 
2415 with 2-4 per cent, of rejections. The factory 
doctor undertaking this vocational selection must bo 
familiar with the various processes of manufacture 
and distribution in his factory, and will have tabu¬ 
lated these processes, recording against each group 
of workers the disabilities which should prohibit such 
employment, and what special attributes each pro¬ 
cess calls for. He will have tried to discover any 
special capacity or characteristic, or even physical 
dr^ability. that'is common to the best workers in any 
croup anil lacking in the others, and will endeavour 
to pick out for employment those who seem to possess 
it 1 fV few Illustrations will serve. Telephone operators 
should be of average height to work comfortably at 
the exchange switchboard they should have well- 
developed back muscles,. good hearing, and memory • 
for spoken numbers, good sight, and a clear enuncia¬ 
tion 1 be capable of sustained attention with a short 
time reaction, and an equable temperament, and be 
free of naso-aurnl-pharyngeal disease. Motor drivers 
are required to have a minimum virion of six-twelfths 
normal in each eye, and to be free of corneal opacities 
likely to occlude the contracted iris in a bright light 
at night. Epilepsy, petit mal, cardiovascular disease, 
marked deafness is a disqualification. . Bakers,. 
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pastry-cooks, confectioners, and others exposed to 
recognised trade irritants, call for special attention to 
the skin state, any marked degree of seborrheica, 
ichthyosis, hyperidrosis, or endocrine-sympathetic 
unbalance, causing chilblains and purple extremities, 
being disqualifications. Cleaners and scrubbers are 
exposed to soda irritation and water maceration of 
the hands, aud to tibial bursitis from kneeling. 
Special attention, therefore, is directed to the state 
of these parts. Porters are specially examined for 
hernia and as to general development. Waitresses 
require examination for signs of weak spinal muscles 
tending to scoliosis, which is apt to develop from 
carrying heavy trays on the left arm, and for any 
tendency to pes planus, which is common among 
them. Naturally, the doctor is supplied, on a con¬ 
venient form, with particulars of the employment 
suggested. Working on a definite routine with the 
aid of trained nurses, who, in the case of women and 
girls, make a complete preliminary inspection, these 
examinations can be carried out rapidly and with a 
surprisingly high degree of accuracy in spite of the 
fact that where large numbers have to be seen the 
scope of the examination cannot always include, 
urinary and certain other desirable tests unless there 
is reason to suspect their special desirability. No j 
opposition to these examinations lias been experi¬ 
enced, either from the individuals themselves or 
from trade-unions, and it is difficult to understand 
bow there could be any when the object of the 
examination is so clearly in the interests of both. 

Periodic Re-examination.—Examination on 

Return. 

“ The periodic re-examination of young or under¬ 
developed persons and of those exposed to special 
occupational risk is essential. This includes the 
weekly inspection of the skin of all workers handling 
sugar, flour, dough, cream icing, and otlier known 
irritants. As will he mentioned later, the weekly 
manicure of such employees also provides a valuable 
means of watching for early signs of dermatoses and 
referring them to the medical officer. The record of 
weight taken on engagement provides a valuable 
means of checking the physical development of 
young persons, a very large* number of whom are 
employed in clerical departments of my firm. The 
re-examination, in modified form, of employees on 
re-engagement on temporary or seasonal staffs should 
be carried out. 

The examination on return from illness is hardly 
less important. The factory doctor, knowing the 
nature of the patients’ employment, is favourably 
placed to judge of their fitness'to resume work, and 
it is found that, far from his duties in this respect 
being a source of friction with the panel medical 
practitioner, the latter very often sends the employee 
' to the factory doctor before issuing the final certificate 
of fitness for work. This routine visit of all sick 
absentees to the clinic on leaving or resuming work 
acts as a very wholesome check on unnecessary or 
unduly prolonged absence, and when, as is the case 
with my firm, the management grants wages, less 
panel sick benefit, during sickness, in accordance 
with a scale dependent upon length of service and a 
• satisfactory report on each case from the factory 
doctor, there is every encouragement for recovery 
and little opportunity for malingering. It also 
enables the firm’s medical officer to safeguard other 
employees from the premature return of those 
suffering from infectious diseases, and this raises the 
very interesting problem of quarantine of contacts 
with these diseases. Except in scarlet fever, where 
there has been close contact with the disease, and the 
usual period of quarantine is generally advisable, 
exclusion from work usually appears unnecessary, 
though one considers whether the contact works in 
the open or in a room with young and susceptible 
persons. Variola contacts, with the agreement of 
the district medical officer of health, are allowed to 
resume duty after revaccination. Diphtheria con¬ 
tacts, especially if negative throat swabs have been 
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obtained, may generally continue at work, but for : 
a week have the throat examined by the factory 
nurse cacli day before commencing duty. Contacts i 
with measles, rubella, varicella, and mumps are I 
allowed to remain at work provided they keep outoi A 
the sick room. Public conveyances and cinemas are 1 
'such prolific sources of infection that the rigid 
exclusion of contacts from factories appears to mo a : ; 
useless waste of working time, and so far the above 
measures have never failed to prevent the diseases 
spreading in the factory. On the other hand, great 
care is taken in regard to any possible infection from 
an occasional case of enteric or paratyphoid fever and 
to detect any carriers of these diseases. 'J; 

Diagnosis and Treatment of Minor Illness. 

“ Such medical emergencies enter largely into the, 
work of the clinic. What chiefly is required of the 
doctor in charge of a factory clinic is a sound general 
experience of clinical medicine and surgery, the 
ability to make a prompt diagnosis and to reach. 
quick decisions. lie sees a great number of apparently 
trivial cases among which, at any time, usually 1 
when he is most busy, may ho one with the early 
signs or symptoms of a grave condition, such, for H 
instance, as an acute mastoiditis, a perforated duodenal t 
ulcer, strangulated hernia, or an acute appendix. A 
It is no use sending such cases home to the panel; 
doctor, who maybe out and unable to see the case for; 
some hours, consequently the factory doctor has to find 
a bed for them in hospital and arrange for transpoit ; 
there. This is when previous working cooperation 
with the nearest hospital comes in so useful, and 
reciprocal arrangements are easily made in view 
of the fact that the work of the clinic relieves tbo 
hospital of so much of its other work, as I will explain;, 
shortly. In a large concern the firm must have its; 
own motor ambulance. The medical officer finds that 
his advice and guidance are sought regarding a multi-;, 
tude of health problems, the answers to which havej. 
to be given definitely and often by telephone. He; 
must know which specialist to recommend in any , 
particular case, what days of the week certain depart-;, 
inents of hospitals see patients, where beds arc/j 
available, what to do with a case of mumps, how t</i 
disinfect a room, what the various diagnoses on pamVil 
certificates really mean, and how long incapacity is ■ 
likely to last in various complaints. Sometimes lie ; 
may have to see between 70 and 90 patients in a day, 
and always ho will find the work extremely exacting 
though full of interest. He has opportunities enjoyed 
by few of his professional colleagues for preventing 
avoidable disease, for detecting the earliest signs of 
impending illness, and for assisting to build up 
healthy, happy, useful citizens. His knowledge and 
experience should enable him to estimate the capa- ; 
hilities of the individual worker, to guard him against- 
injustice, and to protect the employer from imposture. 
His position, moreover, is largely privileged and gives 
him certain advantages in dealing with refractory 
patients that are denied to panel or private prac¬ 
titioners, for, unlike them, he can, should occasion . 
arise, ho candid without fear of consequent un¬ 
popularity.” . - 

[Colonel Mummery explained the method in which, 
under his own particular organisation, while the 
actual treatment is left to tbo practitioner or the 
hospital, a welfare visitor keeps in touch with the I 
patient; hut in regard to the treatment of injuries, J 
where ho noted the recent increase in figures and mor¬ 
tality^ he pointed out the value of treating these at 
the clinic, where the employee was-ahle to continue 
his work or lived nearby. He described the facilities 
furnished at his own clinic, and pointed out that the 
economy of time thus ensured was a valuable asset 
in industry. When further assistance than the 
clinic could render was required he found that the 
splendid work of the voluntary hospitals too often 
did not meet the case, and he suggested that an°™ 0 _ 
kind of hospital or after-care centre was what ta 
factory clinic should provide, where the reineai 
work would help the employee and the industri 
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.•manager,’and the covering insurance companies would 
.he satisfactorily informed. 

I After commenting on the valuable work that can 
'be done at the industrial clinic in the detection of 
“ cutaneous disorders, he continued :—] 
ii ; Special Treatments at the Industrial Clinic. 

3 "Dental sepsis is responsible for so milch ill-health 
and absenteeism that it is unwise to pass applicants 
Wvifch serious dental caries or pyorrhoea’ until these 
^conditions have been corrected. It is a sound rule that 
j-siek absence due to this cause disqualifies an employee 
hfrom receiving compassionate financial assistance, 
ir'fiie equipment of the dental surgery, consisting of 
"furniture, instruments, and materials, is provided by 
.the firm. At Caclby Hall Clinic wc have two part-time 
^dental surgeons giving their sendees on five days a 
" week. Appointments arc made in advance. Treatment 
^.includes fillings, scaling, extractions, and provision 
-hof dentures. The latter are made in the dentists’ 
i?’own workrooms. ."All charges are those laid down by 
ft'the ’National Health Insurance dental benefit scheme 
t'*with special .terms for those not entitled to that 
phone fit. and extended payments by small weekly 
^deductions from wages are arranged, the firm accepting 
Is liability for any bad debts. During 1930 the dental 
treatments at the clinic'numbered 4124, 
ji« “ An ophthalmic centre is maintained at tlie clinic 
jy'ior employees. Of recent years many of the National 
rjpIlealth Insurance societies havo granted ophthalmic 
a *benefit to insured persons, sepding them to an optician 
utotor the correction of errora of refraction; In order to 
^improve upon this arrangement the firm provides the 
pr/services of a specialist ophthalmic surgeon at the 
fuLSlinic on one evening a week and supplies the spectacles 
in flhe orders at a contract price. The firm pays him a 
.r* Salary and collects any panel. ophthalmic benefit 
granted by the society. In other, cases time-payment 

allowed, , ' 

id# “ Massage, radiant heat, high-frequency treatment, 
i Ditfind facilities for certain remedial exercises are avail¬ 
'll fc s hhle at the clinic all day. Great success has attended 
e. Rhe treatment here of flat-foot by regular massage and 
ifl ^version and flexion exercises. ’ Stiff fingers after 
Occidents respond well to the method of pumping 
[s floured water from one bottle to another, and stiff 
fl* l V\uIders and arms rapidly regain function with 
i^wer special forms of exercise. Two fully qualified 
icitj&uirscs, holding the certificate of the Chartered Society 
ineslof Message, form the staff of this department and also 
lafctoke their turn in tlie surgery. I have already 
preferred to the value of this work in the factory, 
ensuring 1930, 2323 massage and remedial treatments 
^Were given. . 

si eft. “ Manicure is provided free for employees in certain 
^departments of the factory where special cleanliness 

desirable or where there is a tendency to the develop- 
°f. cracks or other slight trauma setting up 
fl jiSf«iicction—such - as among fruit-pickers, who were 
^pirticularlv liable to peri-ungual sepsis before 
Ail ton « cure stopped it. Chiropody is available at 
{( /small charges for the treatment of corns. 

Jitfy. Facilities for consultations with specialists at tlie 
nrm s exnense nr*. available through the medical 


Jijtlieor and welfare department, who have made 
. I ? rrat| gements to that end with consultants m every 
I j 0 f^ branc h.of practice. 

- Records and Statistics. 

"Jsi: J'The duty of keeping records concerning the health 
factory staff, and of tlie incidence of illness and 
,A‘ J'cdcnts among them, falls upon the welfare depart- 
staff of the clinic in my medical charge 
LV' S? 18 !? of a charge-sister and four other fully 
|/ 2 1 horses, two of whom, as already stated, are 
... daahfled masseuses. As the work of the factory goes 
XA a y <md night, one nurse has to be on duty all 
'.s' SJJ’ n "d two arc on duty in the surgery dunng the 
: ,V 2223 ? flours of the day. The necessary clerical 
’ ( V- .il\ 0S ’. of are also provided. 

:\tV: 1030, 0995 injuries were treated at the 

I c imc. Of these, 8455 remained at work and 1*>40, 


representing 154 per cent., were put off duty; 12,748 
re-dressings were done, 11,538 of these were during 
the continuance of employment, and 1210, represent¬ 
ing 9-5 per cent., while away from work ; there were 
2255 attendances of skin cases of all kinds, 1797 of 
these while at work, and 458, representing 20-3 per 
cent., during absence from work. (In tills connexion 
I must state that I insist upon a short absence from 
work in all acute skin diseases because I find it con¬ 
siderably shortens the duration of the complaint and 
ultimately saves lost time.) .12,258 cases of illness 
were seen and treated; 9410 of .these remained at 
work, and 2812, representing 23-per cent., were sent 
home ; 2415 persons were medically examined for 

employment; 1033 patients from outlying hotels, 
comer houses, and tea shops were seen in consultation. 

I have tabulated the various causes of- absenteeism 
amongst the factory operatives during 1930,- showing 
the number of cases amongst males and females, 
respectively, the lost time, and the average duration 
of absence in each case. It should bo noted that 
amongst these operatives the males exceed the 
females in number by about 2000. My table shows 
that acute respiratory diseases account for the largest 
number of cases affecting tho sexes fairly equally, 
there being 1157 cases in all; with a total of 12,510 
lost days, giving an average of 11 days per case. Acuto 
gastritis and gastro-enteritis come next in frequency, 
affecting females much more than males, with a total of 
504 cases and 4015 total days lost, giving an average 
of nine days per case. Fibrositis was more prevalent 
amongst the males, the total number of cases being 
201. and the total days lost 430S, with an average of 
17 days per case. Diseases of the ear, nose, and throat 
were more common amongst the females, with a total 
of 205 cases, and 3189 lost days,;giving an average 
of 12 days per case. Furunculosis was about three 
tiroes as common among the males as among the 
females There were 128 cases and 1G4S lost days, 
with ari average of 13 days per case. Neuritis Pre¬ 
dominated among the females, hut the males, on 
account of the larger incidence of lumbago and sciatica 
among them, were longer away from work than tlio 
females The latter, on the other baud, suffered more 
from brachial neuritis, which, however, cleared up 
more quickly. There were 10U total cases, with 1058 
“ays lost, and an average of 10 days per case. Genito¬ 
urinary diseases were almost entirely confined to 
females Tubular disenso, uterine displacement, and 
true dysmenorrhcea accounted for most of the cases, 
the total number of which was 107, and the total 
davs lost 1345, giving an average of seven days per 
‘ ■. yew few cases of venereal disease in cither sox 
occurred Taking into account tho number of males 
females employed os factory operatives, the 
incidence of occidental injuries was fairly cquaily 
lUt.ributed between the sexes, and the average of 
13 list days per case from this cause compares 
favourably with published statistics. 

Conclusions. 

.• At the betrinning of this lecture I mentioned that 
Sir George Xewmatfs report showed that the insured 

onKtinn of England and Wales lost on an average 
5 welks worWne time per annum, and Sir Thomas 
Oliver 'fjonrmlof SMc Medicine. August. 1930) 
, ,i ur inc J the past 30 years the length of 
his incrcfsed from 10 1 diys to 28 days. It is 
“rereSne to Tompare with'the’sc figures’for the 
into res K... f the countrv as a whole those of 
as follows! The factory staff 
F°> f ’ overage 13 working clays each in 1929 arid 

‘ vhtilivs each in 1930. The average duration of 
eight days w t of 1Ilncs9 in 1020 , ra5 13 ,l a ys. 

ind hi 1030 it was 12-7 .laj-s. The a™rage durational 


absence on account of injuries in 1020 was 13 3 
davs. and in 1030 it was 13 days. 

T he clinic I have been referring to is the chief 
‘ Vprv Jiirge Arm with a factory and clerical 
tTnumlirSig 0132, and, in addition, the clinic 
OTVCs“n SMIO degree also the Ann’s 30,000 employees 
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scattered throughout London. It even serves to some 
extent numerous other employees in the provinces, 
and even in Ireland, for travellers and motor drivers 
are sent for examination on engagement, and special 
cases may he sent to Cadby Hall Clinic for assistance. 
The organisation is not necessarily applicable to other 
finrts. I have outlined, however, a scheme of services 
which can he modified to meet most needs, and have 
laid special stress on those which have proved most 
valuable both to employer and employee. For the 
past seven years, during which time the present 
welfare organisation of my film has been built up, 
I have been able to watch the steady improvement 
in the health and general condition of its employees. 
As the attendances at the factory surgery have 
increased, the absenteeism lias decreased ; with much 
better dental hygiene the incidence of gastritis, 
lumbago, and other varieties of fibrositis has fallen ; 
and, whereas in the early days pediculi and other 
human parasites were not infrequently seen, they are 
now only conspicuous by their absence. The crying 
need of industry to-day,’ however, is for some means 
of controlling effectually the common complaints, 
such as epidemic nasal catarrh, bronchitis, epidemic 
influenza, and rheumatism, which together are 
responsible for so much absenteeism and aw so serious 
a burden on industry. Yet, like many others, I have 
carried out extensive and carefully controlled experi¬ 
ments with vaccines and nasopharyngeal prophylaxis 
in an attempt to reduce the incidence of epidemic 
coryza, but with entirely negative results; and 
furunculosis, lacking as it does any common causative 
factor, is also at present outside the scope of our 
preventive methods.” 


THE DRESDEN HYGIENE MUSEUM. 

Although a beginning has been made in this 
country in the provision of museums for teaching 
hygiene to the public, these as a rule are parts of 
other buildings not specially designed for the purpose. 
The Dresden Hygiene Museum lias lately been given 
a home of its own, which is described in the Museums 
Journal for July. The building stands well away 
from others in a beautiful situation in the heart of 
Dresden. The plans of the architect, Prof. W. Kreis, 
provide well-lighted corridors running through the 
whole museum ; the exhibits are almost all placed 
in rooms on the outer side of the building ; these are 
lit by top-side windows. Monotony has been avoided 
by giving each of these rooms an individual shape and 
colour and by using different materials for flooring 
and walls. For the visitors a rest room, refreshment 
room, and roof garden are provided. Roughly, half the 
area of the building is devoted to exhibits ; the other 
is given over to ancillary purposes, workshops and 
packing rooms, bookshelves, laboratories, store rooms, 
and a gymnasium. Much help is afforded in the teach¬ 
ing of hygiene outside the museum. In the workshops 
material for teaching is made; this includes, besides 
the ordinary anatomical and biological diagrams, 
posters, lantern slides, and especially casts. These 
models are almost unbreakable ; they can be washed, 
and are not affected by changes of temperature, and, 
owing to mass production, are considerably cheaper 
than wax models. Travelling exhibitions are organised. 
These have been shown widely over Europe, and a 
special motor-car has been fitted for smaller exhibitions 
in the lesser towns and villages. Another section 
produces its own films. In the same building is the 
Academy of Hygiene, the head of which is Prof, 
Weisbach, in which teachers of hygiene are trained. 

Three million people visited the International 
Hygiene Exhibition in Dresden last year. The exhibi¬ 
tion has been repeated this year, and will go on to the 
end of September. ' • 

HOLIDAYS FOR WORKING WOMEN. 

The following letter reaches us from the offices of 
the Women’s Holiday Fund :— 

“ May we again ^appeal on behalf of the working 
women of London 1 or the generous help of those of 


your readers who are now enjoying, ov about to enjoy; 
their own holidays ? Of all who toil hardest year in, 
year out, the working-class mother holds the foremost 
place. Her labours are never done, and in her sell- 
sacrificing life there is little room for any sort cl 
recreation. A holiday- means to her not only respite , 
from work but often restoration to health, and it is is: s 
consequence a necessity rather than a luxury. Lad, 
year tire Women’s Holiday Fund (founded in 1853) 
sent away 1154 women and C40 children. Whether or. 
no the same number can he helped this year depends 
lar gely on the result of this appeal. The women pay 
as much as they can afford towards the cost of .the 
fortnight’s holiday, many of them putting by a few 
ponce each week in order’to do so. Donations, largem 
small, will bo most gratefully' received by the Secretary 
of the Fund, 70, Denison "Housa,, Vauxhali Bridge-, 
road, London, S.W.l.” 

The appeal is signed by’ Lady- Maud Carnegie, the 
Bishop of London, the Rev. F. C. Devas, S.J., the 
Rev. J. Scott Lidgett, Sir George Blacker, F.B.O.F., 
and Mrs. Frank Pownall (Chairman of • Executive. 
Committee). 


Lexical Diary 


Information 1o be included in this column should reach W 
in “proper form on Tuesday , aw? cannof appear if it read# 
us later than the first post on Wednesday morning . 


SOCIETIES. 


PADDINGTON MEDICAL SOCIETY. 

The next meeting will l)o held on Tuesday. July 

9 p.m. (at the Great Western Itoynl Hotel, Pnddin£t& 
\V.): Discussion oh Maternal Mortality, to bo opc»j| 
by Dr. G. E. Oates, Mr. T. G. Stevens, and Dr. LeonM 
Colebrook. *" 1 


LECTURES, ADDRESSES, DEMONSTRATIONS, &cj 

FELLOWSHIP OF MEDICINE, L Wimpolo-strect, W. \ 
Monday, July 13th to Saturday, July 18th.—PiusA 
or Wales's Hospital, Tottenham, N.15. Secojl 
week of post-graduate course in general medicine all 
surgery. Daily 10.30 a.m. to 5.30 p.m., dcmonstratl^J 
lectures, operations.—Further particulars from^j 


Fellowship of Medicine. 

WEST LONDON HOSPITAL POST-GRADUATE COLLEGE. 

Hammersmith, W. ( - 

Monday, July 13th.—10 a.m., Gynaecological Ward Y1& 
Genito-Urinary Operations, Skin Department. 11 A;& 
Surgical Ward Visit. 2 p.m., Surgical Ward Via* 
Medical, Surgical, Eye, Gynaecological Out-patient* 

Tuesday.—9.30 a.m.. Operations. 10 a.m., Medical VTnri 
Visit, Dental Department. 11 a.m., Throat Operation* 
11.30 a.m.. Surgical Clinical Demonstrations. 2 r.Y* 
Medical, Surgical, Throat, Out-patients, Operation 
Medical Ward Visit. 

Wednesday.— -10 a.m.. Medical Ward Visit. Children# 
Medical Out-patients. 2 p.m.. Medical, Surpic*- 

and Eye Out-patients. Gynecological Operation*’ 
*1.45 p.m., Venereal Diseases. . 

Thursday.— 10 a.m.. Neurological Department. 11.30 A.Y* 
Treatment of Fractures. 2 p.m.. Medical, Surpca'. 
and Eye Out-patients. Genito -Urinary Departing. 
Operations. ■ 

Friday.— 10 a.m., Medical Ward Visit, Skin and 
Departments. 12 noon. Medical Lecture. 

Medical, Surgical, and Throat Out-patients. °N‘ R . 
tions. 

Saturday,— 9 a.m.. Throat Operations. 10 A.M., afcdtejj 
Yard Visit, Surgical and Children’s Medical O'* 
patients. 

CHARING CROSS HOSPITAL MEDICAL SCHOOL F° ;r ' 
GRADUATE COURSE. 

SrornAV, July 12th.—-10.45 A.M., Dr. R. A.' 

The Investigation and Treatment of Cases of sL, : 
Antcuun. 11.45 a.m.. Dr. H. G. Iiverard 
Physiological Principles in Gynaecology. 


.ST. MARK'S HOSPITAL, City-road; E.C. .. 

Thursday, July 10th.—4.30 r.M., Sir Charles t !onl ° 
Watson*. Carcinoma of the Colon. 

UNIVERSITY OF BIRMINGHAM. 

Tuesday, . 1 ) 115 -11th.—3.30 r.M. (nt tlie Children’s 
Prof. Pardons: Demonstration of Cases of u* ul 
Diseases. T j*’ ■ 

Friday (at the Queen’s Hospital).—3.30 p.m., 
Brailsford : X ray Investigation of -Alimentary 
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ADDRESSES' AND ORIGINAL ARTICLES 


TOXIC JAUNDICE.* 

Bt Srn 'William Willcox, K.C.I.E., C.B., C.M.G., 
M.D., F.R.C.P. Lond., 

PHT8ICIAN TO ST. MARY’S HOSPITAL. 


.• ' - LECTURE III. 

•} ‘ There is no variety of toxic jaundice produced By 
si. known chemical exogenous poisons for ■which an exact 
£ counterpart may not occur from biological toxins, 
LS and the converse is also true. The morbid anatomical 
\ and histological changes in tho" liver may bo precisely 

V the samo under tbe two conditions. Tbo bacterial 
infection may he that' of a micro-organism tbe 

^ characters of which are generally accepted as specific 
; or from one of a group of organisms, such as the strep- 
, tococcal group, the specificity of which is indefinite. 

""i Enteric Group Disease. . 

! typhoid Fever.- —Jaundice is well recognised as a 
^complication of this disease. Osier 38 quotes from his 
^series of 1500 cases the occurrence of jaundice as 
r|<0’5 per cent..and that of cholecystitis as 1-3 per cent. 
4 ;In the epidemics of typhoid fever which occurred in 
;tho East during the late war jaundice was certainly 
more frequent than this. Usually the jaundice 
occurred during the height of tho fever/and resembled 
$i* ln its course that of epidemic catarrhal jaundice 
t*tfBapcradded to the typhoid fever attack ; its presence 
f ^did not seem to add seriously to tho gravity of the 
prognosis unless it was associated with acute cholo- 
iS.tcvstitis. 

\r. ■ The causo of the jaundice appears often to be an 
"2? 8 cending infection, causing catarrhal inflammation 
ictaiPf the intrahepatic bile-ducts, though no doubt the 
■gfejr colls may he acted upon directly by tbo toxins 
: V > -ho circulation and jaundice arise tberoby. 

Old .-A case of typhoid under my care in March, 1931, 
. :i9 of interest. 

ft „ Case 27.—Mr. X, onset Feb. 5tli, 1031. Temperature 103°F. 
My •'Jphonus was found in tlio blood on Feb. 7tb and lltn. 
ilfri” 16 case ran tbe usual course of an acute typhoid attack. 
JW ua Feb. 18tb an acute attack of abdominal pain occurred, 
ft t r***“ted with sudden collapse and dron of temperature 
IrW tv! i * the clinical symptoms resembled those of intestinal 
1 v K^tlon. . On examination of the abdomen no signs of 
rtj P®ntonUis were found, but tho gall-bladder could be felt 

V {yojccting forwards like a distended sausage skin. Sir 
'(mf- j. P English saw this case with mo and confirmed the 

wgnosis. Hypodermic administration of atropine and 

V fomentations were followed by a rapid disappearance 
i* 1 lbo symptoms, of which there has been no recurrence. 

• pQTatyphoxfi Fever 8 A and B .—Thcso diseases were 
€x tremely common during the Dardanelles and Meso- 
potamian campaigns. Jaundice was comparatively 
' Ire ^hent, probably occurring in more than 5 per 
hi In fact, so frequent was it that some observers 

9TJ ggC8tcd that epidemic catarrhal jaundice was duo 
jjd- N.^ rat JPtoid infection, but this assumption was 
borne out by tho bacteriological investigations. 
./ . aun flice occurred in both paratyphoid A and B 
|f cases. ■ . . • 

; j In enteric and paratyphoid fever the commonest 
; j v® of on5et is towards the end of the second week. 
?_• ® av ©> however, seen cases, the diagnosis of which 

as confirmed by. positive blood culture, in which 

jl of hectuxcs delivered before the Boiro! Cottase 

* ot London on March 10th, 24th. and Mthi.lMJr 

t «th iappeared in The Lancet, of July.-1th and 

5*. 6020 y - 


jaundice occurred within the first six days,"and in a 
few it was present at the, onset of the symptoms.. 
In one case it did not occur until the twenty-ninth' 
day of the disease. • 7 . , 

Case 28.— Ono case seen, by me in i915 in the Dardanelles 
was under the caro of Captain C. H. Corbett, R.A.M.C. 
Tho pntiont developed jaundice on tho third day after 
admission to hospital, and death occurred six days later 
from sudden collapse. At the post-mortem examination 
the mucous membrane of tho duodenum was found to have 
a red velvet appearance, and the walls of the common 
bile-duct and hepatic ducts showed acute inflammation 
the gall-bladder was distended with semi-purulent greenish 
bile which contained paratyphoid B organisms. 

I have seen toxic jaundice in more than one case 
during the severe febrile reaction lasting several days 
•wliiclf followed a fall dose of prophylactic typhoid 
vaccine. This shorn that a blood-horne toxic jaundice 
may follow typhoid infections, quite apart from an 
ascending inflammation by the bile-ducts. . 

Parcntcric Infections—A group of non-lactoso 
fermenting coliform bacilli very closely resembling 
the typhoid bacillus but differing from it in certain 
suvar-fermenting reactions and in serum' agglutina¬ 
tion tests is included in this group. Examples arc : 
B. asiaticus and pseudo asiaticus, B. fatcalis alkatigencs 
and pseudo-fercalis alkatigencs, tho bacillus of epidemic 
jaundice, and Morgan’s bacillus. These organisms 
may give rise to an aento illness closely resembling 
typhoid fever clinically, the organisms being found 
in the blood, the stools, and urine. In' 1017 in Meso¬ 
potamia an outbreak of illness presenting the clinical 
symptoms of typhoid occurred in five members of a 
mess. Those cases which were seen by me, were 
fully investigated bacteriologically by Lieut.-Colonel- 
F F Mackie, and tho organism found 

responsible for them was B. fatcalis alkaligenes. 
Similar outbreaks duo to B. asiaticus have occurred 
in Ei-vpt. I have met with many cases of illness of 
a tvmboid-like character whero the bacteriological 
findings have confirmed tho presence of one or other 
of this group of organisms as tho causal agent. 

Tho illness “ parenteric fever ” usually runs a 
much Bhorter course than typhoid and is not asao- 
dated with the symptoms of intestinal ulceration 
though tho characteristic spots and enlargement ot 
tho spleen are commonly observed and jaundice may 

° C This group of organisms is often associated with 
abdominal symptoms of a chronic or suhocuto typo, 
such as jaundice, cholecystitis, enteritis, colitis, and 
hnnatitis’ Attention was called to parenteno infec¬ 
tions in a paper published by mo m June, 1927. 
Numerous cases of chronic toxic jaundice have been 
under my care where the bacteriological examination 
of the stools has shown tho presence of one of this 
croup of organisms and whero a definite scrum 
agglutination reaction of high value has been given. 

20 —A medical man under my rare at St. Mary's 
i )A< j been for a holiday in France and 
returned with jaundice o[ a mild tosic typo. B. asiaticus 
found in tho stools and a sorum ogslulinnt.on reaction 
of I in 250 was given to the organism found. 

I am fully aware that organisms of tbe parenteric 
up aT0 very commonly found in tbo stools of 
Persons who havo been abroad, especially in tropical 
countries, and that those organisms may exist apart 
from any symptoms of illness; in other words, 
‘‘carriers” aro comparatively common. Tho con¬ 
clusion that a member of this group is responsible 
for jaundice in a given case must not bo nrrived at 
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hastily. These infections may eauBe .an alteration 
in the agglutination reaction to typhoid or para¬ 
typhoid A and B, and so may lead to the. incorrect 
assumption that enteric group disease is present. 

1 .have come to the conclusion that agglutination 
reactions alone are of little or no value in making a 
diagnosis of enteric group disease ; they must be 
confirmed by other findings, such as blood culture, 
the presence of the organisms in the excreta, and 
leucopenia. 

In some cases of chronic toxic jaundice of intestinal 
origin B. coli communis may play a causative part. 

Case 30.— A man, aged 10, was scon on Sept. 10th, 
1630. He gave a history of liver attacks every few months 
fdr 20 years, often associated with mild jaundice for some 
days, and discomfort in the right hypochondrium, but no 
actual .pain.. The liver was enlarged and smooth, reaching 

2 inches below the. subcostal border in the right nipple line. 

There was no history of alcoholism or syphilis, and the 
Wassermann reaction was negative. Radiography of the 
gall-bladder after tetraiodophenolphthnlein showed nothing 
abnormal. Bacteriological examination of tho stools by 
Dr. A. Fleming showed haemolytic and non-htcmolytic 
B. coli, the latter giving a positive agglutination reaction 
with the serum of 1 in 120. The toxic jaundice was appa¬ 
rently due to this infection. ' 

In this case the administration of alkalis, liver 
extract, and glucose, and inoculations with an auto¬ 
genous B. coli vaccine, have been followed by 
a complete disappearance of the symptoms and 
signs. 

Food-poisoning Organisms .— 1 These are closely allied, 
morphologically and culturally, with the parenteric 
group of organisms. Clinically they are entirely 
different, for they give rise to acute enteritis, the 
latent period of the symptoms being very short: a 
few hours up to three or four days. The organisms 
are known as the “ salmonella group,” and the two 
chief are B. aeriryclcc , of which there are many strains, 
and B. enteriiidis (Gaertner’s bacillus), of which many 
strains have been described". Occasionally the 
dysentery bacilli, such as the bacillus of Shiga or of 
Flexner, may give rise to acute food poisoning. 35 
Food-poisoning infections are not infrequently asso¬ 
ciated with toxic jaundice, a typical case of which is 
the following. 

Case 31,—A man, aged 40, was seen by me in consulta¬ 
tion with Dr. A. H. Thomas on July 2Gth, 1928. He had 
enjoyed fairly good health, and had been accustomed to 
take alcohol fairly freely but not to excess. * Two teeth 
has been removed on July 17th, after which somewhat 
unusual bleeding had occurred, but not sufficient to require 
medical attention. On July 19th he had eaten a ham 
sandwich at a restaurant. He had thought this was not 
. good, and shortly afterwards had experienced' nausea and 
abdominal discomfort. On July 20tli he had consulted 
Dr. Thomas, and his temperature had been 99° F. -On 
July 23rd a macular rash had appeared bn his chest. On 
July 2oth he had slight jaundice and a temperature of 100°. 
Diarrhoea and pyrexia continued. On July 26th he was 
■drowsy, delirious, and incontinent of freces and urine, and 
showed ptosis of. the eyelids. This patient was also seen 
by Dr. Geoffrey Evans and the clinical diagnosis of food 
poisoning was made. Bacteriological examination of the 
stools showed an infection with one of the salmonella group. 
The patient died on July 27th- from symptoms of hypo- 
hepatism and toxaemia. 

; The case was reported to the coroner. Post-mortem 
examination by Dr. Newcomb showed acute gastro-enteritis. 
The liver was large, pale, and flabby, and showed marked 
fatty degeneration. Cloudy swelling of the kidneys and 
suprarenals was present. Cultures from the spleen 6howed 
a marked infection with one of the salmonella group of 
organisms. 

In this case the cause of death was acute food 
poisoning; possibly the toxtemia associated with the 
dental extractions and the hiBtory of moderate 
excess of .alcohol wereXcontributing factors. A point 
of interest in the caseXwas that at the time of the 
illness numerous cases omood poisoning from infected 


ham had occurred in London, several of them ia tie I 
police force. 

Influenza. —Tho occurrence of jaundice in influenza; 
especially in the gastro-intestinal type, has been long ' 
recognised. Epidemics vary greatly as regards tie 
occurrence of jaundice ; in Borne it may bo relatively 
common, but usually it is absent or very rare. Sir - 
TVilmot Herringham in 1919 38 pointed out that in • 
tho epidemic of influenza in March, 1919, jaundice 
became for the first timo a fairly frequent symptom. 

Pneumonia. —Jaundice, like influenza, occurs with 
irregularity in outbreaks of pneumonia; usually it 
is rare, but in some outbreaks it riiay be not uncom¬ 
mon. It is usually of toxic type and due 'to the. 
action of the pneumonia toxins in tho liver cells. 35 

Streptococcal Infections.' —Toxic jaundice has been 
observed on many occasions during the acute strepto¬ 
coccal infection associated with tonsillitis or sinni 
inflammation in the nasopharynx, and in cases of 
dental infection. 40 In acute streptococcal septicemia, 
toxic jaundice sometimes occurs, owing to the action 
of the circulating toxins on tho liver cells. The 
jaundice of streptococcal infections is sometimes o! 
the haemolytic type, and then an indirect van den 
Bergh reaction is given. The following two cases are 
illustrative. 

OXse 32.—A man, aged 57, gave a history of recurring 
gout for years. “ Influenzal attacks ” often occurred two 
or three times a year. He had been treated for flatulence 
and dyspepsia from timo to timo for the last year. From 
May 20th to May 22nd, 1027, he had malaise and'fatigue. On 
May 23rd his temperature was 100° and he had jaundice. 
On May 27th he developed pneumonia in the middle and 
lower lohes of the right lung, and the jaundice was more 
marked. Bacteriological examinations by Dr. John Free¬ 
man showed a streptococcal infection in’the sputum ana 
stools. The Wnssermann reaction was negative. " On 
June 2nd the van den Bergh test showed a very marked 
biplmsic reaction. The icterus index was 150 and .the 
blood-urea 134 mg. per 100 c.cm. Tho urine had a specific 
gravity of 1020 and a urea content of 2 per cent. It showed 
a cloud of albumin and large numbers of granular and 
epithelial cases. " Bile-pigments and bile-salts were present 
The stools were clay-coloured. ■ ■ ' 

This patient was also seen by Sir Humphry Rolleston rnjJ 
Sir John Rose Bradford, who confirmed the diagnosis or 
toxic jaundice. On June'5th there were some delirium and 
muscular twitchings, and the symptoms of. acute hypo- 
hepatism (icterus gravis) gradually developed in spite .of 
all treatment. Death occurred on June Util. 

In this case the symptoms of toxic jaundice duo fo 
necrosis of the liver were combined with those of 
urtemia due to the poisoned kidneys. 

Case 33.—A married woman, aged 52, with three children, 
was under tho care of Dr. Hugh O. Wilson. In December. 
1920, a gnstro-jejunostomy was. performed for a dilated 
duodenum, but no ulcer was found. In August, 1921, 
laparotomy was performed for adhesions. At a subsequent 
laparotomy in December tile gastro-jejunostomy opentnS 
was closed and an anastomosis was made between' the 
duodonum and jejunum. In July, 1922, antemia developed. 
In September, 1923, the remaining teeth were removed- j 
The patient was first seen by me on Jari. 22nd. 1924. She 
was suffering from recurring attacks of abdominal disco® 1 ' 
fort associated with colon spasm and the passage of much 
mucus. These attacks were accompanied by mild jaundice 
with hepatic discomfort and an increase in the annum*. 
On Feb. 1st, 1924, bacteriological examinations by Dr. A 
Fleming showed a marked intestinal infection with Strcptce 
coccus viridans. The blood picture was typical of P or Y 
ciousanremia. A blood transfusion was given on Feb. -Y' 
In view of the recurring attacks of abdominal pain tna 
abdomen was opened on Sept. 11th; numerous adhesion? 
were found and a dilated gall-bladder, with one very snrsl 
stone which was playing no part in the causation of it 
symptoms. The patient died two days after the operation, 
internal haemorrhage resulting, as so often happens aite 
operation in cases of toxic jaundice. ' 

In tlii6 case tbe recurring attacks of toxic jam 11 ' 1 '^ 
and hepatitis appeared to be due to the streptococca 
bowel infection. . 
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Staphylococcal infections, if of an acute or subacute 
type, have been associated with toxic jaundice. 

Epidemic Catarrhal Jaundice. 

This disease occurred with great frequency during 
the late war. It was most common in those areas 
where intestinal disease was moat rife, for exaraplo 
in the Dardanelles and Mesopotamia. It was gener¬ 
ally of a mild type and clinically similar to the cases 
of ordinary ^catarrhal jaundice met with in this! 
country; in.fact, tho diseases are, in my opinion, 
identical.. GimBon and Gunn published 41 an interest¬ 
ing account of a series of cases'occurring in British 
.troops at Alexandria in 1915,- and I published 
an account of -the epidemic jaundice-in tho Dar¬ 
danelles. 42 48 In 1916 Archibald, Hadfield, Logan 
and Campbell 43 described their careful work in the 
Mudroa laboratories on.the Dardanelles cases, while 
Martin 44 published an account of the pathology and 
sctfology of the disease. 

An interesting account of a recent epidemic in 
Yorkshire was published by Pickles. 45 A Ministry of 


often occurs in epidemics, but sporadic cases of an 
identical disease are commonly met with ia ordinary 
medical practice. 

Mortality .—In 1917 the Mesopotamian records 
showed that in British troops the mortality from 
1638 cases was 0-6 per cent., while in Indian troops 
the mortality out of 2633 cases was 0*3 per cent., the 
gross mortality being 0-41 per cent. 

Symptoms .—Usually there is a premonitory period 
of a few days, associated with nausea and perhaps 
some occasional vomiting, abdominal discomfort, and 
diarrhoea; or constipation may he present. Tho 
temperature is normal during this period. Pyrexia, 
usually of a mild type, now sets in, accompanied by 
chilliness and occasionally shivering; ' the tongue 
is moist and often furred. Nausea and vomiting 
sometimes occur at the onset of-the pyrexia, also 



AUG. ' SEPT-' OCT. * NOV. DEC. 

V , iDcldenco rato of epidomlo jaundice and diarrheal 
itl diseases in the Dardanelles per 1000 troops in one 
V Division from August, 7th to Dec. I 9 th J915. 

' A >=Jaundice. B =diarrLocal diseases (diarrhoea, 

[>■' - enteritis, and dysentery). 

Health report on an outbreak of 200 cases was pub- 
; listed, in 1927 4 ®; in this epidemic there was one: 

; death. 

Epidemic catarrhal jaundice is not a new disease, j 
' In the American War 22,609 cases occurred, with a , 
Mortality of 161, or 0-71 per cent.; in the SoutU 
1 African War 5648 cases occurred with a small mor¬ 
tality, 1 . . ' 

^Etiology .-—Bacteriological investigations have, up 

■ to the present, failed to identify- any specific 
; organism. In Bomc cases. coliform organisms of tno 

■ f. coli. communis or B. fcccalis alkaltgenes type have 
twn found. It seems • probable that the disease is 

, caused by a catarrhal condition of the duodenum 
?.nd bile-ducts set up by organisms which are found 
»n health in the intestinal tract. In this way the 
disease resembles tho common “ cold in the head, 
^hich may be set up by many different catarrnai 
organisms which are commonly present in the nasai 
Plages in conditions of health. 

The disease,-like typhoid, does not appear to be 
contagious, from person to person, though many 
. People may become infected from a common cause. 
P 10 'war experience indicates that the alimentary 
tract is the channel of infection. This is well lllus- 
rated by a comparison of the curves (Eig. , ) 
'pulcmio jaundico and dinrrhccal diseases in the 
Dardanelles and Mesopotamia. Pickles suggested 
tliat tho infection might be air-home, but tli« 
docs not agree with war experience. The diseas 
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rate of epidemic Jaundice and dysentery 
1 io a McsOTOtomia (or 1017-18. A-/sendee. , 

B -dysentery. 

headache and general pains may ho present. Acuto 
abdominal pain is absent, hnt there is usually some 
discomfort in the hepatic and epigastric regions. 
Tho pyrexial period usually lasts for from two to 

'“jaundice generally appears aboiit the third or- 
fonrth day from the onset of the pyrexia. It gradually 
deepens and becomes of the ordinary obstructive 
tTPO with putty-coloured stools and bile-containing 
,mne It. attains its maximum in about ten days 
and then gradually subsides. It is important to 
,u.I ( ,at tho pyrexial period may sometimes ho 
, Led Fig 5 )- I have seen it last for 14 days. 
Ksi tho jaundice may persist, for several weeks, 
fl ° as Ion- as ten weeks, ultimately clearing up. 
Unless this IS reahsed there b risk of an unnecessary 
L ' ical operation on these eases on the assumption 
there is obstruction of the common bile-duct. 
V' iircady pointed out, a surgical operation on a caso 
\ toxic jaundice is associated with danger, and fatal 
hmmorrhago not infrequently results. 

Tn catarrhal jaundice tho iiyer shows a considerable 
! un ‘form enlargement and is slightly tender up to the 
I t]lB t tho jaundice hegms to subside and the 
Stools resume their normal colour. It then gradually 
returns to its normal sire. As a rule tho gall-bladder 
cannot ho felt, though in a small proportion ol cases— 
about 10 per cent.— it appears to be enlarged. The 
spleen is enlarged in the early stages of the illness 
and can bo felt extending below tho left subcostnl 
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border for lialf an incli or more for a few days from 
the onset of the pyrexial period. The enlargement 
quickly subsides. 

A curious and constant feature of catarrhal jaundice 
is the definite increase in the deep cardiac dullness 
in the fourth intercostal space to the right of the 
sternum. This dullness may extend for an inch or 
more to the right of the sternal border, and corre¬ 
sponds to a dilatation of the right auricle. There is 
usually no sign of dyspnoea or cardiac distress, and 
it seems likely that the increased dullness may be 
due to a tilting upwards of the heart by the enlarged 
liver and spleen. X ray examinations should cloar 
up this point. 

Usually cases of catarrhal jaundice give rise to no 
anxiety, but a cautious prognosis should be given, 
since it is known that fatal symptoms of hypo- 
hepatism due to necrosis of the liver occur in from 
£ to 1 per cent, of cases. Catarrhal jaundice demands 
careful treatment and should not be lightly regarded. 
Rest in bed till the jaundice subsides and a careful 
diet regime are indicated. Lack of care in treatment 
increases the risk of necrosis of the liver cells or of 
the development of a chronic progressive hepatitis. 

HTPOHEPATISM AND NECROSIS OF TIIE LIVER IN 
CATARRHAL JAUNDICE. 

.The symptoms of this grave condition have already 
been described. They usually' begin about ten days 
after the appearance of the jaundice, hut in one case 
they occurred on the second day, in another the 
fourth day, and in a third the twenty-fifth day after¬ 
wards. There appears to be no relation between the 
depth of the jaundice and the frequency of occurrence 
of this grave complication. Some cases were not 
deeply jaundiced at the time of the onset of the 
symptoms of hepatic failure; also the preliminary 


No spirochetes were present in urine or blood. At 5 r.it. 
Cbeyne-Stokes' respiration appeared, and the plantar 
reflexes were extensor. At 10 p.m. the temperature sud¬ 
denly rose to 100°, and death occurred at 10.30 p.m. 
Post-mortem examination by Lieut.-Colonel J. C. G. 


Fig. 6 (Case 34). 
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Epidemic catarrhal jaundice with 
icterus (Travis. Jntmdico heforo 
admission. V --vomited. D 
delirious. C -=co in a. Post-mortem, 
“ Acute yellow atrophy,” 


Ledinglinm, ■ R.A.H.C., 
andMajorT.Y.Gloster, . 
J.M.S., showed: liver 
301 07.. and . stained 
yellow. Spleen enlarged 
and soft,-kidncys 
yellowish, small liwmor 
rhnges in the pleura, 
pericardium, omentum, 
mesentery, and lungs. 
The mucous membranes 
ot stomach and duo- 
donum contained 
petechia: and the con¬ 
tents were blood¬ 
stained. 

Microscopical exa¬ 
mination showed that 
there was almost com¬ 
plete destruction ot the 
hepatic colls in blocks: 
only isolated islets ot 
cells remained. In - 
parts there was total 
necrosis of all but the 
trabecular tissue. The 
kidneys showed exten¬ 
sive degeneration ot 
the tubular cells, and 
the pancreas 'early hut 
definite cell necrosis, 
with shrinkage and: 
loss of outline of tlie : 
cells that remained; in : 


some places there was a great reduction in the number i 
of cells. . » 

Microscopical examination and animal experiments were 
specially made for the detection of spirochretes, but were 
entirely negative. 

The conclusion arrived at from a study of the 


arrived at from a study of 
clinical symptoms of the disease and from the post- 
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Three cases ot epidemic catarrhal jaundice. In the first chart J = time of appearance of jaundice. In the third chart 

jaundice appeared six days before admission. 


symptoms of the illness were exactly like those of 
the ordinary type of the disease and gave no warning 
of the future grave development. 

One case out of a considerable number of which I 
have notes might he quoted (Pig. 6). 

Case 34.—-Lieut. A. was taken ill oh Dec. 24th, 1917, 
with slight fever and the usual symptoms of epidemic 
catarrhal jaundice On Dec. 2Sth his temperature was 
normal, his liver enlarged and tender, his spleen palpable 
and slightly tender, and his tongue furred ; definite jaundice 
was now present. The bowels were constipated and the 
urine bile-stained. The mental condition was normal. 

Several attacks of vomiting occurred from Dec. 29th to 
Jan. 1st, 1918. On Jan. 2nd the vomit contained streaks 
of blood and was bile-stained. The jaundice was now 
deep. Restlessness and delirium began during the early 
morning and throughout the day. On Jan. 3rd he vomited 
blood-stained material and had epistaxis. The liver dull¬ 
ness was now . much diminished, being only two inches 
vertically in the right anterior axillary line. The patient 
was very restless and noisy, and his knee-jerks were increased. 
On Jan. 4th he became comatose in the morning. The 
urine contained albumin and bile and a few red corpuscles. 


mortem results of a considerable number of fatal 
cases was that in the majority of cases there was an 
ascending catarrh of the bile-ducts, leading to a 
temporary obstruction which was usually infra- 
hepatic. In the more serious cases there was, in 
addition, a marked degeneration of the hepatic cells 
which in the fatal cases went on to complete necrosis. 

Protozoal Poisons. 

Syphilis .—The occurrence of jaundice in tin 3 
disease is so well known as to need only brief mention. 
In the acute secondary stage jaundice may ho duo 
to the general syphilitic hepatitis accompanied tyf 
catarrh of the smaller bile-ducts. In congenital ana 
tertiary syphilis the hepatic fibrosis, whether nh*' 
lobular, multilobular, or iu gross patches forming , 
gummata or scars, is often associated with jaundice. 

Relapsing Fever (Pigs. 7 aud 8).—This disease, d« e 
to a blood infection with the spirochrete of Obermeier, 
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is often associated Tvitli jaundice. 48 The jaundice 
occurs quite qarly, often on tho second or third day, 
and is usually well marked. Captain M. A. Nicholson, 
I.M.S., from a careful examination of 241 cases in 
the Isolation Hospital in Bagdad in 1917, found 
jaundice present in G4 per cent, of cases. Tho 
pathology of the condition is analogous to that 


Pig. 7. 
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Relapsing fever (Indian), six days’ apyrexla. A ^blood 
positive to BpirochKtes. C ^salvarsan 0‘3. 


quence tho development of symptoms of acuto 
liypohepatism is uncommon. 

An interesting epidemic of jaundice' associated 
with malaria was investigated by me in September, 
1918. At that time a large percentage of the British 
troops in Northern Persia were infected with malaria 
and the infection had remained dormant until the 
influenza epidemic had spread to this region. Towards 
the end of September many men were attacked by 
influenza, and this infection stimulated the latent 
malarial infection into activity, so that the short. 
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Relapsing fever (Arab). A =blood positive to eplro* 
chretes. B =£nlvarsan 0‘3 g. 


of the jaundice in secondary syphilis, and the 
general hepatitis set up by tho spirochcetes 
appears to be responsible. Hepatic necrosis rarely 
occurs. . 

Yellow Fever. —In this disease marked cellular 
necrosis occurs in the liver, often in association with 
jaundice. The depth of the jaundice is no criterion 
of the severity of the disease, for it may ho slight in 
the fatal and intense in the less severe cases. Hypo- 
liepatism plays an important part in the causation 
of the pave. symptoms. The van den Bergh 
reaction in cases with marked jaundice was shown 
by Aitken and Smith 47 to give positive direct 

results. 

Spirochetosis Icfero-hccmorrhagica. —This disease is 
regarded by Ilolleston and McKee as identical with 
.the disease formerly known as Weil’s 
jyisease. The symptomatology and path- 
°togy arc quite distinct from that of 
epidemic catarrhal jaundice, with which 
there was 'some confusion during the 
^ a r. I n a re port by the Medical 
Research Council on spirochcctal jaun- 
*bce (No, 133) reference is made to out¬ 
breaks which have occurred in Scotland 
and England. Jaundice, as pointed out 
y Stokes, Ryle, and Tytler, 48 is not a 
constant feature of the disease, being 
Present only in 74 per cent, of cases, 
the van den Bergh reaction is biphasic. 
the liycr docs not show the extreme 
degree of hepatic necrosis found in severe 
toxic, jaundice. When necrosis occurs 
’ho destruction of hepatic cells does 


pyrexial period of tho influenzal attack was suc¬ 
ceeded or accompanied by the high fever and charac¬ 
teristic symptoms of acuto malaria. The liver and 
sploen were considerably enlarged in a high percentage 
of these cases, and marked jaundice was a very 
common symptom. Major C. Christie, R.A.M.C., 
examined the blood in a large number of these cases 
and confirmed the diagnosis. He found that in 40 per 
cent, of the cases of malaria and influenza tho para-^ 
sites were of the malignant tertian type. Tho com-' 
bination of the malarial toxins with those of influenza 
was no doubt tho cause of the intense toxic action 
on the liver and of the resulting unusually high 
incidence of jaundice. 

Blackivaier Fever .—A type of malaria associated 
with intense destruction of the red blood corpuscles 

Fig. 8. 
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Typbus lever and relapsing fever (Arab). J *= Jaundice. 


®°t appear to be in bulk but is patchy. Fatty 
^generation of the liver cells is not a marked 
feature. 

Malaria (Figs. 9 and 10).—The marked action of . 
j 0 malarial parasite on the red blood corpuscles | 
caus to hepatic and splenic enlargement and amemia. ■ 
hepatitis resulting from a malarial infection is 
onen associated with jaundice, and this is especially 
° , en infection is of tho malignant type. The 
I r t played by nnoxmmia of the liver-cells m tho 
For ??* lncn ^ 0 jaundico has been already mentioned. 

0 •• reason jaundice is much more likely to 

in.a patient suffering from a. malarial infection 
j en TOa rked anamiia is also present. Tho liver cells 
suffer tho extreme damage and necrosis 60 
maionly seen in toxic jaundice, and as a conse- 


and hemoglobinuria is commonly associated with 
early jaundice of toxic type. Tho anoxaemia caused 
by the sovcrc amcmia is an important added retio- 
logical factor. 

Amalie Dysentery. —The hepatitis so well known 
to bo associated with this infection is frequently 
associated with jaundice of intrahepatic type. 

Typhus Fever .—Jaundice is a rare complication of 
this disease and was only seen by mo in two out of 
several hundred cases in Mesopotamia. 

Kala-azar, —This disease, duo to the blood infec¬ 
tion with leishmanial parasites, is associated with 
anaunia, enlargement of the liver and spleen, and. 
prolonged pyrexia. Jnundico as a result of tho 
hepatitis and blood destruction is a fairly common 
symptom. 
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Auto-intoxication. 

The Toxwmias of ’Pregnancy. —These little-under¬ 
stood conditions are manifestations of grave toxaemias 
of autogenous origin. Intense fatty degeneration 
and necrosis of the liver is not uncommon/ and 
symptoms of acute hypohopatism, often associated 
with jaundice, are not infrequent complications. 

'Recurrent Vomiting (Acidosis) in Children. —This 


salvarsan. On Jan. 1st, 1028, ho was given 0-3 g. and on' 
Jan. 14th and 28th, Fob. 11th and March 0th, 0 0 g. On 
Feb. 15th 12 tooth wero removed under chloroform anas- 
f ilesia, tho operation lasting nearly two hours. On March 9tli, 
in tho ovening after tho last injection of salvarsan, the 
temperature rose to 105° and somo vomiting occurred. On 
March 10th lie went to business, fainted threo times, wm 
sick once, and had his bowels opened four times. On 
March 11th ho was sick throe times and jaundice developed. 
On March 12th the jaundico was deeper and the temperature 
was 00-5°. Tim urine contained a trace of albumin and a 


Fig. 9. 



Three cases of malignant malaria with jaundice. The first wns fata!. 


condition has been commonly attributed to acidosis 
and associated ketonremia. When it is fatal, post¬ 
mortem examination usually reveals a largo yellow 
liver showing intense fatty degeneration and necrosis 
of the hepatic cells. I am firmly of opinion that in 
these oases tho fatty degeneration of the liver is not 
the result of the acidosis at all. Tlio true explanation 
is to be found in the presenco of some underlying 
toxic cause, such as infected tonsils or adenoids, 
intestinal toxaemia or grave errors in diet; whereby 
the liver degeneration is set up. The resulting impair¬ 
ment of liver function gives rise to prolonged vomit¬ 
ing and consequent lack of nutrition, which is quite 
an adequate explanation of the acidosis and ketonuria 


trace of acetone. Herpes developed on tlio right upper hr- 
On March 13th ho was sick twice and had bleeding from the 
nose and gums. On Starch lath stupor, delirium, twitchingV 
and coma developed, and signs of consolidation of tho left 
lower lobe wns marked. He died on March 17th, 192S. 

Post-mortem examination showed degenerative changes 
in tho liver ceils and a terminal pneumonia of tho left lower 
lobe of tho lung. ■ ! 

Tho mtiologicnlf actors i n the causation of tho toxic jaundice 
wero the salvarsan injections, tho streptococcal toxremin 
from the dental extractions and tho chloroform given ns the; 
anaesthetic. , . . j 

The Control of Poisons. 


Fig. 


Tho consideration of the great variety of drugs in 
common use jrhicli may act as liver poisons and 
produce dangerous toxic jaundico shows how neces, 
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Threo coses of malaria and influenza. In the third chart B == consolidation at right npox (tuberculous). 


Acholuric Jaundice. —This condition is no doubt 
due to some auto-intoxication, probably one of the 
inborn errors of metabolism so admirably described 
by Sir Archibald Garrod. The jaundice in this 
condition is the perfect example of iuemolytic jaun¬ 
dice, and the van den Bergh reaction is typically 
indirect. Anoxiemia plays a part in its causation ; in 
other words, the gieatex the anaemia the more marked 
will be the jaundice. 

A review of the above types of toxic jaundice 
shows how varied may be their causes. Frequently 
in clinical practice a combination of the causes 
exists, as, for example :— 

Case 35.—A man, agedv43, gave a history of syphilis, 
and the Wassermannreactionwas plus. Between April 4t h, 
1920, and June, T922, he received 12 injections of 0-6 g. 


sary it is that these drugs should ho submitted to 
careful toxicological and therapeutic tests on the 
human subjects as well as on animals before they are 
placed on the markot. The medical profession should 
bo fully informed, not only of the therapeutic pro¬ 
perties for good of new drugs, hut also ofThe danger 6 
which may arise from idiosyncrasy or overdosage- 
It cannot be said that this is the case at tho present 
time. The existing system of scheduling of poisonj 
is quite inadequate to keep pace with tho rap'd 
developments of the chemical manufacturing i"d'>' 
tries, which are daily launching new and imperfect'! 
tried complex organic drugs on tho market in 
country. / 

As already pointed out, the qiiinoplran group 
not even on the Poisons Schedule, and can.he 80 
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by any unqualified person and purchased at Trill by 
.-the' public -.without any medical intervention or 
•advice. The system of the control and sale of drugs 
possessing powerful toxic properties is' at present 
most imperfect and unsatisfactory. The people of 
: tliis country arc exposed to very great danger, for 
they can liavo little or no knowledge of the risks 
associated with new drugs which are advertised as 
■ possessing wonderful curativo properties and of the 
toxic effects of which no mention is made. 

The Pharmacy and Poisons Bill at present before 
Parliament proposes to place the control and ealo of 
poisons under the supervision of an advisory com¬ 
mittee called the Poisons Board, on which the medical 
profession will have a representation, which it is 
hoped will be adequate. This committee, or Poisons 
'Board, will advise the. Home Secretary on tho steps 
-to be taken whereby there shall "be adequate control 
of the 6alo of drugs which may possess poisonous 
properties, "and by this means the public should 
receive that adequate protection which ought to be 
afforded to it by the Government. 
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LATENT MAXILLARY SINUSITIS. 


j .Bf Ralston Paterson, M.O., M.B., P.R.C.S. Erin- 

C‘f {From the Department of Radiology , Lockwood Clinic, 
f,! ' ■ Toronto.) 

r \ . — 

>■ ■ Infection in the accessory sinuses occurs more 
f. 1 . frequently than is realised. It is especially common 
* n the maxillary antrum, owing to its lack of dependent 
f drainage. The “common cold” is by far the most 
>. frequent ' cause, although occasionally infection 
< develops after influenza, tonsillitis, or even trauma. 

' Tho acute infections are ordinarily very obvious 
i processes, and tend to spontaneous recovery. They 
; really little more than part of the cold with which 
j jhey appear. Chronic infection is a much more 
.• troublesome problem from both the diagnostic and 
' the therapeutic point , of view. It is found in three 
i forms—as a frankly purulent sinus, as a sinus with 
^ chronically infected hyperplastic membrane, or as 
■. a. femus showing polypoidal degeneration of tne 

. me mbran6. 

T , Both acute and chronio infections have a.peculiar 
V pudency to the production.of secondary complications, 

) • the evidences of which dominate the clinical picture 
, T™* the symptoms referable to the primary focus 

1 antrum are either absent or surprisingly slight. 

i v 1 * 8 condition I have called latent sinusitis. In its 
* ec ,°gmtion a radiological examination is of especial 
- Such cases, if examined, may or may not 

intranasal'indications of the sinus trouble. 


It is difficult to estimate the incidence of such 
silent lesions. The cases reported are the note¬ 
worthy cases from a group of 425 in which the sinuses 
were X rayed during a routine clinical examination- 
Of these, 100 were found to show clouding of one or 
both maxillary sinuses. In 46 of these 100 cases the 
maxillary antrum was punctured and washed out. In 
30 pus was obtained. Of the 30, 6 have been classed 
as absolute cases of latent sinusitis in so far as the 
primary sinus lesion was totally unsuspected before 
radiography, while the symptomatology was that of 
a secondary complication. In the cases quoted 
these complications included asthma, severe headache 
suggesting a migraine, exophthalmos, sudden blind¬ 
ness, possible “ tic douloureux,” and a painless 
swelling of the glabella. 

From these figures it would seem, therefore, that 
X ray examination of cases in which any suspicion 
whatever can be directed towards the nose is worth 
while. Where there is radiographic evidence of 
clouding of the antrum, diagnostic puncture seems 
sufficiently justified and, except in the presence of. 
an acute Infection, is harmless. .In a similar study 
of 300 cases, Johnson 1 found that where X ray and 
clinical findings both indicate pus in the antrum, pus 
is found in 98 per cent, of cases ; but that, whore the 
X ray alone shows clouding and clinical substantiation, 
is lacking, 17 per cent, of cases show pus on puncture. 
This last figure is very similar to my own finding: 
of 13 per cent. , • . 

It will bo noted that the positive finding of pus nr 
the antrum on puncture is here taken as the only 
positive proof of antral infection. The condition 
of those cases in which washings were negative in 
spite of a positive X ray is left as an open question. 
Drea, 2 reporting an analysis 'of C94 sinus cases, 
describes the appearance produced , by polypoidal 
or codematous mucous membrane and finds that 
about 50 per cent, of cases which show clouding are 
of this naturo, and do not contain pus. In his group 
99 polypoidal cases were operated on, and the 
polypoidal condition was found in 95 per cent. I 
have not been able to obtain an operative check on 
such caBes. Whether this condition acts as a toxic ■ 
focus in a similar manner to a toxic empyema or . 
not is questionable. Sluder, 5 in his book, finds that, 
the similar condition in tho sphenoid—hyperplastic 
gphenoiditis—certainly acts as a source of considerable 
trouble. It would probably be safe to say that, 
even in the absence of pus on diagnostic puncture, 
a sinus showing clouding in tho X ray, associated 
with definite clinical evidence of lesions similar to 
those described in this article, should bo considered 
as potential primary lesions and treated. Where 
dus is found, of course, treatment is often rapidly 
efficacious, and the general condition of tho patient 
improves considerably. .... . . > 

The importance of the complications of unsuspected 
antral infection has been considered extensively in 
tho literature ; all kinds of conditions from colitis 
to melancholia have been reported. The subject, 
however, has practically always been reviewed in 
anv one articlo from the point of view of one particular 
type of complication only. A study of this literature 
suggests that the types of complication can bo divided 
into several very distinct groups. I have outlined tho 
following groups as distinct, and present illustra¬ 
tive cases and a brief resume of the literaturo on 

e3< L —-Where'the structures within tho orbital 

cavitv only become affected. 

- 2. Intracranial .—With involvement of the central 
nervous system. 
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3. Cranial. —Where referred pain via the nerves of 
the face or head dominates the picture. 

4. Thoracic. —In which the complicating lesion 
appears as a disease of either lungs or bronchi. 

5. Miscellaneous. —Including a group which could 
he further subdivided but into which only the rarer 
cases fall. 

Orbital Complications. 

Case 1.—A stenographer, aged 20, had suffered consider¬ 
ably from abdominal trouble of various sorts for several 
years, and her health was generally poor. A year before 
coming to the clinic she had developed a cold, associated 
with quite definite soreness about the face and head on one 
side ; her face had never felt quite normal since. She also 
complained of a slight but constantly troublesome cough 
since that time. 

In October, 1029, she came to the clinic on account of 
her abdominal trouble, and was undergoing a general 
examination. On Oct. 1st she developed an acute coryza, 
but this cleared up very rapidly. Ten days later, on Oct. 10th, 
she complained of loss of vision in the right oye. This had 
come on comparatively rapidly over three or four days. 
She was found to have bare perception of light in the right 
eye ; there was also a slight defect in the left eye. Sho was 
. given a complete ophthalmological examination and was 
reported as a “ retrobulbar nouritis.” Tlio following day, 
however, she was sent for X ray examination of the sinuses 
and the right antrum was found densely clouded. The 
leucocyte count was 8500. Although tliero was no intranasal 
evidence of trouble, the sinus was washed out and found to 
bo full of pus. For the next two or three weeks the sinus 
was washed out regularly until the washings were perfectly 
clear. The vision gradually improved and in the end 
returned completely to normal. 

Oase 2.—A call-boy, aged 18, came to the clinic in March, 
1929, complaining of failing vision and of increasing exopli- 
-thalmos of one eye, of about eight months' duration. 

• Eighteen months before he had suffered a severe blow on 
■the outer border of the cheek-bone and had a “ black eye ” 
for.two weeks and a hard lump for months. It is impossible 
to say whether this injury had any relation to the subsequent 
developments, but no other history suggesting an aetiology 
for sinus infection was elicited. Ho was perfectly well for one 
year after this blow. A year later ho found by chance that 
he had poor vision in tho right eye. At that time he had no 
proptosis. He had a tonsillectomy and several dental 
'extractions done, but without relief. For tho six months 
'before he came to the clinic there had been a slowly increasing 
protrusion of the right eye without any pain. His only 
-other complaint was of occasional nasal discharge and, 
more recently, of headache. 

On examination the boy was found to have a marked 
-exophthalmos and a proptosis of 1-1 mm. downwards and 
outwards. ’ There was defect of visicin on that side, and 
ophthalmoscopy revealed an oedema around the edge of the 
■right disc with swelling of the disc to 1-5 U. Nystagmus 
•could be elicited bn both sides. There was no intrannsal 
■evidence of trouble ; .tho leucocyte count was 10,500. A 
'tentative diagnosis of retro-orbital tumour was made at 
'first. . 

On radiological examination a generalised clouding of 
•all the sinuses oh the right side was found and a pansiriusitis 
-reported (Fig. 11- Antral puncture was done and pus found. 
Surgery was advised. 'The radical frontal operation from 
•the exterior, ethmoidal exenteration, and a “ radical 
•antrum” were performed; the orbit was not opened. 
An extensive infection was found and wide drainage was 
established. After the operation the sinuses were washed 
out repeatedly and the eye slowly began to recede, but at 
the end of four months it had not returned to normal. 
Nine months after the operation the patient’s mother 
wrote that he had greatly improved. In April, 1930. 
however, he returned for a re-examination. There was 
■some recession of the eye, but there was still a very definite 
•exophthalmos and some vision defect. The movements 
•of the orbit were, however, quite free and the patient had 
become able to focus. The nasal condition was good.. 
The patient said that after the first recession after operation 
•the condition had remained entirely stationary. 

A study of papers 3-7 on the secondary effects of 
•sinus disease shows a very extensive bibliography 
•dealing with orbital involvement. This is particularly 
ho in cases of infection of the posterior sinus groups, 
hut also occurs witLxantral infection. The bony 
walls of the sinuses separating them from the orbital 
-cavity are extremely thin^-unrl there is a common 
lymphatic drainage system, iwedde classifies the 


types of lesion found into two groups, “functional" 
and “pathological,” In the first group ho places 
those cases in which tho orbital symptoms are probably 
reflox. These include photophobia, conjunctivitis, 
blepharospasm, iritis, excessive lacrimation, and so 
on. ■ Thomson points out the frequency with wild ] 
this type of lesion occurs and the extreme importance ,i 
of early diagnosis. Midway between this group 
and tho “pathological” group lie the cases ol so- 
called “retro-orbital' neuritis” produced in all 
probability by pressure on tho optic nerve itself, but 
without any actual intra-orbital abscess. In these 
cases blindness occurs, hut there are no visible ; 
changes in the retina. Case 1 is an'excellent example 
of this condition. Tho girl’s sight was almost 
certainly saved by the early diagnosis and prompt . 
attention. The condition lias been likened by Lucdde. 
to “ a foot gone to sleep.” The pressure probably 
occurs in the bony canal of tho optic foramen, and 
may be caused by a mild lymphatic oedema. 

The “pathological” group includes cases ol a . 
more serious typo. These occur when the infection ; 
actually spreads to and involves tho orbital contents. 
This may causo actual inflammatory involvement i 
of tho optic nerve or of any of the other orbital, 
nerves, or it may result in a retro-orbital abscess. 
These conditions will show as loss of vision, exoph-, 
thalmos, strabismus, or the like. Case 2 is a good 
example of the “ pathological ” orbital group oi, 
complications. In view of the incomplete resolution 
after operation, associated, nevertheless, with a total 
absence of further advance, tho strong probability is' 
that the condition was one of Tetro-orhital abscess. 
A more comploto cure, hut with a greater degree of 
risk, might have been achieved by opening into the 
orbit from the nasal exposure. The special interest 
of this caso is the entirely latent and painless onset 
and course in tho presence of such a wide infection, f 

Almost invariably in these cases perimetric charting! 
discloses the presence of quite extensive scotomata,! 
and the occurrence of these, without other. obviou.^ 
ocular lesion and without retinal changes, is more', 
suggestive of nasal origin than of anything else. 
These conditions are highly important in so far as 
prompt diagnosis and clearing up of the primary 
focus will often save vision that will otherwise be' 
lost, either through secondary optic atrophy or by ! 
extension of the process to the cavernous sinus. , 
It has been said that the question of operation 
should he decided rather by, the ophthalmologist 
than by the rhinologist. Davis makes the statement 
that treatment is even more urgent in this typo of 
case than in acute mastoiditis. 

Intracranial or Cerebral Complications. 

Case 3.—A housewife, aged 41, liad suffered Irony vague 
ill-health. for about four years owing to a mild degree of 
cholecystitis. She was, however, otherwise normal. 1° 
May, 1929, two weeks before coming to the clinic, she 
developed a severe coryza, followed by a pain in the right 
side of the face. This only lasted a very short time, and the 
dull pain cleared up in a couple of days. A week afterwards 
she suddenly developed an acute fever with rigor at the 
onset, and an excruciating pain over tlie whole right face. 
Three days later sho developed a feeling of extreme dixzi nc5S 
and a staggering gait and came to the clinic. 

• Examination showed localised supra-orhital tendcrness» a 
right-sided nystagmus, tho right pupil smaller than the left* 
and a staggering gait in some ways suggestive of a cerebellar 
lesion. The patient was suffering from acute spasms of pain. 

At first a tentative suggestion of “ tic douloureux ” was niaoc* 
The nose was examined and was reported clinically negative- 
It was noted, however, that cocainisation of the nose relievea 
5}2jkeadache some extent. The leucocyte count wa- 
6000. X ray examination of the skull and of tho ein Vf,_ 
was done, and both antra were found to he complet 7 
obscured. The antra- were washed out and large amou 
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of nus obtained. Antral windows were made lor drainage. 
Relief was rapid, and a month later the patient was 
re-examined and seemed perfectly normal. Subsequently, 
in April, 1030, she was found to be suffering from recurrent 
but very mild headaches. The sinuses were X rayed again 
and were found to .he perfectly clear. 

: Several interesting reports 8 9 have been made on 
conditions wliioh accurately simulate various types 
of mental disease but which appear to arise from 
and to be dependent on the presence of unsuspected 


Fig. 1 (Case 2). 



Generalised clouding of all tho sinuses on the right side. 


i a “tral infection. Such cases are very likely to he 
i missed, and this is tho more unfortunate in that cure 
s’ J^ults from effective treatment of the sinus condition, 
i The aitiology is not understood but is presumably 
l a local toxic effect. I have no very striking cases 
my series, but Case 3 is illustrative of this process. 
Jhooper’s report includes cases diagnosed as encephalitis, 

' petit mal, narcolepsy, brain tumour, sudden coma, 

' ’ convulsions, and sudden delirium. In all of these 
1 complete resolution occurred after thorough treat¬ 
ment of diseased Binus conditions, which had been 
unsuspected until specifically looked for. 

Cranial Complications. 

Case 4.—The patient was a man of 44, normal to ordinary ; 
routine clinical examination. For 12 months he had boon 
doubled with severe headaches practically every day. 
ihe pain occurred chiefly in the right eye, and over the right 
‘°rehead and cheek. He stated that the pain was sufficiently 
severe to influence his mental activity : he felt himself to 
” t* 5 duller than usual, and found it quite difficult to com 
oentrate or to think. He gave a history of haring bad 
similar trouble three years before, which had been relieved 
oy a dental extraction. He reported an occasional discharge 
, id-the right nostril, but the nose had been examined 
elsewhere and found normal. On clinical examination no 
- J? usa l lesion was found. On otolaryngological examination 
nose was passed as normal ; the tonsils were condemned 
*1 infected. ' Tho. leucocyte count was 6300 ; the results 
i other laboratory examinations were insignificant. X ra V 
xamirution showed marked clouding of the right antrum 
i*" 1 ®; 2). The antrum was punctured and washed, and 
*™hk pus was obtained. Tho patient was practically 
r‘red of all his pain within a few days of the washing, 
n, l continued well as long as he was followed up. 

Tho maxillary, sinus is largely supplied by the 
second branch of tho fifth cranial nerve through the 
®Pheno«palatine ganglion, and infective lesions within 
he sinus may originate referred pain in the other 
branches of, or the skin areas supplied by, the fifth 
berve. Tbis ^ regult in headache or neuralgia, 
of marked severity. The primary^ exciting 
- etor is pressure, either the widely distributed 


pressure of a closed empyema or the more localised 
pressure produced by inflammatory exudate within 
the nerve sheaths supplying infected mucous 
membrane. The pain of the acute closed empyema 
is typical, and consists of an intense diurnal pain in the 
face and forehead, especially severe in the mornings, 
the face often being described as “ feeling like 
bursting.” Case 3, apart from its cerebral aspect, is a 
relatively typical example of an acute closed empyema 
of the antrum, tho dominant 1 symptom being pain. 
Case 4 is almost equally typical of a chronic closed 
empyema with tension. The mental dulling is of 
interest. It may have been secondary to the pain ; 
it may also, however, have been evidence of intra¬ 
cranial toxic involvement, similar to the type described 
under group 3. The referred pain from the chronic 
lesions may, however, only affect a single branch of 
the trigeminal nerve, and show as infra-orbital or- 
supra-orbital neuralgia, ear-ache, pain in the eye, 
frontal headache, or similar lesions. Sluder, in his 
book, describes such lesions under the title of spheno¬ 
palatine neurosis. It appears that such headaches 
may he excited as often from the antrum as from 
the sphenoids and ethmoids, as described by Sluder. 
In severe cases of lesionB in this group, the' pain 
may have all the characteristics of a " tie douloureux,” 
the headaches those of severe migraine. 310 11 

Pulmonary Complications. 

Case 5.—A woman, aged 30, a housewife, gave a history 
of having suffered from *' asthma ” for three or four years, 
hut before this she had been perfectly well. She gave no 
history of having had a severe cold at the time of onset of 
the disease, or any other suggestive history, but the onset 
had occurred a sufficient number of years before for details 
to have been easily forgotten.' The asthma was constantly 


Fig. 2 (Case 4). 



Clouding of the right maxillary antrum. 


oresent and had not shown any seasonal variations. About 
two years before she had liad a tonsillectomy and a nasal 
«npration (nature undiscovered), and had been improved for 
n^eriod but not cured. The trouble as described by her was 
not of a par°*y 3mal nftturo bufc consisted of a chronic cough, 
nroductive of a moderate amount of mucopurulent expectora¬ 
tion. and a constantly “ wheezing " type of respiration. 

Otherwise she appeared clinically well, and nothing else 
was found on routine clinical examination. The. whit© 
cell count was 8700. * ** * ** 


As a matter of routine, sinus radio- 


i were taken; these showed a markedly cloudy left- 
antrum. Tho antrum was punctured and pus found. 
The antrtmi was washed out on four subsequent occasions,, 
nos being obtained every time, but in very email quantity 
nt tho last examination. Following this course of antral 
lavage, tho pulmonary condition became rapidly and 
| ppectacularlj- improved. ' . 
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,C)ase 6.—A farmer, aged 20, complained of trouble with 
his throat and the bringing np of large quantities of sputum. 
He had had his tonsils removed when he was 8 and 12 years 
old. Ho had had this trouble for eight years—i.c., from the 
time of the second tonsillectomy. Ho always felt as if the 
throat was filled up. and ho was unable to lie on his back 
without a severe paroxysm of coughing. During the 
paroxysms he reported that ho was in the habit of bringing 
up large quantities of frothy sputum. Such an attack 
occurred while the patient was being examined ; several 
cupfuls of highly purulent green sputum wore coughed up. 
After such a cleaning-out ho remained freo of troublo for 
several hours. 

On examination a severe chronic pharyngitis with con - 
siderablo hypertrophy of the pharyngeal mucous membrano 
was. noted. Considerable post-nasal dropping was also 
observed. The chest was radiographed after lipiodol 
injection, and an extensive bronchiectasis of the minor 
saccular type was found in the left baso. The leucocyte 
count was 10,000. The sinuses were also X rayed, and 
clouding was found to bo present in both antra (Fig. 3). 
These were punctured and washed, and pus was found in 
both. Bilateral “radical antrum” operations were done, 
and a great deal of degenerated membrane was scraped out. 
The patient was also put on conservative treatment for his 
.bronchiectasis. 

In many ways tho most interesting of the secondary 
complications of sinus infections are those occurring 
in the respiratory system. 11 - 1 * That there is a sound 
physiological basis for this has been demonstrated. 
On tho one hand there is a very close inter-connexion 
of the lymphatic systems of tho nose, the nasopharynx, 
and tho thorax. On the other hand, it has been shown 
that foreign material or secretions from tho nose and 
nasopharynx do find their way, often in sleep, into 
the "bronchial tree. Mullin showed how Indian ink 
could he injected into the nasal lymphatics or into 
the sinuses and, lator, particles discovered in the 
ultimate lymphatics of the bronchial tree. They 
alRo- showed very similar results after the injection 


" Fig. 3 (Case 6). 



Clouding of both antra. 


of tubercle bacilli. Quinn and Meyer, on the other 
hand, demonstrated that lipiodol left in the nose 
before going to sleep or dropped in during sleep 
passed into the bronchial tree in five out of 11 oases, 
It is thus easy to see "how infection will carry'from the 
sinuseB deep into the lungs. 

' This relationship has also been shown statistically 
in studies of the fetiology of pulmonary disease both 
in the Army and in civil life. This fact has never 
.been pointed out in the text-books—indeed, it was 
only .first noted in 1916 by Fist and Sargent. Exclud¬ 
ing tuberculosis or other specific pulmonary infections, 
a large percentage of pulmoVary infections have a 


primary basis in a sinus lesion. So much is this the £ 
case that it has been Raid that investigation of the 
nasopharynx and of the hose should bo a routine ; ,? 
part of every chest examination. It has been found, r j 
too, that polypoidal conditions of the sinus uiombranes » 
are as pathogenic in thiB respect as frankly purulent ! £ 
lesions. For this reason X ray examination is of ^ 
particular value in this typo of case. Ivcrn and 
Schenck studied tho sinuses in 200 cases of asthma S, 


Fig. 4 (Case 7). 



Clouding of tho loft maxillary antrum; 


both! by X ray and clinical methods; they found » 
high incidence of sinus disease, and felt that, although 
both 'methods of examination were liable to conBidor- 
ablo error, tho X ray was of the two tho more accurate/ 
They also found that antral lavago is not an absolute 
criterion and tliat there are many chronically infected 
sinuses which do not show pus on washing. Browi$ 
has pointed out tho frequency and importance of this >■' 
typo of thoracic complication in children. 

The most common type of pulmonary infection is a . 
chronio bronchitis productive of sputum and asso¬ 
ciated with a chronic cough. It is also found as truo v 
bronchiectasis, or passing under tho diagnosis of 
“ asthma.” Case 5 is remarkably typical of reported > v , 
cases. There was probably no extensive pathological '■ 
basis within the bronchial tree, and the relief was 
rapid. If neglected, however, this ;type of case 
ultimately goes on to a definite bronchiectasis 
difficult to handle, such as is seen in Case G. 

In these cases tho sinus lesion itself is practically 
always latent and painless, and very likely to pass 
unnoticed unless looked for. In one respect this 
group of lesions differs from tlioso in the previous 
groups in that once they have become chronic, euro 
of the sinus lesion is not necessarily followed l>i 
resolution of the secondary lesion, although some 
amelioration of symptoms may occur. Tho lung 
lesion has to be treated independently. On tho other , 
hand, however, as long as the primary sinus focus 
remains present, no amount of treatment will relieve 
the thoracic complications for more than transient 
periods. For the same reason, prophylaxis is of the 
greatest value. ■ 

Miscellaneous. 

. Cabe 7.—The pationt was a young man, aged 22, apparent! 
m perfect health. He came to tho clinic on account or 
peculiar painless swelling at tho root of tho hoso over tw 
glabella. This swelling was about 2 to 3 cm. in diainete , 
and raised about 1 cm. ; it did not have tho characteristics, 
of an inflammatory swelling, was hot - tender, and was rata t 
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- -paler'in colour than tho surrounding skin. It felt doughy 
in consistency; rather like the oedema of a “ white leg.” 
The,patient had had a “cold” some six to seven weeks 
-before. On .examination .the interior of the nose was 
-entirely normal; tumour and frontal bone periostitis were 
■both considered as possible diagnoses. X ray examination 
of the skull suggested the presence of sinus clouding, and 
sinus rays showed definite clouding of the left maxillary 
antrum (Fig. 4). The antrum was washed out and con¬ 
siderable pus obtained. The sinus was washed periodically 
for the ensuing month. The swelling rapidly disappeared, 
;nnd to date—one year later—has never recurred. It wa3 
; presumably due to some peculiar form of local lymphatic 
, -obstruction,. 

While the majority of tho lesions fall into the above 
groups as a natural result of the anatomy or physiology 
of the parts, yet there is also a small group of lesions 
which are difficult to classify. As a chronic infective 
focu3 an old-standing sinus lesion is always a possible 
:cause; for/those diseases known to depend on the 
■presence of toxic foci—the arthritides particularly. 
The sinuseB should bo as closely studied as teeth and 
tonsils in any cases where it is essential to eliminate 
' " foci;”, Mithoefer 17 describes one interesting case 
of chronic colitis in which the disease disappeared 
almost immediately after effective treatment of a 
diseased sinus, the trouble presumably being due to 
and kept up by the - constantly' swallowed nasal 
.discharge. Again,, nephritis, especially in children, 
has been found Ao depend upon . tbe presence of 
infected sinuses, and to fail to respond .to treatment 
.until the sinus .had been attended to. 

These conditions are illustrative of tbe possibilities 
", rather than of special groups, and belong really to the 
^interesting or' curious findings of internal medicine. 
Case 7 .is an illustration of just such an unexpected 
and anomalous finding. The types of complication 
,tjjJ described. under the other groups are by contrast 
far from rare , and far from anomalous, and their 
3 t»'importance in tho realm of internal medicine is still 
titf insufficiently realised. 18 ' 

tei\ 

, Summary find Conclusions, 
tir j Radiological examination of the accessory nasal 

• Onuses often serves to draw attention to cases of 
^ antral infection. It may also disclose cases of latent 
» ®mpyema of .the antruin, not otherwise discoverable. 

These cases are those in which tbe lesions complained 
/ of are secondary complications of an unsuspected 
^.sipuB lesion. Such'complications fall into five main 
■{. ^oups. The orbital group ■ includes an extensive 
f fier ies of reported cases of defects of vision and orbital 
7 complications of serious moment. Tho cranial group 
v .mcludes those producing headaches, facial pain, or 
1 ^ouralgia of various types. The cerebral group is an 
i westing group in which disease simulating mental 

• ffisease is found to be entirely due to sinus infection, 
j fhe thoracic group has been frequently described 
/ recently, and consists of those cases of non-specific 
{ Pulmonary infection called chronic bronchitis, bron- 
\ <flle cta8is, or asthma which are secondary to unsus- 

• P e cted sinus, lesion's. In addition there is a mis- 
, ummneous group in which distant lesions aro 
- unexpectedly found to depend on the presence of 
r ir °uhle ■ within' the sinuses. . Illustrative cases are 

■ quoted. . 
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THE MEINICKE CLARIFICATION 
REACTION FOR SYPHILIS 
IN MENTAL. HOSPITAL PRACTICE. 


By W. Ogden, M.R.C.S. Eng., D.P.M.,. 

LATE MEDICAL OFFICER IN CHARQE OF INVESTIGATIONS ON 
GENERAL PARALYSIS, MAUDSLEY HOSPITAL J 

AND . ' ’ 

F. Partner. : 

(From the Central Pathological Laboratory of the London 
County Mental . hospitals.) ' 


Tms paper records the results ’• of * parallel 
Wassermann and Meinicke tests made on 1000 sera 
forwarded to the Central Pathological Laboratory 
for routine examination. ' » 

Although the "Wassermann reaction (W.R.) in the 
hands of the expert can be relied upon to give - con¬ 
sistent and accurato results, it is generally accepted 
that wherever possible a parallel flocculation test 
should be made. In well-defined cases of-syphilis 
there is fair agreement between most flocculation 
testa and the Wassermann reaction, but in treated 
cases this agreement does not occur, and the relative 
significance of the differing reactions -will be discussed. 

Michaelis, 1 in 1907, was the first to observe that 
precipitation occurred when-'a syphilitic serum was 
treated with organ extracts', and. since that time 
numerous flocculation tests depending on-this pheno-. 
monon have been described—o.g., Kahn, Sachs* 
Georgi, Sigma, Vernes, and Meinicke. Most of theflo 
have been reviewed in the League of Nations' Report * 
on tho soro-diagnosis of syphilis: -The differences in 
technique depend mainly on - the manner in which 
the organ extract is prepared, and the method by 
which the resulting flocculation,-precipitation, and 
clarification is observed. 1 * ; 

Tbe Meinicke clarification roaction 3 4 ■ follows the 
Meinicke turbidity reaction * the'-organ extract • iB 
made from ox heart muscle, balsam of tolu is added 
to it, and tho Bystom is adjusted with alkali of varying 
strength till the isooleetric-point of the colloidal 
suspension is approached, with - the -result that : a 
positive reaction presonts. a clear-cut J precipitation 
of tho colloidal dements and clarification ■ of the 
system. - - ' 

The test can be set up m two forms . .. 

(a) Tho macro-reaction, ti procedure which requires 
0*7 c.cm. of serum and takes 16,to 20 hours to.obtain 
a complete and quantitative reading ; - and 

(b) Tho micro-reaction, which'can be utilised whero 
only small amounts of serum are. available, as in 
prediatric practice, in certain cases in mental hospitals, 
or where a rapid test is required. Tho .reaction 
enables a result to be obtained within one hour. 

It is claimed that haemolytic, icteric, and cloudy 
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sera are all adaptable to the reaction, and further 
that a falsely positive result can never he produced 
hy the admixture of hlood or other contaminations 
with the sera. 

Material and Method of Investigation. 

Tho results reported here are taken from sera sent 
to the Central Pathological Laboratory of the London 
County Mental Hospitals for the routine W.R. test, 
and include a large number from cases of general 
paralysis both before and after treatment. The 
W.R. tests -were made by the method adapted for 
'mental hospital practice "which 'has been used in 
this laboratory since 1910, and -which is now accepted 
by the Royal Medico-Psychological Association as 
the standard method. 6 

The technique of the clarification test, as described 
by Meinicke, 5 1 has been strictly followed, and tho 
specially prepared and standardised “ antigen ” 
obtained from Meinicke’s Serological Institute, West¬ 
phalia, has been used throughout the investigation ; 
a four-tube test has been made on each specimen 
wherever the amount of serum permitted, failing that, 
in a few cases only the second and fourth tubes were 
used. . .. 

Some question had been raised as to the occurrence 
of non-specific reactions in cases of active pulmonary 
tuberculosis when tested by the older Meinicke 
turbidity reaction. 6 It was thought advisable, there¬ 
fore, to examine the sera from such cases by the clari¬ 
fication reaction, and these results have been added.- 

On each specimen tho W.R. and both Meinicke 
clarification tests were performed, and in the discussion 
of the main results the reading of the Wassermann 
is compared with the Meinicke macro-reaction. The 
results wore read quite independently, and certain 
differences which occurred between tho two Meinicke 
reactions will be discussed later. 

In cases where the readings between the W.R. 
and Meinicke reaction differed inquiries were made 
into the histories of the patients to ascertain whether 

(1) there was any history of syphilitic infection, 

(2) there was any history of treatment for syphilis, 

(3) there were any clinical signs which might point 
to syphilitic infection in the absence of history. As 
a further aid, in a few of these cases it was possible 
to examine the cerebro-spinal fluid of the patient by 
the W.R. 

Results. 

An analysis of the first 1000 cases performed in 
this manner gives the following results. 

1. IF.2?. ■ and Meinicke macro-test both negative 
(787 cases). —These formed the greatest proportion 
of the cases, and. amongst them were 13 known 
treated cases whose sera had become negative to 
both reactions. 

2. W.R. and Meinicke macro-test both positive 
(179 cases). —The number of treated cases in this 
group was 87, and by far the greater proportion of 
these were general paralytics who had been treated 
by pyrexial methods (malaria or sulfosin), followed 
by some organic arsenic compound. 

3. W.R. negative and Meinicke macro-test'positive 
(25 cases). —Since this is the first group in which a 
difference between the two tests occurs, it is necessary 
to discusB it in a little more detail. Included in this 
number were 13 cases who had been treated for a 
syphilitic infection, and in whom the Meinicke 
reaction at the time of examination persisted aB a 
positive, whilst the W.R. was negative. In general, 
positive reactions to flocculation and allied tests 
tend to persist longer in the treated cases than do 
the positive reactions to the Wassermann. 
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Of the remaining 12 cases, the histories and clinical 
signs, if any, were investigated. 

One patient was a tabetic clinically,. and examination 
of the cerobro-spinal fluid by the W.R. proved to t* 
positive. _ \> 

Another case also had clinical signs of tabes. The pnpit. . 
were unequal and reacted very sluggishly to light. The \ 
knee- and ankle-jerks were absent, and there was lossGi 
sensation to pin-prick over the forearms and legs. This 
patient died of pneumonia before an examinatm 
of the cerebro-spinal fluid could be made. Tiro 
other patients wero senile, and had weakly positive ruc¬ 
tions to the W.R. on tho cerebro-spinal fluid. One other 
patient was said to have a “punched out” scar on the 
penis, and to have commenced having fits at a late age- 
One female patient suffered from corneal ulceration. She 
had had one miscarriage and 15 children, five of whom hat 
died soon after birth or in the flrst year of life. _ In each 
of the latter cases the reaction of jthe cerebro-spinal nra 
proved negative to tho W.R. 

The last patient to show any clinical signs was a maa 
aged 48. Tile pupils were small, equal but irregular, am 
did not react to light. The knee-jerks were sluggish ana 
tho ankle-jerks could not be elicited. Bilateral extensce 
responses were present. There was no evidence of sphincter j 
trouble. There was no history of syphilitic infection, ana j 
the cerebro-spinal fluid was negative to tho Wassermann, 
test. , Vj| 

In tho remaining five cnees both bistory and! 
abnormal clinical signs were negative. 

4. W.R. positive and Meinicke macro-test negatht 
(9 cases ).—Of this number seven wero gen oral paralytic! 
who bad been recently treated by malarial therap? 
followed by organic arsenic compounds. It is w 
this type of caso that tho Meinicke reaction appears 
to fail at times. Tho two other cases were also general 
paralytics, but no recent history - of antisyphilitic 
treatment was given. 

" comparative intensity of wassermann and. 

MEINICKE REACTIONS. 

The Table shows the comparative intensity o! 
tho W.R. and Meinicke reaction. Tho W.R. finding! 
are quantitatively expressed in units of complement 
adsorbed per c.cm. of serum, 6 and the Meinick-' 
results expressed according to the notation of in ten sad/ 
given by Meinicke in the description of the method 6 ' 
—i.o., complete clarification in all the four tubes oi 
the test, or, in the fourth tube only, representing a 
strongly positive reaction and noted + + + 4-, and 
weaker reactions according to the clarification' 
occurring in the first three tubes, the weakest being 
noted as -j- when clarification -only occurs in the 
first tube. 
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It will be noted that a strongly positive IT.H- 
is generally associated with a Meinicke reac bee 
of similar intensity + + + + (Group 1), and f ' iat 
with a less marked W.R. (Group 2) the proporti° n 
of 4- 4- 4- Meinicke reactions greatly increases. Tins 
is also apparent in Groups 3, 4, 5, and 6, but in tho 
majority of cases comprising these groups the “ • ■ 
of lesser intensity results from treatment, and 1 
is evident that the Meinicke test shows a s’ 07 '. 1 , 
response to the effect of treatment. The caBeS . 
Group 7 also illustrate this, finding: of the 25 cas 
noted, in 13 a negative W.R. followed treatmen 
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previously positively reacting cases, with, the Meinicke 
reaction remaining definitely positive. 

In a recent report on the Meinicke test on 384 sora, 

: by Prentice, 7 it was Btated that the macro-test could 
! ba simplified by using only the last tube containing 
t diluted serum, and that tho reading of the first three 
• tubes is unreliable- The results recorded above in 
i no way support this statement, and it would appear 
*. that to make the test with one tube only seriously 
', prejudices its accuracy, and certainly allows of no 
t quantitative reading. Reference to the above Table 
4- will show that if a single tube test were adopted, 
^ approximately 40 per cent, of positive reactions 
^ would be missed. ' Moreover, the results recorded 
t indicate that readings of the first three tubes are 
■, l reliable, and have , definite significance and support 
P Meinicke’s classification of strong and weak reactions, 
ni If tho complete macro-test is carried out at varying 
.periods after antisyphilitic treatment, it is possiblo 
?' to demonstrate quite clearly the weakening of the 
jj reaction in patients who are responding to treatment, 
£ as illustrated by tho following case:— 

,0 \ . Date. W.R. Meinicke. 

' July 25th, 1030 .. +10 .... + + + + 

■ Sept. 1st, ,, .. . Negative. + + + 

. # „ 29th, . . + + 

MEINICKE MACRO- AND MICRO-TESTS COMPARED. 

Tho micro-test was also made on all specimens 
. j.recorded above. There was agreement between the 
macro- and micro-Teactions, oxcepfc in 12 cases in 
-‘Which the. micro-test was positive, whereas both 
macro- Meinicke and -W.R. tests were negative, and 
^".four cases in which'the micro-test was negative 
>here the macro- Meinicke reaction and W.R- jvere 
positive. 

The positive micro-reactions of the first group were 
„-fj; certainly of the weakly reacting type, but in the 
_absence of confirmatory tests could notbe ignored, 
feni! They probably represent the pseudo-positive reactions 
ini^eferred to by Bousfield. 8 There appears to be no 
teDS^’pianation for these false reactions other than the 
fl/ technical limitations of any drop method. 
aW- In the second group the variations arise from the 
n ti$ fact that the micro- is a one dilution test, and if 
other dilutions were employed these few reactions 
ji/ ^fight he found to be positive. 

;{ i* \ Altogether there is a fair agreement between the 
jn* micro- and macro-reactions, but tho few discrepancies 
■ noted indicate that tho micro- is not so reliable as 
^ tbo macro-test, and should only .be employed for 
I; reasons of urgency, and tben should be confirmed 
'(/ h J a subsequent macro-test, or in cases where it is 
'.j only possiblo to obtain a few drops of blood. 


THE MEINICKE TEST AND PULMONABT. TUBERCULOSIS. 

Specimens of serum from 30 active cases of pul¬ 
monary tuberculosis were examined. In 28 of these 
.both W.H. and Meinicke reaction were negative, m 
ono case both the "W.R. and the Meinicke tests were 
Positive, and in the other the W.R. was negative and 
the Meinicke positive. The latter case falls into 
Croup 3 in tho comparison of the main results, ana 
amongst those in which no history or clinical evidence 
of syphilis could bo found. In spite of this one 
' apparently anomalous reaction out of the 30 cases 
o*amincd, there does not appear to be any reason 
* for believing that non-specific reactions occur 
pulmonary tuberculosis. 


Discussion. 

Hie figures quoted show that the Meinicke macro- 
a the Wassermann reactions agree in 90* P 
it* of the cases examined. . It must be s » 


however, that the high percentage of agreement 
bears some relation to the large number of, negative 
results included in the series. If the 213 cases are 
considered in which a positive W.R. or Meinicke 
reaction was obtained, the results agreed in 84 
per cent, of theso cases. Of the 34 cases in which 
disagreement occurred among tho 25 giving a negative 
W.R. 20 cases certainly had a definite syphilitic 
history; 13 of this number had previously given 
positive W.R.’s, which had disappeared under tbe 
influence of treatment. 

Summarising these findings it will bo noted that 
the majority of the instances^ of negative W.R.’s, 
associated with positive Meinicke tests, arose in 
syphilitic eases in whom the W.R. had been rendered 
negative by therapy. In only five cases could no 
specific history he obtained. * The nine cases in 
which a positive W.R. was associated with a negative 
Meinicke test were clinically cases of general paralysis. 

The above figures demonstrate that the macro- 
Meinicke clarification reaction has many advantages 
to offer as a parallel test in serological diagnosis by 
reason of tho simplicity of procedure and general 
reliability. Unlike most flocculation tests for syphilis 
the reaction is clear-cut, and the end-point easy of 
interpretation. Fluctuations of temperature are more 
liable to affect the reaction in the first three tubes 
of the test than in the fourth, and where the heating 
arrangements of the laboratory are not operating 
throughout the night, the temperature of tho room 
in which the tubes are placed may fall well below the 
optimum for the reaction (20° C.). To obviate this 
we found it necessary to place the racks containing 
the tests in an incubator set at 20° C. Meinicke 
stresses tbe importance of the temperature, and a 
short experience during tho colder months served to 
emphasise this important point. < . 

The results recorded indicate that a positive 
Meinicke in the presenco of a negative W.R. may 
have some clinical significance, or in any case the 
positive Meinicke may persist in a treated case after 
the W.R. has become negativo. It is, however, 
possiblo for a few negativo Meinicko reactions to occur 
in definite syphilitic cases giving positive W r .R. • , 

The macro-test has proved more roliable than tho 
micro-test, for whilst a specific case is rarely returned 
as negativo, even when using ono dilution with tho 
micro-technique, pseudo-positive results may occur. 
In the macro-test wherein four tubes are used and 
larcer amounts of the reagents aro employed, no 
difficulty arises in reading dearly and correctly the 
result of tho reaction. 


Summary. 

] An analysis is made of 1000 parallel Wassermann 
md Meinicke clarification tests on sera from patients 
n the London County Mental Hospitals. An agree- 
nont has been found in 9G;G per cent, of tho total, 
o Of the 34 cases showing a disagreement in tho 
"lilts of tho two tests, 25 were negativo to tho 
iv K and positive to tho Meinicke test, and 9 showed 
nositive W.R. with negativo Meinicko results. Of 
ibo former group, 13 bad been treated for syphilitic 
-onditions, 7 gave histories or signs of syphilitic 
infection, and in tho remaining 5 cases no syphilitic 
iiistory or clinical signs could bo elicited. Tho latter 
rroup of nino cases were all confirmed clinically as 

’ G 3 °^videmce is produced to show that the Meinicko 
reaction tends to persist longer with tho sera of treated 
'ases than does tho W.R. • 

- 4 micro-test shows a 95-1 percentage agree¬ 
ment with tho macro-test, but whilst representing a 
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useful rapid test where oiily minute quantities of 
blood are obtainable, it has not the same degree of 
reliability as tho macro-technique. 

' 5. The Meinicke macro-test is a' useful parallel 

test to the Wassermann, especially in view of its 
simplicity of manipulation, clarity of results, and 
comparative freedom from non-specific positive 
-reactions. 

!■ 6. It is important to carry out the test in four 
tubes according to Meinicke’s original technique, 
and the statement of Prentice that it can be made a 
one-tube test cannot be supported. 

In conclusion, we would thank Dr. F. L. Golla, 
director of the laboratory, and Dr. S. A. Mann 
for their encouragement and advice in the course 
.of this investigation. 
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This case was diagnosed clinically 'on the grounds 
-laid down by Osier, 1 who was the first to recognise 
the condition during life in three cases associated 
with alcaptonuria. 

v The patient, who was sensitive about ber condition 
and reluctant to be tbe subject of investigation, was 
seen by one of us in 1927 when tbe diagnosis was 
made, but it was not until 1930 that she 'consented 
to help towards some of the results given in this 
•paper. . 

Clinical History. 

Condition in 1927. —Mrs. A., aged. 59, complained 
of a progressive darkening of the skin of her face, 
which she thought had commenced about eight years 
before. The skin of ber face was a uniform yellow- 
brown colour, except over tbe nasal cartilage, where 
it bad a purple-blue tint. This gradually merged 
into tbe yellow-brown colour over the cheek in a 
butterfly-wing shaped area on each side. By standing 
well away from the patient;' the observer gained 
from the purplish areas the impression of a butterfly’s 
shadow over tbe face with tbe nasal cartilage forming 
tbe body ; this, however, is not very well demon¬ 
strated in the photograph (Fig. I). The sclerotics 
showed triangular symmetrical patches situated 
midway between the cornea and the canthus. The 
patches of pigment were deep to the conjunctiva, 
black in the centre and brown towards the margins, 
the four triangular areas being of approximately 
equal size and intensity of pigmentation. The base 
of each triangle was nearest to the corneo-sclerotic 
junction and the 'two sides ran nearly parallel with 
the margins of the lids. The ears presented the same 


peculiar purplish-bine pigmentation as that over the 
nasal cartilage, the, concha being tho most deeply 
stained. The aural cartilage was unduly rigid. 

The hands showed a bluish tint on the skin over 
tho thenar and hypothenar eminences, hut there 
was no pigmentation of the nails. Tho flexor tendons 
at the "wrist showed grey through the skin. The 
urine, when first seen, was yellow, contained a large 
amount of mucus and had a faint indefinable odour. 
The reaction was slightly acid to litmus and the 
specific gravity was 1016. Albumin was absent and • 
Febling’s solution was not reduced but, discoloured, 
Ferric chloride gave no blue colour, • Microscopical 
examination of the deposit showed a few squamous 
epithelial cells and 


Fig. 1. 



a few uric acid 
crystals. Tho 
urine on standing,. 
darkened to a deep 
sepia tint within 
twelve hours hut 
never became 
quite black. 

Decomposition did 
not occur on keep- - 
ing for three days. 

On these grounds,, 
tho - diagnosis of 
ochronosis was , 
made. 

Condition in 
1930. —The patient 
was seen at various 
times during the 
years 192S, 1929, 
and 193 0. - On 
Jan. 23rd, 1930, she 
consented to 
physical examina¬ 
tion. Tho examina¬ 
tion revealed two 
large ulcers, one on 
each legaround and 
above the ankle. 

They completely 
encircled the leg and 
were about 10 cm. in width,-tho base of each consisting 
of unhealthy granulations. Tho skin at tho edges was 
pigmented, but the pigmentation resembled that seen 
around old varicose ulcers rather than the character¬ 
istic tint of ochronosis. She now admitted the 
existence of the ulcers sinco she had had “white; 
leg” in pregnancy forty years previously; they 
had been dressed with 5 per cent, carbolic acid 
lotion for a period of 35 years. This at once extended 
the investigation, since ochronosis has been recognised 
as being the outcome of alcaptonuria and also of the 
prolonged absorption of carbolic acid. With a vioir 
to ascertaining tho true state, of affairs, we proceeded 
to make a series of examinations on the urine- 
under certain difficulties, because tbe patient at that 
time was unwilling to be taken into hospital. On 
Oct. 13tb, 1930, she was admitted to the General 
Hospital under Prof. W. H. Wynn, who gave us 
facilities for continuing our research and to whom 
we should like to express our thanks for his kind¬ 
ness. Daily samples of tlio urine wore collected 
and dealt with in the manner set forth in the 
second part of the biochemical portion of 0 115 
paper. 

_ Condition in 1931.-1 The patient loft hospital on 
Nov. 20th, 1930, the carbolic acid dressing 6 

being discontinued. No alteration in pigmentation 


Photograph showing pigmentation of 
face and hands. 
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3 of the skin, either in distribution or depth, -was nnint 4 " " " -— ■ 

• evident. .The ulcers were healing vrith acriflavino cent, alcohol, wasS™° 0 . C No deprisioJoMhemrftS 7 ° 

: ft*" 0 ®* She complained of -backache and aching occurred in admixture with an nufchentlc^lSen^Tha 
£ joints. Some arthritis was present in .the back and °L th t ^“o-compound obtained corresponded to 

' trtrmaV 5 08te °- artMti5 ocl >™ n otioa). The urine M £££ ^ sl 0 J f c=ie. ProLwy «» 

i. r Chemical Investigation of the Urine. FlG * 3 * 

l ' PRE-HOSPITAL PERIOD. ck 5 ~i-1--- 

s ■ m oUj 5^ 

jj . between April.and September, 1930, samples of iqq - * . S 

the urine were obtained daily, but no data were k £ ' “ 

• available as to the time when it was passed or the ^ j *° . 

p diet taken. The urine was usually dear but contained 80 - ^ I / \ ^ 

• tor a period a large deposit of phosphates and mucus, 5 / / \ § 

coinciding with the period of alkalinity referred to cn $ j J \ ^ 

later; the colour varied from the normal yellow to “ I / I \ i 

j a smoky black. • It usually darkened on keeping, S J . V S 

tMs darkening process being greatly accelerated in 40 - § / / 1 ' 

alkaline ■ solution. The darkening • occurred at the * Ail I 

6 urface and spread downwards, indicating an oxidative J A / . ] 

process. It was found by a series of experiments, 20 - / \ / .1 I 

\ using the Lovibond tintometer, that the darkening! v ,\ ~\ 

process was most rapid , at pH 9-2. f . ' Vy \yj 

TitralabU_ acidilu (on 00 samples) (Pig. 2).—The urico ^ 20 30 

usually acid, the titratablo acidity varying from DAYS 

c,cin * *° 60 c.cm. N/10 NnOH per 100 c.cm. of urine. , , , , ' 

the mean value being 30 c.cm. N/10 NaOIl ner 100 c cm 0jrTe of urinary sulphate percentageg. ItsboinJ be noted 

S L f 'g a * A aoW* exception iccw&dVith ten c£- that wee& * eDd 8peclmen ® were not ^tmuau.e. 

u mSJi Tr®/* 1 ? 1 ® 8 wUcli -5Vero on alkaline sido of tlio 

1 HOITiv 1S) * varyi . ne f r om I lft cm *„ to „ w c - clT h , N / 10 Homogenize acid.—Repeated attempts to isolate homo- 
never^frvJL* j ^ cn l' °? urine. This alkaline period was gentisic aid by the method of Garrod s were without success. 

. during the course of the investigation. _ The urine was heated to 00°C.; neutral lead acetate IT, c. 


Ojrve of urinary sulphate percentages. It should be noted 
that week-end specimens were not obtainable. 


never repeated during the c 


—;v~«* —-— t —--- v- .«.wt. 5 », wu . The urine was heated to 00*0.; neutral lead acetate (5 g. per 

inoS i'i n 10 samples). The relative proportions of 100 c.cm.) was added and the solution was filtered hot. On 
•j th» , et ]‘ ereaI sulphates varied only very slightly, cooling, a very small crystalline deposit (2-0 g. from 3500 

• mo vft . luo f °r inorganic sulphate being i mg. SO, per c . c m. of urine) was obtained. The greater part of this proved 

100 e Urme » and fop tlie ethereal sulphate 120-1 mg. per to be lead chloride. The remainder after removal of the 

, lead gave no colour with ferric chloride ; did not reduce ' 

^•ynironafcs (on 1 sample).—The glycuronic acid m one Folding's solution ; reduced nmmoniacal silver very slightly. 


c.cm. oi urine, ima is luree limes me x 

showed eth^a^sffj.^is^g^and 5 !^^^ 1 !© 0 ,! I Extraction of the Urine with Ether .—The urine was 
.‘V; ' extracted in a “ rocker ” extractor with 

% • -p. 0 ether, and simultaneously the acidic 

" • ' *■* _ extracts were absorbed from the ether 

I 1 I-i-1 - -1-1 I either by N/10 NaOH or N/10 Ba(OH) t> 

■ 60 ■ the former being the more satisfactory. 

503 i Th e extraction was usually continued for 

o ; S’ V a /\ four days. The alkaline solutions so 

< ? ll A - \ A vk. obtained, which were usually black, were 

11a a j V-A a /\A y 1 A - made acid to Congo paper with sulphurio 

20- /V\ \J \Jv \ v \/b ( _ acid and extracted with ether. The ether 

Ijv J \ fJ ' i VI A/{ extract, after drying over calcium chloride, 

\ I . 1 n H7-45 ' ! *" had tho ether removed by distillation. 

. „•--—1-J--j— l - j— - The residue was then fractionated by 

10 - J I , ! j _ vacuum distillation or vacuum sublimation 

20 - ' • 1 n I • S J or Both. 

• J 1/ AI ! ; (a) Urine acidified tcilh H Cl.—Tho ether’ 

50 u , If V ■ i • - extract distilled nt 15 mm. yielded phenol, 

<3 f ! j Jiydroquinone, nnd a little benzoic acid. 

u « ) 1 Evidence for Jiydroquinone: the highest 

50 o • ' J ! boiling fraction of the distillate (at 15 mm.) 

u ! ! was crystalline.- It crystallised from benzene’ 

60 - J Poft hosplto 1 inHne needles, M.P. 105-107*0. Thero was no 

Pre-hosDitaf period . 1 Hospitol period \ period depression An melting-point on admixture with 

I rre nospiiai perioo nn^iw v . _ an authentic specimen of liydroquinono (M.P. 

. * . 1 . i . ii M -u n"^ 10S-100 0 ). It immediately reduced ammo- 

*0 20 30 40 50 60 10 20 niaeal silver nitrate and Fehllng’s solution 

CONSECUTIVE SAMPLES find it turned dark in colour in alkalino 

T} . ... solution. It gave no coloration with ferric 

i'tratable acidity curve. Consecutive dailr samples, oinitimj chloride and on boiling with this reagent 

week-end specimens. quinone was formed. 

(6) Urine acidified tcilh sulphuric acid.-— 

A’O inr. • .. .. . - 1 _ v . ^ The ether extract distilled and sublimed at 15 mm. 

SO,i s t > .6! 1 1 Bnce T tI| o ratw of glyeuronolactone to ^ v lben ol nnd much benzoic acid hut no hydro- 

eircuronli^fi 1 norm i' 1 "“S?* " 1l , ere , th .° t bS0 ^^mi?ch Sinone. A small quantity of substance, Jf.P. 120-174* O. 
8m fl ii er “53fj a ^<>ae and of ethereal sulphate are very much ^ vjougJv imrur0 ), was also isolated. This unknown 

diSj5g-^J®ph?nolwarplated as* tribromopliend by gSJy/J^JiSea^tcrThcM J dStii!aSoM. ^The’t^ wS? 

= '.S Sta &£ so*™, W».. -ut.on tut not in sodiun, 

gently adding bromine to the distillate. The melting- carbonate. c2 - 


Pre-hospitaf period . 


Po5t hosplto’ 
! period 


10 20 30 40 50 60 10 20 

CONSECUTIVE SAMPLES 

Tit ratable acidity curve. Consecutive daiir samples, ouiittfnj 
week-end Bpecimens. 


tV a Jin always remained alter these distulatlona. The tar was 
acid) and soluble in sodium hydrate solution but not in sodium 
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babit. Tlie alimentary causes of clironic urticaria with a vicrv to finding a possiblo cause in a specific 
are of the nature of sensitisation, either specific foodstuff. If no specific cause is found, no useM 
(to a particular food) or non-specific sensitisation purpose is served by dieting the patient stringently, 
(to a great variety of foodstuffs, which variety is on the contrary, full aud normal' diet should be 
often not the same" even from day to day). It may taken. Too often one secs patients suffering from 
possibly he duo to the absorption of toxic bodies or chronic urticaria in a state of starvation, and the ; 
to the chemical changes in the blood which accompany restoration of normal diet does much to bring about 
constipation and consequent fermentation. The recovery. Having conducted these preliminary 
latter features, of course, are corrected by removing investigations and corrections, tho most important 
constipation. For tho detection of sensitisation to features in. treatment are the internal measures 
specific foods, the method of skin tests offered great prescribed. They fall into two groups : (1) measures 
hope from the theoretical point of view; but has of desenBitisation and shock thorapy; (2) measure’ 
proved, in practice, of little value. Of more benefit directed towards the relief of nervous or emotional 
is the keeping of a diary of the exact foodstuffs instability. . \ 

taken and the exact times of attacks of urticaria, measures of desensitisation. 


when any correlation between, the foodstuff and 
the urticaria is usually brought to light. If no such 
cause. is found, it is not necessary or desirable to 
resort, with scant satisfaction, to some such vague 
but non-committal cause as focal sopsis, endocrine 
imbalance or biochemical derangement, in the absence 
of evidence, or. to institute an interminable hunt for 
an elusive antigen. 

It may be, and often is, true that some minor 
• derangement of physical health or of mental 
equilibrium is permitting the persistence of a 
functional disorder which would disappear upon its 
correction, or it may be that the disorder of function 
lias been allowed to persist for so long. that now, 
in spite of good health, the habit continues. In the 
first instance, in the absence of a specific cause, we 
are called upon to restore the patient to normal 
health, and any disabilities discovered in the course 
of a reasonably careful clinical examination should 
be dealt with to this end. Examination, of the urine 
should not be neglected; infected teeth should not 
be left in situ, in view of their possiblo secondary 
effects upon the general health ; constipation should 
always be corrected;. and habits of diet and meals 
should be put upon a normal basis. Undue nervous 
sensitiveness and particularly inadequate nervous rest, 
including sleep, should be inquired into, as should 
environmental factors) which’ may be. exerting 
undesirable influences upon the physical or mental 
well-being. If such attention does not correct the 
disability, we should consider the possibility of 
bringing to an end the bad habit by sedative or shock 
measures. It. should be borne in mind that urticaria 
is not uncommonly precipitated by an acute 
emotional upset or nervous shock and also that, 
being a highly sensitive vaso-motor nervous disorder, 
even. if the acute precipitating cause has not been 
emotional* psychological factors will very . readily 
. step in as secondary provocative agents, • once tho 
reflex has been established. There is probably no 
group of skin affections or of medical disorders in 
which minor emotional disturbances play a greater 
part than in the production or persistence of chronic 
urticaria, and no case of chronic urticaria has 
received adequate consideration until .this aspect 
' has been reviewed. 

Treatment. 

The first measures instituted should obviously be 
eliminative,' with a view to removing any possible 
poison emanating from the bowels and. to correcting 
constipation. A great number of cases of chronic 
urticaria will clear as a result of these measures. 
' In the second place, the general health and habits 
must be overhauled, any disorders found should be 
corrected and every effort should be made to see 
that the patient enjoys good and normal health. 
Tho dietary of the patient should next be reviewed, 


- If.a spiecific protein is found to be the cause of the 
urticaria, the line of treatment is to exclude it from 
the dietary, or to endeavour to desensitise the patient 
by repeated ingestion or injection of small quantities' 
of tho offending substance. Id ore commonly, no one 
specific foodstuff is found to bo the causo. To deal 
with a general sensitisation to foodstuffs, the patient 
may bo given a miniature meal ono hour boforo the, 
proper meal and of similar composition. This, 
however, is not a very practicable procedure and the 
same end is achieved by giving peptone, usually 0'5 : 
to 1 g., one hour before meals. This is ono of the 
most valuable measures in tho treatment of chronic 
.urticaria. 

General desonsitisation may bo achieved in the 
same way by: (1) the intravenous injection of 

peptone once or twice daily, for a short period— 
5 c.crn. of a 6 per cent, solution usually being 
employed; or (2) the use of vaccines—e.g., T.A.B.; 
or (3) auto-h iv.m o therapy—the injection of 10—2C 
c.cm. of tho patient’s .whole blood, taken from a vein 
at the elbow and immediately reinjected into the 
muscles of the buttock. Of all tho measures demand 
ing the use of tho needle, auto-h®motherapy is lv 
far the simplest and often gives good results. 

In this same class of treatment may be mentioned 
the administration of sodium hyposulphite, which may 
be given by mouth, or, more effectively, intravenously. 
This measure, which probably acts by its influence 
on the tissue cells, is more uncertain in its effect 
than the measures previously enumerated. 

. sedative measures. 

These provide tho second line of attack upon 
chronic cases of urticaria. If, as is often the case, 
nervous influences are obviously playing the major 
part in the case, then this lino of treatment will 
he adopted from the start. Its rationale presumes 
that hyper-excitability of the central nervous system 
is responsible for the exaggerated functional reactions, 
of which urticaria is the evidence. The most valuable 
measure here is probably potassium bromide, which 
is best given with sal volatile and nux vomica, as 
in the following prescription from tho London 
Hospital Pharmacopoeia: Pot. brom. grs. 10, ep. 
ainmon. arom. 1T[ 15 ; tinct. uucis. voin. hi k 
infus. gent. ad. oz. I t.d.s. p.c. Luminal in small 
doses—gr. or gr. i—is exceedingly valuable. 

Valerian, phenacetin, and antipyrin are likewise °j 
value, hut are rarely as efficacious as bromides and 
luminal. It is quite hopeless to practise this fine 
of treatment in a half-hearted fashion. If w®’ 
diagnosis of tho cause of a case of urticaria is correctly 
attributed to nervous influences the results of bromide 
or luminal therapy will probably be dramatic but 
will serve no good purpose at all" if the treatmen. 
is stopped as soon as the symptoms are relieved, -of 
means of sedatives one restores to normal a distur • 
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ance of function which lias established a bad habit. 
It is also -wise to take the patient gradually and not 
suddenly of! sedatives used in this manner. 

Another weapon of the same class, acting locally 
and not centrally, is superficial X ray therapy. A 
small application of X rays to the slnn will restore 
normal function for a period and a few Braall applica¬ 
tions, repeated at long intervals, will tend to restore 
normal function in much the same way as the adminis¬ 
tration of sedatives internally. Its great disadvantage 
in the treatment of urticaria lies in the fact that X ray 
administration to the whole of, the surface of the 
body is a tedious procedure and is accompanied by 
a certain amount of temporary constitutional shock 
and depression. 

TREATMENT OF CHRONIC PAPULAR URTICARIA OF 
CHILDREN. 

. This variety of urticaria, which is almost confined 
to children between the ages of one . and three or 
■ four ■ years, is probably dependent upon the two 
7 factors stressed—namely, a constitutional nervous 
sensitiveness and sensitisation of the skin to irritants 
gaining access by way of the alimentary canal. 

Treatment should bo directed, in the first placo, 
towards correcting possible alimentary disorders and. 
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J if unsuccessful, should be combined with treatment 
I of the nervous factor. In infants hyd. cum. cret., 

| and in older children a mixture of rhubarb, magnesia, 
i and bicarbouato of. soda, will correct tbo disorder * 
j in the majority of cases. Most of those cases which 
resist such measures will be corrected by the simple 
j addition of potassium bromide .grs. 4 or grs. 5 t.d.s. 

| Local measures in the treatment of chronic urticaria 
! of adults or children can afford no more than a measure 
j of relief of the subjective symptoms and can. do 
J nothing towards curing the condition. Warm baths 
[ —often with the addition of bran—are comforting, 
j Calamine lotion or liniment, with or without 1 per 
‘cent, carbolic acid, is usually sufficient by-way of. 
local application. 

Urticaria should respond readily to treatment 
directed along correct lines. It does not serve any 
usoful purpose to porsist with a course of treatment 
in such chronic functional disorders unless favourable 
progress is apparent, for the euro of the disorder, 
if this eventually occurs, is more correctly attributed 
to time than to the treatment. In these circum- 
. stances the measures prescribed should. be revised 
or withdrawn, for unnecessarily elaborate treatment 
sometimes encourages the persistence of. such a 
disorder. 
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ACUTE MONOCYTIC (HISTIOCYTIC) 

7' LEUKAEMIA. 

J Bt W. e. Cooke, M.D. Liverp., M.R.C.P. Lond., 

DIRECTOR OF PATHOLOGICAL DEPARTMENT, WIGAN INFIRMARY ' 
" - CONSULTING PHYSICIAN AND CONSULTING PATHOLOGIST 


TO LEIGH INFIRMARY. 


Reschad and Schiliing-ToTgau z described the first 
.^.tase of acute monocytic loukccmia in 1913. From that 
to 1930 29 cases have been recorded, but 
^ pameshek (1930) 3 reduced this number to 18, which 
r\. two cases described by himself. Tbe reasons 

for his rejection of the other cases were that some 
'j were definitely royeloblastic leukmmia, others were 
j .<>! the acute myelocytic type, and some could not be 
• differentiated from agranulocytosis. His rejection 
‘ of these will be upheld by anyone reading the caso 
; reports. 

TIIE FRESENT CASE. 

• The patient was a boy, aged 19 years, a French 
polisher by trade, under tbo care of Dr. H. B. Lawne, 
o' Sabden, Lancashire. He was always healthy until 
August, 1930, when he was seen by Dr. LawTie, but 
bis family had noticed that he had looked pale for 
two months previously. When seen on Sept. 2nd 
be had had occasional rises of temperature—up to 
1 Cl O’F. —for the past three weeks,had become markedly 
. P^ler, and had had some epistaxis and bleeding from 
tbo gums. The tonsils were large, and the gums 
swollen and granular. The spleen was enlarged, 
extended 3 inches below the costal margin. 
Jdio superficial glands were not enlarged, nor were 
here any petechial hemorrhages. Blood examination 
0I ^ that date Bhowed 
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The patient died on Sept. 12th. Autopsy was not 
allowed. 

The “ Type" Cell .—The normal monocyte of the blood 
stream was rarely Been in tho films. The normal monocyte 
measures from 12 to 14 microns in diameter. The nucleus 
is large, varies in shape—rounded, indented,.or horseshoe- 
shaped—and consists of a fine reticulum of chromatin. 
Nucleoli are not present. The cell is commonly oval, and 
sometimes presents cytoplasmic projections or pseudopodia. 
Tho cytoplasm 
stains a bluish- 
g r c y with 
tiicmsa, and con¬ 
tains scattered 
azurophil gran¬ 
ules. These cells 
are faintly 
oxidase-positive, 
tho granules 
being very fine 
and scanty. The 
typo cell of the 
present caso 
differs from the 
normal mono¬ 
cyte in several 
important par¬ 
ticulars. The cell 
js generally 
larger,measuring 

from 14 to 40 
microns in tho 
longest diameter. 

The nuclear 

structure appears 

even finer, and 
the shape of the 

more'irregularity than In tho monocyte. Tho nucleus is 
frequently folded upon itself and may show two or more folds. 
Nucleoli are not present. Tho cells take on innumerable 
shapes owing to the presence of pseudopods of different 
lengths and sizes (see Figure). The cytoplasm stains rather 
a lighter greyish-blno than that of the normal monocyte, and 
manr of the cell? contain very fine granules which are 
oxvrhil and stain a reddish-pink with Giemsa. in contrast 
to tho azure granules of the monocyte. The granules are 
often grouped round tlio nucleus. Furthermore, these cells 
are all definitely oxidase-negative. All stages from thi* cell 
to the normal monocyte may be traced In tho films. 

DISCUSSION. ' , 

Tho type cell in tho above case was identical with 
the histiocyte (ha: molds tioblast. • clastnatoeyte, or 



Sir histiocytes described In tbo tort. Tbo 
folded nuclei and pscudopods are shown 
(X 1000). Photomicrograph by H', E. 
Cooke and C. F. Hill. 
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habit. The alimentary causes of chronic urticaria 
arc of the-nature of sensitisation, either specific 
(to a particular food) or non-specific sensitisation 
(to a great variety of foodstuffs, which variety is 
often not the same even from day to day). It may 
possibly be due to the absorption of toxic bodies or 
to the chemical changes in the blood which accompany 
constipation and consequent fermentation. The 
latter features, of course, are corrected by removing 
constipation. For the detection of sensitisation to 
specific foods, the method of shin.tests offered great 
hope from the theoretical point of view, but has 
proved, in practice, of little value. Of more benefit 
is the keeping of a diary of the, exact foodstuffs- 
taken and the exact times of attacks of urticaria, 
when any correlation between, the foodstuff and 
the urticaria is usually brought to light. If no such 
cause is .found, it is not necessary or desirable .to 
resort, with scant satisfaction, to some such vague 
but non-committal cause as focal sepsis, endocrine 
imbalance or biochemical derangement, in the absence 
of evidence, or. to institute an interminable hunt for 
tin elusive antigen. 

It may be, and often is, true that some minor 
-derangement of physical health or of mental 
equilibrium is permitting the persistence of. a 
functional disorder which would disappear upon its 
correction, or it may be that the disorder of function 
has been allowed to persist for so long.that now, 
in spite of good health, the habit continues. In the 
first instance, in the absence of a specific cause, we 
are called upon to restore the patient to normal 
health, and any disabilities discovered in the course 
of a reasonably careful clinical examination should 
be dealt with to this eud. Examination of the urine 
should not be neglected; infected teoth should not 
be left in situ, in view of their possible secondary 
effects upon the general health ; constipation should 
always be corrected ; and habits of diet and meals 
should be put upon a normal basis. Undue nervous 
sensitiveness and particularly inadequate nervous rest, 
including sleep, should be inquired into, as should 
environmental factors) which may be. exerting 
undesirable influences upon the physical or mental 
well-being. If such attention does not correct the 
disability, we should consider the possibility of 
bringing to an end the bad habit by sedative or shock 
measures. It should be borne in mind that urticaria 
is not uncommonly precipitated by an acute 
emotional upset or nervous. shock and also that, 
being a highly sensitive vaso-motor nervous disorder, 
even if . the acute precipitating cause has not been 
emotional, psychological factors will very. readily 
step in as secondary provocative agents, once the 
reflex has been established. There is probably no 
group of skin affections or of medical disorders in 
which minor emotional disturbances play a greater 
part than in the production or persistence of chronic 
urticaria, and no case of chronic urticaria has 
received adequate consideration until .this aspect 
• has been reviewed. , 

Treatment, 

The first measures instituted should obviously bo 
eliminative,', with a view to removing any possible 
poison emanating from the bowels and to correcting 
constipation. A great number of cases of chronic 
urticaria will clear as a result of these measures. 
In the. second place, the general health and habits 
must be overhauled, any disorders found should be 
corrected and every effort should be made to see 
that the patient enjoys good and normal health. 
The dietary of the patient should next be reviewed, 


with a view to finding a possible cause in a specific ] 
foodstuff. If no specific cause is found, no useful ] 
purpose is served by dieting tlio patient stringently, i 
on the contrary, full and normal diet should be, 
taken. Too often ono sees patients suffering from ■ I 
chronic urticaria in a state of starvation, and the 1 
restoration of normal diet does much to bring about 
recovery. Having conducted these preliminary 
investigations and corrections, tlio most important 
features in treatment are the internal • measures 
prescribed. They fall into two groups : (1) measures 
of desensitisation and shook therapy ; (2) measures 
directed towards tho relief of nervous or emotional 
instability. ; 

MEASURES OF DESENSITISATION. 

- If . a specific protein is found to be tlio cause of the 
urticaria, tho lino of treatment is to excludo it from 
the dietary, or to endeavour to desensitise tho patient 
by repeated ingestion or injection Of small quantities 
of the offending substance. More commonly, no one 
specific foodstuff is found to be tho causo. To deal 
with a general sensitisation to foodstuffs, tho patient. ; 
may he given a miniature meal ono hour hofore the' 
proper meal and of similar composition. This, 1 
however, is not a very practicable procedure and the I 
same end is achieved by giving peptone, usually 0'5 
to 1 g., ono hour before meals. This is one of the 
most valuable measures in tho treatment of chronic 
urticaria. . .. 

Genoral . desensitisation may he achieved in the 
same way by: (1) the intravenous injection of; 
peptone once or twice daily, for a short period— 

6 c.cm. of a 5 per cent, solution usually being 
employed ; or (2) tho uso of vaccines—e.g., T.A.B.; 
or (3) auto-lncmotherapy—the injection of 10—20 
c.cm. of tlio patient’s -whole blood, taken from a vein 
at the elbow and immediately reinjected into tlio 
muscles of tbo buttock. Of all tlio measures demand¬ 
ing the uso of the needle, auto-h:emotkorapy is bey 
far the simplest and often gives good results. -■ 

In this same class of treatment may be mentioned 
tho administration of sodium hyposulphite, which may 
be given by mouth, or, more effectively, intravenously.. 
This measure, which probably acts by its influence 
on the tissue colls, is more uncertain in its effect, 
than the measures previously enumerated. 

SEDATIVE MEASURES. 

These provide tho second line of attaok upon- 
chronic cases of urticaria. If, as is often the case, 
nervous influences are obviously playing the major 
part in the case, then this line of treatment will 
he adopted from the start. Its rationale presumes, 
that hyper-excitability of tho central norvous system 
is responsible for tho exaggerated functional reactions, 
of which urticaria is the evidence. The most valuable ■ 
measure hero is probably potassium bromide, which; 
is best given with sal volatile and nux vomica, as 
in the following proscription from tho London 
Hospital Pharmacopoeia: Pot. brom. grs. 10, sp- 
ammon. arom. 1![ 15, tinct. nucis. vom. Ill 
infus. gent. ad. oz. A t.d.s. p.c. Luminal in small 
doses-—gr. J-, or gr. A—is exceedingly valuable- 
Valerian, phenacetin, and antipyrin are likewise of 
value, hut are rarely as efficacious as bromides and 
luminal. It is quite hopeless to practiso this line 
of treatment in a half-hearted fashion. U 
diagnosis of the causo of a case of urticaria is correctly; 
attributed to nervous influences tho results of bromide 
or luminal therapy will probably be dramatic but 
will serve uo good purpose at all" if - the treatmep 
is stopped as soon as tho symptoms aro relieved. . 
means of sedatives one restores to normal a distur 
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works hard nml is in perfect health, without symptoms of any 
• kind/’ , - 

The case is interesting because of (1) the gono- 
cocoa! pyonephrosis ; (2) the severity of the metastatic 
infection with slight and transient primary gono¬ 
coccal lesion. 

Gonococcal infections of the kidney are very .rare. 
Although pyelitis is a fairly comihon complication 
of gonorrhoea, it' is nearly always due to infection 
with other organisms of which the Bacillus coli is the 
commonest. In 1922 Simmons 1 found only 24 
proven, cases of gonococcal infection of the kidney 
in the literature, and of these only 15 were unmixed. 
In the other nine the associated organism was most 
often the B, coli. The onset varied from ten days to 
nine years after the original infection. Simmons 
described a case-of his own in which a gonococcal 
pyonephrosis was found in a kidney which was ruptured 
by trauma. The original urethral infection was six 
months previous to the trauma, aud there was cvidenco 
- that the renal infection had been present for some 
time. lie concluded that the infections were hremato- 
genous, and that gonococci readily passed from the 
blood through the normal kidney without causing 
disease, but that if the kidney were already damaged, 
a gonococcal lesion might bo. produced. Support 
for this is given by Lavenant, 2 who in 1930 removed 
n kidney which was the seat of pyonephrosis. There 
a mixed infection of staphylococci, B. coli, arid 
gonococci ; Irom the presence of a. yellow abscess in 
the cortex, the route of infection was considered 
to be htematogenous. The condition had arisen 
•after trauma, and had probably supervened on 
a hydronephrosis. 

Similarly, le Fur 3 in 1904 found a gonococcal infec¬ 
tion in a kidney previously the seat 'of closed aseptic 
hydronephrosis. There were no gonococci in the 
urine, nor was any cystitis present. 

.... ‘ In the case reported here, although blood cultures 
H^Were sterilo, there is strong presumptive evidence of a 
x gonococcal septicaemia, from the general condition 
of the patient arid from the acute arthritis.^ That 
the kidney was previously damaged is probable in view 
of the rapid formation of an enormous pyonephrosis. 
It is unfortunate that no radiograms were taken at 
the onset, but the presence of largo and dense calculi 
three months inter argues their existence prior to the 
gonococcal infection. It is probable that a symptom- 
less calculous hydronephrosis was complicated by the 
excretion of gonococci from the blood stream. 


TOXIC EFFECTS OF INTRAVENOUS 
SALYRGAN. 

By C. T. Andrews, M.D.Belf., 

• Resident medical officer, hackney hospital. 


The use of a complicated organic mercury com¬ 
pound in the treatment of heart failure dates from 
tho introduction of novasurol as a diuretic by Saxl 
j n 1920, Some degree of mercurialism has been found, 
to follow the UBo of this drug in £0 to 30 per cent, 
of cases, and novasurol as a diuretic has now been 
largely superseded by salyrgan, tho use of which was 
hrst recorded by Borubeim 3 and Brunn 3 in 19-4. 
‘'j“5 T gan, is a white flocculent powder, containing 
about 30 per cent, of mercury in combination with 
p oamu}. R a]j C j*j-nllyl-amido-acetate. It is put up for 


i T 1 Simmons, r. r, ; Jour. Urol.. 1022 , yi)., 113. 
^vennnt. M. A.: Soc. de* Cliir., Pari*. 1030. xxtt., 400. 
* le Fur, R.: Loc. cit. 


injection in a 10 per cent, solution, and is given 
intramuscularly or intravenously in doses of 4 o.cm. 
to 2 c.cm. at about three-day intervals., It is usual 
to give .ammonium chloride, in doses of grs. 20 to 30, 
thrice daily, at the same time. 

The results so far recorded have been encouraging. 
Diuresis usually begins immediately after the first 
injection, and the total urinary Becreiion may rise 
to 100 oz. in the 24 hours. In a search of the literature 
I have not found any record of severe toxic symptoms 
following the use of this drug. Bedford* records- 
27 cases treated by salyrgan without toxic symptoms ; 
Bernhoim, 2 in 1000 injections, has not observed even 
sbglit toxic effects; other observers—Baker and 
O’Hare, 5 Brunn, 3 Herszky,®. and Aguew 7 —have 
recorded similar results. 

NOTES OF A CASE. 

I have used the drug in nine cases of congestive 
heart disease. In oighfc of these a varying degree of 
diuresis was established. In one, toxic symptoms 
of such severity were produced that I have ventured 
to record the case. 

A female patient, aped 22, wa3 admitted to Hackney- 
Hospital complaining of cough, shortness of breath, and 
swelling of the feet and legs of 12 months’ duration. There 
was a history of rheumatic fever at seven. On examination 
she was found to be dyspnoeic and slightly jaundiced. Tlia 
heart-rate was 116, but the pulse was regular, and the 
blood pressure was 120/30. Thero was considerable cardiac 
enlargement, the apex-beat being in the sixth space in the 
anterior axillary line, and the right border 2 inches from 
the sternum. Double mitral disease and aortic reflux were 
found to be presont. There were well-marked signs of 
pulmonary congestion. The liver was enlarged, tbo anterior 
edge being 3 inches below tho costal margin. There was a 
moderate degree of ascites, well-marked oedema of feet and 
legs, and slight albuminuria. _ 

Under digitalis therapy— o iv. of the tincture ,in the 
first 24 hours, later reduced to id xv. t.d.s.—tho pulse-rate 
fell to 70 in three days, but after a week's further treatment 
with digitalis and saline diuretics, combined with restricted 
fluid ami salt intake, the oedema had only slightly diminished. 

Treatment with salyrgan was then begun. Tho 
technique used was that described by Bedford 4 ; 
the dose was 4 c.cm. diluted to 10 c.cm. with Bterilo 
distilled water^ and given into a vein at the bend of 
the elbow. The time taken for the injection was 
about four minutes. Before the full dose had been 
given the patient complained of headache. Fiftoen 
minutes later sbo suddenly lost conciousness, and tho 
upper limbs and faco became involved in a clonic 
spasm of about 30 seconds’ duration. Tho features 
became blanched during the eoizuro, tho pulse became 
rapid and almost imperceptible, and the heart sounds 
during the attack were almost inaudible. The clonic 
spasm was followed by vomiting, which was repeated 
several times in tho next hour. 

In the 12 hours following the injection tho pationt 
had five similar seizures.. Pallor. was a marked 
feature of each ; thero was temporary loss of- con¬ 
sciousness and each attack was followed by vomiting. 
No diuresis followed tho injection; ’ whereas tho 
average daily output of urine for the four days 
preceding the injection was 33 oz., tho average for 
the four days following was 24 oz. Tho blood-urea 
on the day” following the seizures was 37 mg. per 
100 c.cm. * A urea-coucentration test gave normal 
findings. 

DISCTJSSrON. 

I can state definitely -that there is no possibility 
of an error having been raado in tho dilution of the 
salyrgan solution. Tho possibility of coincident • 
uxicraic manifestations is also definitely excluded 
by the blooil-urca and tho urpa-concentration test. 
The marked tachycardia rind ‘. pallor suggest a 
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vaso-motor origin for the symptoms here described, and 
Jackson 8 has brought forward experimental evidence 
to show that the action of salyrgan extends to most, 
if not all, of the vascular structures of the body. 
We must assume that this patient possessed a marked 
degree of susceptibility to the drug, because the dose 
employed was much smaller than the average dose 
in general use. Possibly it would be advisable to 
test the susceptibility of the patient with a smaller 
dose than the l c.cm. generally employed. I now 
give three preliminary injections of i, 1, and 2 c.cm. 


intramuscularly at three-day intervals, and then 
continue with 2 c.cm. intravenously if no reaction 
follows. 
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MEDICAL SOCIETIES 


ASSOCIATION OF AMERICAN ; 
PHYSICIANS. 

The forty-sixth annual meeting of this association 
was held at Atlantic City on. May 5th and Gth under 
the presidency of Dr. Rufus Cole (New York). 
One of the discussions was devoted to diseases of the 
blood. 

Monocytic Leukaemia.. 

Dr. P. W. Clough (Baltimore) read a paper in which 
he said that monocytic leukaemia, although rare, 
had excited interest because its demonstration would 
support the independent status of the monocytes. 
He had found reports of 16 cases which conformed 
to the criteria, - and ho now brought forward an 
additional case.* They had clinically resembled 
acute leukiemia of other types, and had been charac¬ 
terised by a marked relative and absolute increase 
in the number of monocytes in the circulation. 
In his own case, as in most of the others, there were 
, many’ immature cells (“ monoblasts ”). The cells 
showed the finely reticulated nuolear structure 
typical of monocytes, a greyish-blue cytoplasm, and 
reddish-lilac granules which did not take an oxidase 
stain. Relatively large numbers of the cells showed 
jphagocytic activity in stained films. At autopsy 
there was a very widespread leutoemic infiltration 
of the tissues with reticulum cells that exactly 
resembled the monocytes in the blood. This was 
particularly marked in the connective tissue around 
the. vessels. There were also changes in the endo¬ 
thelium of the vascular spaces of the spleen, which 
had been regarded by some as evidence of hyper¬ 
plasia and desquamation of these cells and of their 
development into monocytes. In many of the 
collected cases, said Dr. Clough, there had been some 
- associated myelocytic hyperplasia—a finding which 
had led some heematologists to regard monocytic 
leukaemia as merely a variant of myeloid leukaemia. 

■ It seemed more reasonable to accept it as a 
distinct system disease, in which, however, there 
was often some associated disturbance and per-' 
verted activity of other parts of the luemopoietic 
system. " 

Dr. G. R. Minot (Boston) said:;“We had about 
12 cases of monocytic anaemia, and about four of them 
showed very definite symptoms of acute arthritis 
after the leukiemia • developed.” He asked if 
Dr. Clough’s case or others recorded showed 
any arthritic manifestations.—Dr. Clough replied 
that he did not think anything of the kind was 
noted. 

* A further case reported by Dr. TV. E. Cooke will he found 
on p. 129 .—Ed. L. Y 


AGRANULOCYTOSIS. . . 

Dr. G. M. Piersol and Dr. R. Steinfold (Phil- , 
adelpliia) said that a classification of granulopenias was | 
proposed as follows : — {a) primary : (1) acute (Schultz), . ; 
and (2) chronic or recurrent, (b) secondary, due to 
general and focal infections, chemical causes, irradia- ^ 
tion, and blood diseases. Tho occurrence of benign I 
types, particularly those due to focal infections, I 
was exemplified by , several case reports. Tho 
mechanism of granulopenia had been studied experi¬ 
mentally in rabbits, by tho inoculation of various 
bacteria which had been from timo to time found in . 
conjunction with the condition. Tho effect of 
altered states of reactivity had been considered, 
based on their resemblance to those cases associated 
with focal infection. Hyperergy and the Schwartzman ; 
phenomenon particularly were' studied. • • 

Dr. A. E. Taussig (St. Louis) said that the number 
of cases of agranulocytosis now reported justified a 
first attempt to estimate the value of the various 
methods of treatment. Three methods only were, of 
importance—namely, intravenous injections of small 
doses of neoarsphenamiue, blood transfusion, and irra-'! 
diation of the long hones with tho A ray. An analysifjj 
of 340 cases showed a total mortality of 79 per cent. 
For the purpose of evaluating therapeutic procedures 
tho cases which proved fatal within 48 hours of 
beginning treatment were discarded. This left 80 
patients treated by means of irradiation of' tho long 
hones, with a mortality of 53 per cent.; 49 patients 
.treated by means of transfusion, with a mortality of 
69 per cent.; 31 who received neoarsplienamine, with 
a mortality of 77 per cent.; while of 172 patients who 
received other methods of treatment, 75 per cent, 
died. It seemed then that only irradiation and trans¬ 
fusion promised even reasonably satisfactory results. 

It would probably he wise to use both methods in the 
treatment of a severe case, and doubtless the results 
would he better the earlier the methods were applied. 
During the past 12 months, said Dr. Taussig, seven 
cases of agranulocytosis had been'seen at the Jewish • 
Hospital of St. Louis. Of these, two were moribund 
when admitted, and died the same day; a third received 
only symptomatic treatment, and also died. Th° 
remaining four were given stimulating doses of X rays 
over the long bones. Of these, two recovered, 
responding rapidly to the treatment and were 
discharged clinically well. The other two also 
responded promptly and satisfactorily to X ray treat¬ 
ment, the blood picture becoming normal, the fev® r 
and angina subsiding. After an interval of well¬ 
being, however, both cases relapsed, and in tins 
relapse were refractory to X rays. Both died w 
coma. 

In reply to a question. Dr. Taussig said that the , 
object of treatment was to get an effect on the hone- 
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marrow. The maximal amount of marrow, with the 
minimal amount of tissue over it, was in the long bones, 

Haemoglobin-production.and the Liver. 

Dr. G. H. Whipple (Rochester, N.Y.) pointed out 
tbafc haemoglobin regeneration in . experimental 
anremia had received much attention during the last 
few years. The experiments of Robbins and Whipple 
were concerned -with a simple antenna due to with¬ 
drawal of blood. 

This experimental anremia in dogs was maintained 
• at a given level—40-80 per cent, haemoglobin 
one-third of the normal haemoglobin .level. Now 
haemoglobin produced above this level was with¬ 
drawn and measured, thus keeping the anaemia 
level constant and evaluating the potency of any given 
diet for the production of haemoglobin under these 
conditions.. These dogs had - been kept anaemic 
for years—in somo cases seven years—and were 
in a Btato of perfect health and activity. The reaction 
to fixed diets was very constant, and repeated experi- 
; meats in the early or late years of the anaemic period 
I show a similar haemoglobin output. “ With 

tius base-line control for auaemic dogs,” said Dr 
Whipple, “ we may record interesting differences in 
bek fistula dogs, one continuously anaemic lor six 
years.'’ The Eck fistula dog was below the average 
normal for haemoglobin production on various standard 
diet intakes. As was well known, when it was poisoned 
i chloroform, the liver was injured and the normal 
• repair of this central necrosis might be very greatly 
delayed. Under certain conditions, therefore, the 
; . fistula liver might approach a physiological 
msulHcioncy. ^ Under favourable conditions, following 
5 , chloroform poisoning of an Eck fistula dog, it had been 
i observed that tbe output of hrcraoglobin on standard 
% Intake might fall to a-level about half that of 
j the Eck fistula before tbe chloroform poisoning. 

U 01 ! e ca8e . this condition'was followed after eight 
a« months by a return of liver function to normal and a 
sujnottnal limmoglobin .output. This suggested that 

■ t‘10 liver tnl-no -* l_ 


er takes an important part in hieinoglobin 
production. ^ The liver perhaps Helped in the grouping 
. nm ino-acids essential to the formation of parent 
pigment substances which were utilised by the bone- 
marrow to produce finished red cells.. This observation 
Os m- harmony with the well-known fact that liver 
ceding enabled an - animal or human to produce 
f go amounts of new blood-cells. This helped to 
apply a logical.explanation for success of liver diet 

™ anremia. - 

The Active Substance in Liver. 

* ^ r * W. W. Palmer and Dr. R. West (New York) 
•minimi Gated a note in which “ barium salts of acids 
rived from Uver,higlily active in pernicious arwemia,” 
v °! e described. Prom these, they said, a quinine salt 
u been isolated, and on hydrolysis, tf-hydroxy- 
nl »\e* C ac ^d and y-hydroxyproline -had been 
ntified. More recently Dakin had isolated the 
con# * Ba ^ a trR ,as ‘ c ac ^d from liver, which 
the pyrrolidine ring, and had a higher 
n .! n K'P°int and quinine content than those of acids 
a .) lau8 *y reported; Injections of TOO mg. of this 
bad given in .two instances modest reticulocyte 
a j es ’ U P to 15 and 20 per cent., with red blood-cells 
one million. A crystalline substance 
B »ii ^cen isolated from the regenerated barium 
• > which, was highly potent clinically.' 

^crccytlc Anaemia in Middle-aged Women. 

^notf PP UGLAS Vanderiioof (Richmond, ^ Ya.) 
i teu five cases presenting a type of amemia and 
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certain clinical features suggesting a disease entity, 
iko patients were all women, the youngest *med 37 
and the oldest 46. The anremia was chronic, liavinv 
lasted from II years to 15 years in four cases, and at 
least two years in the other. There had been - no 
remissions nor any symptoms or signs suggestin'' 
degeneration in the spinal cord. Pour of the 
women showed the. typical tongue of atrophic 
glossitis. Fractional gastric analysis showed achlor¬ 
hydria in four cases, with no response after the 
hypodermic injection of 0-5 mg. histamine in three, 
while one patient showed a slight secretion of free 
hydrochloric acid after the histamine. In the fifth 
cases achlorhydria was strongly suspected, but the 
patient refused gastric analysis. All suffered from 
weakness, palpitation, and breathlessness, and four 
complained of digestive disturbances. Three listed 
diarrhoea of the morning type as a prominent symp¬ 
tom. All had menstrual irregularities with menor¬ 
rhagia. 

When these women first came under observation, 
the haemoglobin ranged from 40 to 68 per cent. 

four, with red coll counts from 3,200,000 to 
3,900,000. In the fifth patient the hemoglobin was 
65 per cent’, and the red count 4,200,000. All showed a 
low colour-index. The striking feature of the blood 
picture, however, was the small size of tho red blood- 
cc.lls. Their meau diameter was under soven microns 
every case, ranging from 6*32 microns as a minimum, 
to 6*96 microns as a maximum. This" blood picture, 
said Dr. Vanderhoof, might properly bo classified 
as microcytic. It was of the hypochromic or chlorotic 
type, hut the total red cell count tended to be lower 
than in true chlorosis, and the atrophic glossitis and 
gastric anacidity were distinguishing features in the 
cases reported. Treatment consisted of large doses of 
iron and adequate hydrochloric acid therapy. Instead 
of the iron an aqueous liver extract could bo used 
with good results. The anaemia gradually recurred 
when treatment was omitted. 

Dr. W. S. TnAYER (Baltimore) pointed out that 
severe chlorosis the blood count was usually . 
reduced- In 1890-91 ho had followed carefully 

GO to 70 cases of chlorosis throughout their 
course. There w.tb almost always considerable 
oligocythemia, hut tho oligocliromreinia was always 
relatively more marked. He thought that a 
normal red cell count with a very low hreino- 
globin percentage was rare. 

Iron in Anaemia. 

Dr. G. R. Minot and Dr. C- W. IIeatii (Boston) 
gave a paper on the Response of the Reticulocytes to 
Iron, and Somo Aspects of Iron Therapy. In per¬ 
nicious anaemia without serious complications, treated 
with maximal amounts of liver or potent substitutes, 
tho height of the reticulocyte rise, said Dr. Minot, 
was inversely proportional to the level of tho red 
blood-cells and hemoglobin before treatment. Similar, ' 
but less exact, relationships existed in. amerains 
responding to iron. Infections and other complica¬ 
tions might hinder tho action of iron, just as they 
hindered the action of potent material in pernicious 
anremia. Distinct rises of reticulocytes occurred in 
response to iron with relatively high red blood-cel! 
levels, at which in pernicious amemia insignificant. - 
increases took place. With low hrcmoglohm values 
the reticulocytes, in response to adequate treatment, 
increased much more in pernicious ana?inia than in 
secondary anremia. Both the hremoglnbin and red 
blood-cell level must bo considered in evaluating tho 
reticulocyte response to iron. For a given red 
blood-ccH level the reticulocyte response'to maximal 
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closes of iron would lie greater the lower flic luemo- j iron. In cases witli similar red blood-cell and litemo- 
globin, and tbe response for a given haemoglobin level j globin levels there was a tendency for those with 
the lower the red cell count. Although in pernicious I achlorhydria to have reticulocyte responses to iron 
auremia the distinctions were not so great, there ; of less magnitude than cases with free-hydrochloric, 
was a tendency for the reticulocyte response at acid in their gastric contents. There was, in general, a 
any given red blood-cell level or hfomoglobin level to be direct relationship between the height of the reticu- 
sliglitly greater in direct proportion to the colour-i locyto rise and increase of lucinoglobin ; at least when 
index. Tire exact type of case should also be con-j before iron is given the haemoglobin-is less than 
sidered in evaluating the reticulocyte response to ; 40 per cent. 
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Modern Surgery. 

Tenth edition. By John Chalmers Da Costa, 

' M.D., LL.D., F.A.C.S. Assisted by Benjamjn 

Ljpschutz, M.D., F.A.C.S. London : IV. B. 

Saunders Company. 1931. Pp. 1050. 45s. 

This is the tenth edition of a work which has long 
established its worth. The great advantage of a 
text-book written by a single author resides in its 
uniformity of outlook. Although the assistance of 
Dr. Benjamin Lipschutz has been enlisted, the essen¬ 
tial nature of Dr. Da Costa’s book has been pre¬ 
served. The two authors set themselves the task of 
true revision—that is, the inclusion of such of the new 
work as is worthy, the rejection of such of the old 
work as has proved faulty in conception and wanting 
in practice. They have avoided undue submission to 
fashion, while at the same time escaping from the 
trammels of ingrained habit and tradition. There 
is breadth of view and surgical judgment apparent 
in the teaching on almost any subject about which 
the reader may desire information. Modern ways 
of tackling old problems, such as Orr’s method for 
osteomyelitis, or the Henderson operation for recur¬ 
rent dislocation of the shoulder, are described and 
assessed, and the value of the descriptions is enhanced 
by the references to original sources of information. 
The practical nature of the work is exemplified by the 
discussion on injuries to tendons. Throughout the 
reader is encouraged to refer to recent work. This 
. confidence in the judgment of the authors is likely 
to be consolidated by the candour and modesty of 
their remarks upon the operative treatment of 
exophthalmic goitre. This is a very good text-book 
of surgery, indeed a scholarly book, which could only 
have been written by men of culture, discernment, 
and experience. 


Abdominal Pain. 

By John Morlet, Ch.M., F.B.C.S., Assistant 
‘ Surgeon, Manchester Boyal Infirmary ; Surgeon, 
St. Mary’s Hospitals, Manchester. Edinburgh: 
. E. and S. Livingstone. 1931. Pp.* 191. 10s. 6(7. 

Ix this book Mr. Morley attempts to give an explana¬ 
tion of the mechanism of distal and local pain in 
abdominal disease. His clinical observations have 
convinced him that Mackenzie’s views are incorrect— 
i.e., that viscero-motor and viscero-cutaneous reflexes 
do not exist. He postulates a peritoneo-cutaneous 
radiation of pain and a peritoneo-motor reflex. 
There are numerous interesting clinical observations 
brought forward to support the hypothesis. Though 
the book is a very stimulating one to read it does 
not convince beyond doubt. There is definite experi¬ 
mental evidence of a viscero-motor reflex, and it is 
a little difficult to believe that in renal colic there 
is no such thing as a viscero-cutaneous radiation of 
pain. The whole subject is excessively difficult to 
elucidate, and we agree swith the author that much 


investigation must necessarily bo clinical in nature. 
The careful observations recorded here are a definite- 
contribution to knowledge and provide an incentive 
to further study which will no doubt help to clear 
up this obscure branch of human physiology. 


Clinical Examination and Surgical Diagnosis. 
ByPELixLEJARS.Professeur do CliniqueChirurgieale ■ 
it la Faculty de Medecine do Paris; Chirurgien do 
1’Hopital St. Antoine. Translated by Helen C. 
Scott, M.E.C.S.,L.B.C.P. London: Jonathan Cape. 
1931. Pp. 872. 50s. 

Chirurgische Diagnostik. 

By A. J. Cemak. Vienna : J. F. Lehmanns. 1931. 
lt.M.18. 

Prof. Lcjars’s book in its French form is familiar 
to many surgeons. It. has been most ably translated 
by Dr. Helen Scott, who has succeeded in conveying 
the meaning of the author and retaining the charm 
of liis style. There is no other book quite like it in 
English. The student is taught the technical details 
of how to examine each region of the body ns clearly 
as it is possible to teach.him by the.written word 
with the aid of pictures. The meaning of signs' 
elicited is then discussed and the bearing of such . 
findings upon the diagnosis. The whole plan of the 1 
book lias been carried out extremely well, and no 
student can fail to learn much from reading it. His 
interest will be retained throughout. Though the illus¬ 
trations, which reach the astonishing number of nearly 
1100, serve their purpose in demonstrating the points 
that the author wishes to make, they have suffered in 
the reproduction, perhaps because the paper is not 
quite suitable or perhaps because so many impressions 
have already been taken from the original blocks. 

“ Chirurgische Diagnostik ” is a new enlarged 
edition of a well-known atlas of surgical diagnosis. 
The chief change in it, beyond an increased number 
of illustrations, is the addition of many more tables 
of diagnosis, which are most useful for reference, 
though rather unsuitable for. elementary students 
who are learning their work for the first time. Some 
coloured pictures appear in this edition which were 
absent from the former. The reproductions leave 
nothing to be desired in quality and there are 568 of 
them. Good as former editions were, this is better; 
it is more complete. 


Calcium Metabolism and Calcium Therapy- 
By Abraham Cantakow, M.D., Assistant Demon¬ 
strator of Medicine in the Jefferson Medical College, 
Philadelphia. Philadelphia: Lea and Fobiger. 
1931. Pp. 215. $3.75. 

Lord Kelvin used to say that it is only when we 
learn to measure a thing that we really begin to 
know anything about it. Since it became possible to 
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, estimate accurately ihe blood calcium, we have begun 
to;leam something of the mechanism of the calcium 
exchange in the body. Dr. Cantarow points out how 
' progress in the knowledge of this subject has been 
made by investigators in physiology, chemistry, 
pharmacology, medicine, and experimental pathology. 
He makes it quito clear, however, that in spite"of 
, 'our. increasing recognition of the importance of 
calcium in the economy of animals’ and plants, our 
knowledge of tlio physico-chemical regulations of 
inorganic salt metabolism is somewhat crude. Tho 
. complexity of the mechanism of regulation of calcium 
metabolism fenders the hulk of tho literature on this 
subject incomprehensible to clinicians who have not 
. keen specially concerned with the subject. 

Dr. Cantarow divides his book into three parts: 
normal calcium metabolism, abnormal calcium 
metabolism, and calcium therapy.- In Part I. he 
deals with calcium absorption and excretion and the 
blood calcium. The factors involved in the mainten¬ 
ance of the normal serum calcium level are discussed 
. in a separate chapter. He goes with considerable 
j, detail into the functions of calcium in the body. In 
this section he includes bone formation, membrane 
permeability, cardiac action, coagulation of blood and 
milk, nervo and muscle excitability, capillary permo- 
'v ability, acid base equilibrium, and water balance. In 
Tart II. disorders of calcium metabolism are set out 
i iu detail. Rickets being too big a subject to discuss 
y fully, Dr. Cantarow concerns himself very little with 
; morbid anatomy, but ho recognises that biochemical 
;■ investigations have served to emphasise tho truth 
K of the original claims of Pommer and Schmorl as to 
!’ the essential identity of rickets and osteomalacia. 

Hypoparathyroidism is discussed, and hyperpara¬ 
s' tkyroidism is - described in detail, though no space 
•' has been found for outlining tho morbid anatomy 
}. and histology of generalised osteitis fibrosa. In a 
1 , chapter on tho disturbances of the level of the blood 
is**,calcium and calcium partition the author describes 
:h^the conditions under which hypocalcoemia is found. 
V ‘and some of the conditions associated with hyper- 
, calcasinia. Gastric tetany, phosphate tetany, and the 
tetany.associated with liyperpncea and with excessive 
J t dosage of bicarbonate are clearly set out. In Part III. 

the use of calcium salts by oral, subcutaneous, intra- 
j muscular, and intravenous administration is related 
in detad. The-effects of the parathyroid hormone, 

( .of vitamin D, and of ammonium chloride on calcium 
| metabolism are all described; Then follow a chapter 
j. , on the treatment of tetany, and a last chapter on 
i non-specific calcium therapy. The treatment of 
' nckets and osteomalacia is not considered. 

The book is well and concisely written, and almost 
entirely free from misprints. An excellent biblio¬ 
graphy is appended. The author has succeeded in 
placing in an accurate and readily available form the 
rrholo of the useful knowledge on a new and important 

subject. . 


The Slum : Its Story and Solution. 

By Harry.Barnes, P.R.I.B.A., F.S.L Loudon 1 
B. S. King and Son, Limited. 1931. Pp. 398. 18s- 
Major Barnes knows a great deal about housing, 
both historically and as a contemporary problem. In 
tms book he traces the three main channels along 
which legislative effort has flowed : the building 
deriving from Lord Shaftesbury ; the recondi¬ 
tioning Acts, of which. Torrens was the pioneer ; and 
i, Acts f or slum clearance, whose first parent was 
Richard Cross. Major Barnes gives impres¬ 
sionistic sketches of these and other champions ot 


housing reform. He also supplies some interesting 
examples of time-lag; he tells us, for instance, that 
Joseph Chamberlain suggested iu 1885 the “willing 
seller and willing buyer ” formula for compulsory 
purchase, which was at last incorporated in the 
Acquisition of Land Act of 1919. With regard to 
present-day housing efforts, Major Barnes argues 
that we are not likely to make satisfactory progress 
so long as initiative is left to a large number of local 
authorities. He wants to see housing commissioners 
working on a large scale all over the country. It- is 
a plea worth careful consideration. Major Barnes 
also thinks that in London and other great cities 
there is no practicable alternative to rehousing in 
high buildings. Not sufficient * is said about the • 
reconditioning of houses, of which a great deal more 
might be done with advantage at the present time. 
And tho author’s treatment of the pig-and-sty ques¬ 
tion is quite inadequate. Major Barnes does, however, 
advocate management by skilled women workers on 
the Octavia Hill system. Tho hook would have been 
better if the author had cut out a number of rhetorical 
and jocose passages. 


Radiologische Praktika. 

VoL XVII- Iiontgendiagno&tik der Gallenblase. By 

Priv.-Doz. Dr. F. Eisler und.Dr. G. Kopstein. 

Leipzig: Georg Tkieme. 1931. Pp/103. M.18.60. 

This volume, one of a series intended to cover the 
whole field of practical radiology, furnishes a very 
complote review of tho examination of the gall¬ 
bladder by means of X rays. The authors traco 
first the history of this method of showing gall¬ 
stones, starting from Baxhaum’s paper in 1898. 
A concise account of the auatomy and physiology 
of the biliary tract follows. In the main section on 
cholecystography the intravenous, oral, rectal, aud 
intraduodenal methods of introducing the dyo aro 
carefully described, and tho advantages and dis¬ 
advantages of each method discussed. The authors 
themselves prefer the oral method and describe 
their own technique fully, giving due weight to that, 
followed by other workers. The discussion of 
interpretation of results, is full and clear. Special 
stress is laid on errors which may ariso from variations 
in the shadow cast by a normal gall-bladder. Faulty 
projection may produco apparent variations in shape 
and can only be overcome by great care. The same 
cause is responsible for some cases where tho gall¬ 
bladder is described as not filling, and where adhesions 
are diagnosed. To get the best results the patient 
must berotated and films must be taken from different 
aspects and in different positions; sometimes an 
opaque meal must bo taken before examination if 
clear-cut results are to bo obtained. In our experience 
this precaution is especially desirable when the 
mobility of the gall-bladder is in question, since the 
excursion shown in relation to neighbouring viscera 
in different postures of tho patient is tho most 
reliable evidence of mobility. Hour-glass gall¬ 
bladder is fully discuesod in all its aspects in this 
work, with particular reference to its pathological 
significance. To test the. contractility of tho gall¬ 
bladder the administration of egg yolk is advised, 
and tho authors regard this as an essential part of 
every cholecystography; wo ourselves find that 
toast with three or four pats of butter is as efficacious 
and more palatable to most patients.. Tho egg 
yolk has tho advantage, however/ that it is more 
easily included in an opaque .meal, if this is found 
necessary. The authors sot out the evidence clearly 
and dispassionately, ami while upholding their own 
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-views, do so very fairly and with consideration for 
those who differ from them. The' hook is well 
printed and the illustrations are. numerous and -well 
reproduced. Tho otherwise excellent bibliography 
is marred by the omission to link up authors named 
in the text with the corresponding papers quoted, in 
the bibliography. The authors deserve congratulation 
on a comprehensive and useful monograph. 


The Treatment of Behavior Disorders follow¬ 
ing Encephalitis. 

An Experiment hi Itc-cducation. By EaklD. Bond, 
M.D., and Kenneth E. Appel, M.D. New York : 
Commonwealth Fund Division of Publications. 
1931. Pp. 163. §1.75. 

’. Since 1919, when epidemic encephalitis became 
prominent, it has presented a problem which has 
perplexed all who have had to attempt to solve it. 
Teachers, judges, and probation officers, and those in 
charge of children’s institutions, as well as parents, 
have been mystified when children after this disease 
suddenly became serious delinquents. Tho best 
efforts to handle the problem have been generally 
unsuccessful. 

This book concerns a significant experiment in 
giving study and treatment to 62 children whose 
behaviour disorders were the direct result of encepha¬ 
litis or resembled the effects of that disease. Gathered 
from homes and institutions where treatment in an 
adult, environment had signally failed, these 02 
children became members of a group under the 
observation and care of the Department for Mental 
and Nervous Diseases at tho Pennsylvania Hospital. 
In this department the personality of each child is 
intensively studied; and, guided by the results of 
the study, attempts are made to develop in the 
children more wholesome, attitudes to their illness 
and their environment, and to turn their unadaptive 
-apache tendencies into useful, constructive behaviour. 
Nothing novel in the way of treatment is described. 
The necessity of having a long-distance plan is 
stressed, and this plan must bo kept in view by all 
personnel dealing with the child. Such personnel 
includes . psychiatrists, specially- trained teachers, 
nurses, occupational therapists, and social workers. 
Probably the only criticism that can be offered against 
this most praiseworthy experiment is on the grounds 
of expense. Certainly in this country no local 
• authority is likely to consider seriously “ a graded 
school and playgrounds under psychiatric supervision, 
with a-personnel including specially trained teachers, 
nurses, and occupational therapists attached to “ a 
hospital for mental diseases with a special building 
' for children in its own grounds.” But the methods 
employed, and tho Tesults obtained with this group 
of “ apache” children, should be of considerable help 
to all concerned with children presenting conduct 
disorders, after encephalitis; and they also throw 
light upon the treatment of . other children whose 
behaviour is antisocial and perplexing. 


A Manual of the Common Contagious 
Diseases.- 

By Philip Moen Stimson, A.B., M.D., Associate 
in Pediatrics, Cornell University Medical College; 
Attending Physician, Willard Parker Hospital, Phil¬ 
adelphia: Lea and Febiger. 1931. Pp. 351. S3.75. 
This book has been prepared for the guidance of 
medical students, internes, and nurses, whilst the 
hope is expressed that it will be also of value to 
- general practitioners, pfediatricians, and school physi- 
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cians. It includes chapters on such subjects as the i 
principles of contagion, scrum reactions, and general 
management of contagious diseases, as well n8 on all 
the common infectious diseases except small-pox, the 
diagnosis of which is, however, dealt with under the 
differential diagnosis of chicken-pox. In connexion 
with each diseaso tho Tules for tho quarantine ot 
school and other contacts are detailed and specific 
methods of prophylaxis are described. With such a 
wide field to cover tho author lias been uiinblo to 
maintain tho balanco of his book, and whilst in .the- 
chapter dealing with diphtheria such parcses as those 
of the oculo-motor muscles and the pharyngeal 
muscles.are not mentioned, in tho chapter on measles 
ho has thought it necessary to devote two and 
a half pages to a discussion on the conflicting 
claims of Tunnicliff, Caronia and Sindoni, and Degk- 
witz for recognition of tho (etiological significance 
of tho various agents they describe. Somo useful 
information may bo derived from tlie sections dealing 
with tho control of contacts of infectious diseases in 
schools, but since practice in this country seems to 
differ in several important details from that in the ; 
U.S.A., tho value of these sections to British readers 
is somewhat impaired. Tho chapter on the .general 
management of contagious diseases is concerned 
mainly with what is designated “ medical aseptic 
technic,” and is based on the ritual observed in tho ■ 
Willard Parker Hospital. The “Gown Technic”'; 
seems a miracle of completeness and rirast imposo a ; 
continuous strain on the aseptic conscience of the- 
nursing stafE. Probably a simpler technique combined 
with attention to such factors as floor space and 
ventilation would absolve tho author from recom¬ 
mending that “measles should bo segregated at 
least on a separate floor, hut preferably also in a 
separate building.” Those with experience'of chamber 
isolation wards in this country have had abundant 
proof that the spread of such diseases as chicken-pox 
and measles is amenable to that method of isolation^ 1 
Tho two chapters on epidemic meningitis and 
poliomyelitis, in' which the author has had .'tho 
assistance of Dr. Josephine Neal, are the best part 
of the book. At tho end. of each chapter is 
a bibliography, in which wo can find references 
-to very little work published outside the United 
States. The general appearance and printing of tho 
hook is. excellent, hut tho various points noted ahovo, 
together with tho fact that the phraseology is 
liberally interlarded with American idiom, arc 
likely to prevent this work from becoming’ a serious 
rival to those already established in this country. 


Indian Journal of Medical Research. 

In the April issue (Vol. XVIII., No. 4) R. N. 
Chopra and V. Iswariah contribute an article on their 
experimental investigation into the action of the 
venom of the Indian cobra. S. R. Christophers and 
I. M. Puri report on the results of their investigations 
of anopheline mosquitoes collected in Sierra Leone, 
while J. A. Sinton continues his series in a paper on 
the identification of Phlehoiomus pitrii : An account 
of the rat-flea survey of Rangoon Port area, which 
will be read with interest by port sanitarians, in par - 
ticular arid by those interested in plague in general 
is given by G. G. Jolly, V. W. Fenn, and R. Dora'- 
This account contains graphs and tables, and in tlie ,r 
conclusions we note that JRatlus rattus contributes 
only S’83 per cent, to the rat population surveyed. 
The flea index for Xenopsylla cheopis is "remarkably 
low at 0T4, while that of Xenopsylla aslia is 
C. A. Gill and R. B. Lai give a preliminary report. 0 " 
the epidemiology of cholera. Other papers include 
one by R. McCarrison, on goitre, and one by L. y- 
Napier on the feeding habits of sandflies. 
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of an insured patient’s treatment in a rate-aided 
hospital or his treatment by a private doctor in a 
nursing home ; the risk that remains to be covered 
is the cost of treatment in a voluntary hospital. 
Does actuarial information show this cost to be 
overwhelming when spread over the companies 
which so serenely encounter the' other contingencies 
of insurance business in this country 1 As experience 
accumulates of the working of the compulsory 
system under Part XI. of the Act the companies 
will doubtless be better able to state the terms on 
which such insurance can be made complete. At 
present, the hospitals can fairly contend, there is 
unfortunately a gap which must somehow be filled. 


LATENT MAXILLARY SINUSITIS. 

. The term “ latent,” as applied to any disease, 
is a relative one, and depends on the available 
means of examination and on the thoroughness 
with which they are employed. In the earlier 
days of rliinology it was used of any ease of sinusitis 
which did not show the frank symptoms of local 
pain or, unmistakable purulent discharge, even 
when swelling in the region of the middle meatus 
or a stream of pus could be discerned on expert 
examination of the nose. With our wider experi¬ 
ence such cases can no longer-be considered latent, 
but it has been recognised of recent years that 
cases of infection of the antrum and other nasal 
sinuses exist, and indeed ..are not uncommon, 
to which the term “latent” may more properly 
be applied. The symptomatology in these cases 
.is usually that of some secondary complication 
such as asthma, migraine, retrobulbar neuritis, 
or the more distant symptoms of a focal infection. 
Many of the patients have no nasal discharge, 
except during exacerbations which are described 
as colds, and the nares look normal on examination, 
in some of these the antrum is dark, or relatively 
dull, compared with the opposite side, on trans-. 
■illumination, and in many pus or other secretion 
can be obtained by tapping and washing out, or 
aspirating, the sinus. ' It is doubtful whether even 
these cases should be called latent, for trans¬ 
illumination and exploratory puncture are in every¬ 
day use by the rliinologist. But there is a further 
group of sinuses with chronically infected hyper¬ 
plastic mucous membrane, or with polypoid 
degeneration of the lining, which may transmit light 
normally and from which the washing fluid may 
return quite clear. It is true that bacteriological 
• examination will here show a growth of patho¬ 
genic organisms, but these cases may in the 
present state of our knowledge be fairly classed 
as “latent.” 

It is here that X ray examination has a special 
diagnostic value, and this is well brought out 
by Dr. Ralston Paterson in an article which 
appears on another page. Of 100 cases in which 
■ the antrum showed clouding on a routine examina¬ 
tion, 46 were washed out and pus was obtained in 
30, or 06 per cent.; bacteriological examination 
might well have disclosed a larger proportion of 
infection. In six of these purulent cases—i.e., in 


13 per cent, of those washed out—the sinusitis was ’■ 

totally unsuspected before radiography and they ? 
are therefore classed by him as “ absolute cases of I : 
latent sinusitis,” but it is not stated whether 'any r 
previous rhinological examination had been earned 
out. There is still a considerable percentage of 
error both in radiographic and clinical examination. ' 
It. A. Kern and H. P. Schenk , 1 to whose investiga- : 
tions Dr. Paterson refers, believed that this error 
was largely due to the rhinologist’s reliance on 
the return of clear fluid on irrigation as an indication 
of a normal sinus ; and certainly increasing experi¬ 
ence shows that tin's is not an entirely reliable 1 
criterion without bacteriological examination of 
the fluid. As we mentioned nearly two years ngo, ! 
in commenting on their work, a further source of 
error is that former inflammation may leave a 
thickening of the muco-periosteum which gives a 
clouding both in the skiagram and on trnnsillumina- 
tion. Neither clinical nor radiographic examina- .■ 
tion is always reliable, kilt of the two, radiography ■) 
is the more sensitive. Radiography, however, 
picks up evidence of past as well ns of present 
disease ; furthermore, it often fails to demonstrate 
recent acute infection, whereas by clinical examina- 
tion chronic disease is more lilcely to be over¬ 
looked, especially a low-grade typo of infection.; 
Both clinical and radiographic methods should 
be employed in obscure cases, for a. sinus cannot 
properly be regarded as healthy merely because 
it transilluminates brightly, or even because a 
clear fluid is returned on irrigation. With 
the more thorough and accurate methods of exam¬ 
ination now at our disposal, fewer cases of sinusitis 
need be labelled “ 
eluded diagnosis. 


tent ’ because they have 


HEALTH IN INDUSTRY. ' . 

The general acceptance of the fact that a healthy, 
contented worker is as necessary to productive 
efficiency as is well-designed and lubricated 
machinery is largely due to the activities of the 
Industrial Health Research Board, whose eleventh, 
annual report has just appeared. 3 The progress made 
during the second quinquennium of the Board’s 
existence is summarised. The advances recorded 
are not the less remarkable because they seem 
obvious when made and are rapidly becoming 
common knowledge. The ideal work curve,- for 
example, is now recognised. This curve is that of 
a record-holding long-distance runner who quickly 
attains Iris optimum pace and then maintains it 
unaltered to the end ; yet, but a few years ago the 
saddle-back shape of hourly output, in particular, 
and other irregular shapes, were claimed to represent 
normal physiological processes. The discovery of 
this law of human efficiency—entirely based 
on the researches of the Board— is to-dav of 
great value in estimating the influence of various 
factors upon productivity. The value of such 
adjuvants to output as rest-pauses or improved 


ouiu, mcu. oci., p. 

• ,, -The Lancet, 1929. il., 779. 

Eleventh Annual Report of the" Industrial Health Reseta!-. 

Board to June SOtli, 1931. H.M. Stationery Office. 1931. !*• 1 
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lighting.is measured by tlie extent to which any 
particular work curve is made to approximate to 
the ideal shape. No longer is ridicule poured upon the 
prophecy that by reducing hours of work output 
may, he increased, in proportion to the extent that! 
output depends mainly upon human activity. In 
fact the dictum now is that, except to meet some ; 
emergency, overtime does not pay; while some j 
daily relaxation is appreciated to be advantageous i 
to both health and efficiency. Accidents have been j 
shown not to be inscrutable acts of blind chance, but j 
to be subservient to definite influences, both intrinsic 1 
and extrinsic. Persons of nervous instability display i 

- a high accident-rate ; 25 per cent, of such persons 
in any group are likely to be associated with 75 per 
cent, of the accidents. These unbalanced persons 
also tend to have a high sickness*rate, and to be the , 
least skilled among the workers. Extrinsic factors 
are also important. Fewest accidents occur at a 

. temperature of G5°-07° F., which is the optimum 
f for’output and for least lost time; the accident- j 
, rate is also affected by lighting, noise, and external 
; irritations. In fact, the incidence of industrial 
accidents * may be used to measure healthy or 
; unhealthy industrial environment. Here, then, is 
j another discovery—that, given the existence of a 

- hazard, "accidents are not “ accidents.” 

'1 All research, however, has not been positive; 

' certain ghosts have been laid. The effect of mono- 
tonous repetition work is one ; it has often been 
claimed as a soul-destroying influence of modem 
r;. mass production. Nowadays it is known that 
, boredom is more intense in semi-automatic opera* 
v lions, which prevent freedom of thought, but are 
^'insufficient to keep the mind fully occupied; relief 
•wmes from 1 more complete mechanisation, when 
jhe mind may wander. Nevertheless, the more 
(intelligent workers prefer occupation which keeps 


both body and mind fully employed. Another 
bogy exposed is the harmful influence generally 
held to be exerted by menstruation on mental and 
muscular efficiency ; the undue stress laid on this 
influence amounts often to an obsession. Research 
has failed to provide experimental evidence that 
the menstrual period in normal women is associated 
with serious incapacity ; it rather indicates that 
no special strain is laid upon the organism by the 
performance of physical w'ork at such times, and, 
since functional activity, as a whole, is lowered, 
that external work is performed at lower physio¬ 
logical cost. These findings are in accord with the 
survey reported in this journal last July, 4 which 
disclosed that certainly more than half a typical 
batch of schoolgirls have no pain or disability at all 
at a time when popular tradition pictures their 
lives as profoundly disturbed ; .while the association 
disclosed between active exercise and “ no pain ” 
recalls the advice given in the seventeenth century 
by Ramazzini to his fashionable patients who 
complained of dysmenorrhcea, to follow the customs 
of working women. 

A final example of the negative results recorded by 
the workers of the Industrial Health Research 
Board is the refutation of the assertion, often 
made, that the conditions of so-called humid 
weavin" sheds are less favourable than those of 
other sheds; here tho most careful analysis of 
invalidity records has failed to supply any evidence 
in support of the contention. Many other features 
are summarised in the report, nil of practical 
ecouomic advantage to our industries. References 
are supplied to tho original accounts of the investi¬ 
gations, and these deserve the attention of works- 
managers, as well as their medical advisers. 

«Menstruation in Schoolgirls; The Lancet, 1030, if., 57. 


DETECTION OF BACTERIA IN MILK. 

Ax indictment of official methods of testing 
fhe bacteriological content of milk is made by Prof. 
James McIntosh and Dr. Lionel Whitby in our 
columns this week; As the outcome of investigations, 
extending over six years, on the milk supplied to tho 
Middlesex . Hospital, they criticise not only the 
standard technique of estimating bacterial content 
kut the popular “ holding ” method of pasteurisation, 
and they emphasise the necessity for continuous as 
distinct from intermittent bacteriological control- 
Ihrir contention is that on the whole the expensive 
high-grade products are outside the purse of the 
average hospital, and that for an institution the 
Problem resolves -itself into tho purchase of milk oi 
good average nutritional value. The examinations 
^corded in this article are mainly of samples oi 
ordinary milk before and after pasteurisation, and oi 
Jmk supplied to the hospital as pasteurised mins. 
J u v *ew of their bacterial findings on milk pasteuriseu 
by the “ boldine ” method, they submit that the 
hash” method is preferable. This view was 
formed after examination of samples sold to t ie 
hospital* a* “ pasteurised milk ’’—that is mdk winch 
Utt der Milk (Special Designations) Ordor,' should not 


> contain more than 100,000. organisms per c.crn. 

• Dunn" the warm weather, May to September, these 
samples have ofton been found to have a bacterial 
content of soveral millions. Furthermore, many 
I millions of viable organisms per c.cm. were found in 
! g ome samples of pasteurised milk sent to these 
; au thors for examination in the summer of 1928 by 
’ the M O.H. of Islington. The results of tho analyses 
“ came as a bombshell ” to the dairy company con- 
i cerned, which is known to take great pains to supply 
1 the public with clean and wholesome milk. 1 very 
opportunity was given for confirmation and com- - 
oarison of results, and eventually the discrepancies 
were traced to a difference in the technique of tho 
examination, tho Middlesex Hospital workers having 
used a richer medium than that recommended 
in the Circular issued by the Ministry of Health. 
The main thesis of their important communication 
is that a richer medium should be officially adopted 
for routino examination, since bacteria which resist 
j bolding ” method of pasteurisation in common 
use mar escape detection when cultures are made 
on the ‘lemco-pcptono agar at present recommended 
, ljy the Ministry. The preference expressed for flash 
! pasteurisation follows naturally on the smaller 
: numbers of bacteria obtained from samples of milk 
j thus pasteurised. ** • 
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TUBERCULOUS BACILL/EMIA IN ACUTE 
RHEUMATISM. 

Foil many years now in Vienna blood cultures for 
tubercle bacilli bare been made by Prof. E. 
Loewenstein ; the blood of at least 4000 cases has 
been examined, and from these experiments the 
following facts have emerged. In healthy persons 
tubercle bacilli have never been found, nor are they 
found in the blood of patients with carcinoma, sepsis, 
enteric fever, pneumonia, or venereal diseases. 
Tubercle bacilli can be found at times in the blood of 
all progressive forms of tuberculosis, especially during 
•exacerbations. This is true not only of pulmonary 
tuberculosis but also of tuberculosis of the skin, 
larynx, kidney, and eye. For instance, in tuberculous 
skin lesions—tuberculides, Bazin’s disease, lupus 
erythematoides, See .—according to the latest reports 
positive blood cultures have been obtained in 51 of 
92 cases (55 per cent.); 1 the figures available when 
we last commented on this .work (see The Lancet, 
May 23rd, 1931, p. 1147) were 41 positives out of 60 
cultures made in cases of tuberculous skin lesion—that 
is, 62 per cent. Another important fact that emerges is 
that tubercle bacilli seem to be found with a very con¬ 
siderable frequency in diseases which till now were not 
•commonly regarded as tuberculous in origin. In 
so-called acute rheumatic polyarthritis positive blood 
■eultureshavo recently been obtained in at least 24 eases; 
within the short space of four months seven young 
women was admitted to one clinic in Vienna with 
typical rheumatic joint and cardiac lesions, showing 
Tubercle bacilli in the blood, in some cases cultured on 
several occasions. 2 In children with acute rheumatism, 
pure cultures of tubercle bacilli, pathogenic to rabbits, 
fowls, and guinea-pigs, were frequently obtained. 
And now 3 Loewenstein describes his success in 
•obtaining four positive blood cultures from cases of 
•chorea ; 17 positive blood cultures from 40 cases of 
•disseminated sclerosis; in cases of retrobulbar neuritis 
4 out of 6 cultures made were positive, and in cases of 
schizophrenia 9 out of 24. It is admitted that 7 of 
the 17 cases of disseminated sclerosis had signs of 
pulmonary disease, and one case at autopsy showed 
•obvious pulmonary tuberculosis. This resemblance 
between rheumatism and tuberculosis has long been 
-a matter of comment. Poncet, in 1909, described 
•cases of tuberculous rheumatism, and many suggestive 
■cases have since been published, especially in France. 
A short description of this relationship, with references, 
•can be found in' Becent Advances in the Study of 
Rheumatism (London, 1930), although the authors do 
not mention Loewenstein’s work. Another curious 
link between acute rheumatism and tuberculosis is in 
•connexion with the disputed aetiology of erythema 
nodosum. Loewenstein has shown that in tuber- 
•culosis positive cultures are found in the spring 
rather than in the autumn and winter. Forty patients 
with skin tuberculosis, in whom blood cultures were 
made every two to three months, were followed up for 
.» period of one and a half years. A few were per¬ 
sistently positive, but the majority became negative 
in autumn and winter, only to relapse in the following 
spring. Is the seasonal incidence of rheumatism and 
chorea ’to be explained on similar lines ? Are the 
■exacerbations and recrudescences to be attributed to 
a tuberculous bacillremia ? Although tubercle bacilli 
have been cultured from the blood in cases of so-called 
rheumatic arthritis, morbid anatomy and histology 
•do not support the view that tuberculosis is the 

1 Loewenstein, E.: Miinch.mhd. Wocll., 1930, Lxxvii., 1602. 

\Keitter, Carl, and Loewenstein; Ibid., 1930, jXXYii., 1552 
’Loewenstein : Ibid., Jim's 20th, 1931, p. 1080. 
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pathological basis of a polyarthritis or carditis. 
Tuberculosis, especially of a severe degree, has always 
been rife in Vienna, although it must be noted that 
in the cases of skin tuberculosis tho blood for 
Loewenstein’s investigations was taken from patients 
all over Europe, in cities as far apart as Hamburg, 
Bergen, and Copenhagen. A curious feature o! 
Loowenstein’s rheumatic cases with a positivo blood 
culture was that, the Pirquet and Mantoux tests were 
frequently negative, although, according to many 
authorities, a tuberculous bacilkeinia is necessary 
for the establishment of allergy to tuberculosis. 
Loewenstein’s work does not depend merely on the 
demonstration "of stained tubercle bacilli, but on 
their actual culture from tho blood, and since his 
technique is apparently not difficult, it is higldy 
desirable that his work should he repeated in this 
country. _ 


CLIMATOLOGY IN MEDICINE, 


The medicine of a hundred years ago made use of 
remedies very like those of tho present day—namely, 
drugs, diet, and environmental and physical influences 
such as climate and baths. With intensive use of the 
experimental method has corne a better understanding 
of the effect of drugs and diet, and besides leading to 
tho discovery of new remedies this has shown tho 
correct application of old ones, so that results caii 
now be predicted which were previously uncertain. 
So far from disproving the efficacy of tlie older forms 
.of treatment, bowover, modern experiment lias 
usually served rather to show their true basis while 
at the same time defining their purpose and limitations. 

With the advent of this new knowledge of diet and 
drugs, climatic therapy has fallen somewhat into tlio 
background. Despite countless observations on many 
of the factors at work—such as air temperature and 
moisture—there is as yet little correlation of tlies<L 
data with physiological reactions, and thore are 
probably many factors involved which are 
present imperfectly understood. In Germ.-mjy 
climatic and spa treatment has always taken a 
relatively important place, and tho movement 
towards their scientific study has lately been con¬ 
spicuous there. The many papers appearing in tlio 
German medical press this year show clearly, 
however, that climatic therapy is still mainly in the 
empirical stage. The difficulty of adapting the - 
experimental method, as A. Loewy 1 points out, is 
the large number of variables not under direct control 
as in laboratory conditions. Then again tlie climatic 
conditions regarded as typical of a certain locality are 
constantly being upset by temporary weather effects. 
Thus sea air increases the respiratory exchange and 
the metabolic rate, 2 but a person residing on the 
coast is only thus influenced, it is said, as long as the 
sea wind is blowing. Again, heat loss doponds not 
merely on air temperature, but also on ground 
temperature and wind speed. Thus localities where 
the cooling values, as estimated instrumentally, 
are similar, may have widely different climatic 
conditions. The most definitely known effects at 
present, apart from ultra-violet radiation, are those 
of high altitudes, where oxygen-lack, stimulates 
respiration, increases haemoglobin, and - raises the 
blood pressure. Sea air also has a stimulating effect, 
and there aro indications that the particulate matter 
especially present in the air of low-lying inland place-- 
may be of importance by virtue of its chemical nature 
or electrical charge. In this as in other branches of 


. “on. u ooh„ Stay Gth, 1931, p. 789. 

Munch. Bled. AVoch., April 3rd, 1931, p. 506 . 
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medicine mucli is known, but little is yet applicable 
to practical therapeutics. In addition to studying 
,tbe types of climate there should be a more deter¬ 
mined attempt to assess the results of treatment of 
certain diseases nnder different climatic conditions. 
This experiment would have to be done on a large 
scale if the results were to be of any value, but there 
is at least a big field open here for those who have the 
necessary opportunities. 


RECENT WORK ON DIPHTHERIA. 

The May issue of Annales de Medectnc, which has 
lately reached us, contains 13 papers, from eight 
different countries, on the epidemiological, bacterio- 
‘ logical, and clinical aspects of diphtheria. In a short 
: note on experience in Paris during the last five years 
£mile Roux points out that though cases of 
1 malignant diphtheria have been more numerous in 
i France, as in other European countries, since 1020, 
‘ in Paris the' case mortality during this period has 
been comparatively low, and there has been no 
increase in the incidence of the disease. He emphasises 
J the importance of early administration of antitoxin, 
1 * Tvhich, he maintains, it is a mistake to regard as 
curative, its action being merely to prevent the 
'!• spread of intoxication. J. von Bokay gives a short 
A ldstory of diphtheria at Budapest since 1884, when the 
l6 ' disease was first made notifiable, and draws attention 
xj to the increased severity and prevalence of faucial 
£ attacks, whereas there has been a considerable fall in 
y the incidence of laryngeal cases. In a biological and 
immunological study R. Debre, G. Ramon, and P- L. 
$ Thiroloix come, to the conclusion that the severe 

i, i forms of diphtheria, especially those which end 

j. i fatally, are produced by organisms with a remarkably 
^ high pathogenic power, although they admit that 
jj* individual resistance, as determined by estimation of 
^ the antitoxin .in the blood, must also be considered. 
are fa their paper on the general character of diphtheria 

tfh the French army since the war, C. Dopter ana 
D/ .A&llighon show that diphtheria has increased 
(ij 1 during this period in the army, as in the civilian 
^ .population, especially in certain garrisons. Systematic 
jf- active immunisation, however, has had such an 
excellent effect in reducing the incidence that a Bill 
is being prepared to make this practice compulsory, 
J as has "been done in the case of inoculation against 
j' typhoid fever. In a paper on latent infection in 
, diphtheria, If. Friedemann, of Berlin, maintains that 
. the influence of latent immunisation on the incidence 
, of diphtheria is greater for diphtheria than for scarlet 
J,‘ fever, but lees than, for poliomyelitis, diphtheria being 
j, an endemic disease in all civilised countries, in contrast 
^»th poliomyelitis, which is essentially an epidemic 
i( disease. E. Gorter describes a severe epidemic at 
'f yoyden, in 1030, characterised by a predominance of 
toxic cases and an unusual frequency of subsequent 
4 Paralysis. Prof, and Madame Hirszfeld, of Warsaw, 
discuss the constitutional basis of the Schick reaction, 
/ an d refer to their researches showing that if botn 
; parents have a positive reaction the reaction is almost 
aiw ays positive in their children, while if the parent* 
( ]iave a negative reaction, two-thirds of the children 
; are negative and one-third positive, and, lastly, if one 
. Parent is positive and the other negative 56 per cent. 

°fthe children are positive. , % , 

/ p - Eereboullet, J. J. Gournay, and «T- Donato, tvlio 
- discuss the renal function in diphtheria with a record 
• peHt illustrative cases, come to the conclusion 
' that renal involvement, as shown by hypernzotanna 
an d albuminuria, does take place jn diphtheria, but 
tiiat clinical, anatomical,- and experimental evident 


does not favour the view that this involvement is so 
serious as in scarlet fever, and, in any case, it is much 
less important than affection of the heart, suprarenals, 
and central nervous system. 

In an article ou the serum treatment of diphtheria, 
Ramon and Debrd hold that the charges of inadequacy 
brought against diphtheria antitoxin in the recent 
severe outbreak of diphtheria on the Continent are 
not justified, and incriminate the malignancy of the 
attack, delay in administration of antitoxin, and 
association with other infections, as responsible for its 
apparent failure. They add that the generalisation of 
active immunisation by aim toxin is the only certain 
method of protection against diphtheria. H. Roger, 
C. Mattei, and J. Paillas, who have collected 70 cases 
of paralysis of the brachial plexus .following serum 
treatment of any kind, emphasise tho rarity of this 
sequel, especially in the case of diphtheria antitoxin, 
of which only nine examples have been recorded, in 
contrast with 40 following injection of tetanus 
antitoxin. Bela Schick nnd Anne Topper, of New' 
York, confirm their previous observations, showing 
that tonsillectomy and adenoidectomy tend to convert 
a positive Schick reaction into a negativo one, and 
thus increase immunity to diphtheria. They suggest 
that children with diseased tonsils, who are hyper¬ 
sensitive to horse serum, should have them removed, 
and that children who have undergone tonsillectomy 
-within the last six months should be Schick-tested 
before being immunised by toxin-antitoxin, or 
anatoxin. S. Schmidt, of the Danish Serological 
Institute, deals with the affinity between toxins and: 
their specific antitoxins. The history of diphtheria in 
Berlin is narrated by E. Seliginann, who deals 
especially witli the remarkable recent increase in 
its severity, the case mortality having risen from 5-8 
per cent, in 1924 to 11 per cent, in 1927, and being 
almost as high in school-children as in younger 
patients. Like the other writers, he insists on tho 
value and harinlessness of active immunisation. 


EPHEDRINE. 

TnE purpose of the series called “ Medicine Mono¬ 
graphs ” is to provide, in convenient nnd readable form, 
critical digests of recent views on various aspects of 
medicine. ^Volume XVII. on “ Epliedrine and Related 
Substances ” 1 adequately fulfils that purpose. Tho 
teacher and clinician will welcome a succinct account 
of the history, pharmacognosy, and chemistry of tho 
trenus ephedra, and the pharmacological action and, 
therapeutic uses of epliedrine, by one who has been 
aainlv responsible for extending our knowledge of this 
important drug. The laboratory worker will bo 
interested especially m the questions raised by the 
work on ephedrine and related substances regarding 
the difficult problem of the relation of chemical 
composition to pharmacological action, and tho. 
incompleteness of our knowledge of the mode of notion 
of sympathomimetic drugs, llo will also find of great 
value the compilation of published papers on tho 
subiect A curious fact, not generally known, is that 
f ,,„„„h ephedrino has only recently risen to popularity, 
and thus justified the traditional faith of flic Chinese 
in one of tlieir ancient remedies, tho drug was known 
experimented with 30 years before its possibilities 
were appreciated. At that time only toxic doses wero 
employed, anil the drug was set aside as being unlikely 

~7T nnd Related Snliidnnecs. Hr K. K. Chen, perni-t- 

^ Phnrninculnvy. Johns Hopkins l/nlvcrsltr, and Ctrl 1. 
liSrlniciithit I'll,inline..lour. Unlvcrsltr ot IVnn.jrl- 
SKl!*iiSIon: ttHUHW, Timl.ll nhj fox. 1530. 11'. 121. 
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to be of value. Dr. Chen’s work showed more clearly 
its true action. It. resembles adrenalin, in that, in 
suitable doses, it raises the blood pressure, increases 
cardiac activity, relieves broncho-spasm, and dilates 
the pupil, while it more frequently inhibits than 
stimulates the gastrointestinal tract. It has, how¬ 
ever, the special advantage over adrenalin in that it is 
a stable substance. Its solutions do not decompose 
on exposure to air, light, or heat, or by long standing. 
It is easily absorbed, and has a low toxicity. It can 
be applied locally; and since it is not destroyed by the 
gastrointestinal secretions it is active when given 
by the mouth as well as by subcutaneous injection. 
Because of these actions it has found many clinical 
uses, but the review suggests that it is especially 
valuable in relieving spasm of the bronchial muscle in 
such conditions as bronchial” asthma, hay-fever, 
bronchitis, and whooping-cough, in combating the 
fall of blood pressure in spinal anesthesia, and in 
shrinking the congested nasal mucous membrane. 
'The introduction of epliedrine into the clinic is an 
important contribution to symptomatic treatment, 
but the remedy is not ideal, for it may produce 
side-effects, such as palpitation, trembling, faintness, 
and insomnia. Some of these symptoms are perhaps 
inevitable with a drug which has the general pharma, 
cological action of epliedrine, but there is hope that 
important progress will be made in the search for 
related substances which will have all its advantages 
and none of its drawbacks. 


that in children suffering from a chronic unilateral 
nasal discliargo (sent to isolation hospital because a 
nasal swab is positive, to the Klebs-Lofflor bacillus), J 
this association is common. These children (lid not 
suffer from clinical diphtheria, though they may 
bo carriers, and the nasal diphtheria is cured by tW 
removal of the foreign body. Mr. Keen admits that 
text-books advise that a culture of the nasal secretion 
should be taken before removal of a foreign body, but in 
bis experience this is not advantageous. 


RAMISECTION IN SPASTIC WEAKNESS. 

Jest a year ago wo published a paper 1 by a group 
of London orthopedists and neurologists in which 
they described six eases operated on by Mr. X. D. 
Boyle for spastic weakness, and gave their opinion, 
that the operation appears to have no place in the - 
treatment of this condition. It will be recalled that 
this verdict was by no means accepted by .Mr. Boyle, 1 . 
nor by some of his supporters in Australia and 
America. Accordingly, tlio Boyal College of Surgeons 
of Australasia, at its annual meeting, has appointed a 
a committee to investigate in Victoria the condition | 
of patients on whom the operation has been performed. 
The members 3 are Prof. F. Wood .Tones. F.B.S., 
(chairman). Sir Bicliard Stawell, Dr. Fay Maclure,' 
Dr. II, C. Trumble, Dr. A. E. Coates, Dr. J. By 
Colqulioun, and Dr. II. F. Maudsley. Another com-; 
mittee is to report on eases in Kew South Wales. 


FOREIGN BODIES IN THE EAR AND NOSE. 

Among 1C,000 childreu examined at a clinic for 
nose, throat, and ear defects, Mr. J. A. Keen 1 found 73 
cases of foreign bodies in the nose or ears—-an incidence 
of rather less than Om per cent. All but two came 
to the clinic for some other reason. Of foreign bodies 
in the ears, the commonest (22 out of 43) were small 
pieces ■ of cotton-wool deep in the meatus, usually 
beyond the isthmus. Bemoval with fine dressing 
forceps is easy, but syringing often fails to dislodge 
them and forcible syringing is not, of course, advisable 
in the presence of otorrheea. Often removal of the wool 
stopped a discharge which bad been -unsuccessfully 
treated for weeks. The other foreign bodies (21 cases) 
included cardboard, beads, slate pencils, and crayons. 
Glass beads were particularly difficult to remove 
and the best instrument was found to be a malleable 
silver probe, whose end could be .bent into a fine book 
, which could, be slipped into the eye of the head. 
•A small foreign body»wliich lias been in the meatus for 
.some time becomes surrounded by cerumen and its 
presence is not suspected. In no case in this series 
was operation needed, as it sometimes is in children 
under four, but occasionally an awestlietic was required. 
Most of the 30 foreign bodies in-the nose were beads 
and buttons, but oiie was a pure rbinolitb. About 
half the children were dealt with in the out¬ 
patients’ department, a little 10 per cent, cocaine 
solution being applied to the septum and the anterior 
part of the inferior turbinals. The instrument 
used was the malleable probe introduced above the 
foreign body and worked downwards, or the ordinary 
nasal dressing forceps. One case was the starting 
point of a long and fatal illness resembling the rare 
disease described as rhinitis .caseosa by StClair 
Thomson. The most important aspect of foreign 
bodies in the nose, however, is their association 
with nasal diphtheria. Burton and Balmain 3 say 


1 Jour. LnryncT. and Otol., 1030, xlv., 333. 
: The Lancet, 1929, i., 977. 


HEAD MURMURS. 

> 

Dr. Louis Hamburger 4 revives the , interesting 
subject of auscultation of the head. As long ago ns . 
1833, be says, Dr. John Fisher suggested that auscul¬ 
tation might prove an important means of diagnosis 
of cerebral diseases, but for many years little attention 
was given to it. v< j 

The murmurs. Hamburger points out, may bd 
either intracranial, extracranial, or infracranial 
origin. Of the first group—those arising inside tlio " 
skull—the systolic murmurs of childhood are pretty 
well known. They may be heard especially during 
the second year of life, and not infrequently below 
this age. They may bo detected in quite healthy babies, 1 
but are very seldom heard after tlie age of four, and' 
almost never persist into adult life. . Antenna and. 
rickets are thought to be contributory factors in tlieir 
causation, but the way in which they ariso is 
not exactly explained. Hamburger, however, feels 
sure that they are without pathological significance, ; 
and suggests that frequent examination for them 
would more often demonstrate their presence. , At 
the same time it might occasionally give rise to. 
needless despondency, as apparently happened in 
a case which he mentions. The second group <4 
murmurs are those accompanying, arterio-vonons 
aneurysms, and though, of course, rare, they are 
well recognised as arising either from trauma o r 
“spontaneously,” in which case they are often I 
congenital. The latter group may he due to aneurysmal 
angiomata ; the former may result, as in cases of , 

“ pulsating exophthalmos,” from a communication 
between the internal carotid artery and the cavernous 
sinus/following fracture of the base of the skull. Such, 
however, are real surgical rarities. A third group of 
murmurs are those found with intracranial tumour?, 


1 The Lancet, 1930, il., 127. 

! Ibid., p. 1209. 

Med. Jour. Australia, May 23rd, p. G37. 
Amer. Jour. Mod. Sci., 1931, clxxxi., 751 ,. 
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Buch as meningiomas and gliomas, but they are 
exceedingly rare, ■whilst in uncomplicated intracranial 
aneurysms a murmur is almost never present. Occa¬ 
sionally there may bo vascular communications 
between the external and internal blood-supply of 
' the skull, producing a murmur on auscultation. In the 
,-final group, of eases head murmurs are conducted 
: upwards from tho carotids, and include those occurring 
1 in severe artcrio-sclerosis, in exophthalmic goitre, and 
1 sometimes with valvular disease of tho heart. These 
[may he noticeable to the patient as well as to the 
'observer. 

i - As a rule the detection of a cephalic murmur is 
fobacademic rather than practical importance, though 
'"•in the diagnosis of arterio-venous aneurysm or 
^angiomata it may be of great value. A revival of 
•cephalic auscultation, in the absence of a full realisa¬ 
tion of its limitations, would add to the anxieties of 
! practitioners, without much increasing the informa¬ 
tion at their command. 


^VENEREAL DISEASE IN THE BRITISH EMPIRE 

n Tire fifth Imperial Social Hygiene Congress organised 
: 'by the British Social Hygiene Council opened in 
^London on July 13th under the chairmanship of 
fjjMr. L. S. Amery, and the first day was devoted to 
Mi review of social hygiene and venereal disease 
' throughout the Empire. Hr. David Lees, chairman 
the medical advisory board of the Council, reinarkod 
14 that every country in tho world contains enough 
infected people to constitute a grave problem. There 
tvere, he said,.striking examples—in Cyprus, Malaya, 
and Madras, for instance—of what could be attained 
[*du spite o! great difficulties by cateful expenditure on 
sjolhe three essential methods of combating venereal 
nsedisease: education and public enlightenment ; free 
gwftnd efficient treatment; and an adequate staff able 
•ntito deal with the problem sympathetically and from 
h public health point of view. Legislative measures, 
y H[hs opinion, had not been in force long enough to 
itd^.bw a fair estimate of their success. Nevertheless 
Jetthe representatives of Australia and New Zealand 
^maintained that the. legislative enactments in those 
^countries had yielded highly satisfactory results. 
tf/h.'F. McCallum, reading a paper by Dr. M. J. 
|jiV Holmes,' Director of tbe Division of Tuberculosis 
jr.* m>d Venereal Disease, said-that in Australia tho 
in i control of the disease was based on treatment by 
jjt? ‘lualified medical men only ; an obligation on sufferers 
i&; t0 place themselves under treatment without delay ; 

. * a written warning of tho consequences and dangors 
i $; of the disease, handed to tho patient by the doctor ; 
r i cotn Pulsory, impersonal, and confidential notification; 

Personal but confidential notification of default. 
4, Similar regulations are in force in New Zealand, 
4- gonorrhoea and syphilis were declared in 1924 
itf , he infectious diseases, thus giving tho Department 
V Health the same powers as in dealing with other 
,fi‘. iWectious . diseases—viz., tho power to order an 
£ infected person to hospital and to ; institute legal 
feedings against anyone who wilfully permits or 
f nny act likely to infect another. Dr. Bernard 

presenting a report by Dr. Watt, Director- 
;,c General of Health for Now Zealand, endorsed this 
f S»“,8 view of legislation but commented on 
'» Li 8 P° ts in tho system: fictitious names and 
rf "“ r esses.given by patients; treatment of venereal 

.<■ !;.^ ase by chemists; and tho failure of medical prac- 
; to comply Strictly with tho law. It m 

hoped that thd ethical bodies of the doctors and 
Pharmacists will bo able to deal with.this trouble. 

Among the many reports presented from other 


Dominions and Colonies, India was represented by 
that of Col. A. J. H. Russell, and Madras in particular 
by a report from the Surgeon-General. Unfortunately 
in many parts of India “ financial stringency a 
falso view of economy, as many would say—has 
prevented progress. There is still a great lack of 
welfaro work among sailors, • particularly Indian 
sailors, in tho ports, and salvarsan and kindred 
drugs have not yet been exempted from customs 
duty. Sir Ronald Storrs gave -an account of his 
experience with a military government in Jerusalem. 
The brothels had been immediately closed throughout 
Judea and their occupant repatriated; a women’s 
social council had been formed and a social welfaro 
worker appointed. In Cyprus the Government 
had appointed a social hygiene council, a venereo¬ 
logist, a bacteriologist, and a social worker, and thero 
had been a steady arousal of interest among the women 
of Cyprus. The Cyprus clinics wero now the best in 
the world, because the most recent. In three years 
12,000 cases had been treated and a reduction of 32 per 
cent, in the incidence had been effected. In Basuto¬ 
land, Dr. K. H. Dyko reported that aii average of 
7000 new out-patients are seen in tho dispensaries 
every year and syphilis is. widely prevalent. One 
of tho chief troubles of the district is that tho natives 
have no dread of the diseases, but fortunately they like 
having injections and it is therefore easy to use tho 
sulfarsenol which tho Government has provided 
this year. Tho treatment of gonorrhoea has not 
been attacked actively. In Zanzibar Dr. S. M. 
Vassallo finds a curious mixture of modesty and the 
reverse. Modesty unfortunately begins with tho 
necessity for treatment, and, although inoculation has 
rnado a great impression on tho natives’ imagination, 
this effect has the disadvantage* that they expect 
inoculation for everything. Dr. R. S. Taylor ascribed 
a great increase in venereal disease in Somaliland to 
famine, which had driven women to vice. Dr. J. W. 
Graham, medical officer of Tanganyika Territory, 
declared that the future of Africa was in the hands 
of the women. With their emancipation the social 
customs of the Africans would be greatly improved. 

Tho Conference continues throughout the week and 
other aspects of the problem are being discussed. 


A NEW FLOCCULATION TEST. 

Flocculation tests for syphilis which depend on 
t], e fact that precipitation occurs when a syphilitic 
serum is treated with organ extracts, are of most use 
in treated cases of syphilis where they remain positive 
longer than tho Wasscnnann reaction docs. ' It would 
"ppear that more lasting results are obtained when 
tlie duration of treatment ib controlled by application 
nf a flocculation test. In the most recent compara- 
five survoT of tbe valuo of the different flocculation 
tests witli known sera, 1 the Kahn test produced tbo 
most satisfactory results, giving no false positives and 
Blio-ivin- itself to bo more sensitive than the asser- 
mann reaction in treated cases. Tbe \ ernes reaction 
nresents a theoretical advanco on tbo other methods 
inasmuch ns it minimises tlie personal error by intro- 
luriii" mechanical mixers and photometric readings. 
This reaction fails, however, in comparison with 
tber flocculation tests liecauso of tbo expensive 
■mniratus required and because it is certainly not 
nS?' sensitive to treatment than tbe I\ asscrm.nin 
C!?3 tion la il H1 newer tests tbo Meiniclie clarifica- 
tiM reaction and the Kline show great promise since 
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they give a high degree of agreement with the minimum 
of manipulation. For the new Meinicke test it is 
claimed that lisemolytic, icteric, and cloudy sera are 
all adaptable to the reaction, and that a falsely 
positive result can never he produced by the admixture 
of blood or other contaminations with the sera. 
It is a modification of the author’s turbidity reaction 
and was first described by him in 1929. Dr. W. Ogden 
and Mr. F. Partner, working at the Central Patho¬ 
logical Laboratory of the London County Council 
Mental Hospitals, have compared the new Meinicke 
clarification reaction with the WasSertnann reaction 
and find total agreement in 90-0 per cent., of sera, 
(see p, 121). Of those sera showing disagreement the 
results were in favour of the Meinicke. This test is 
said to be easy to read aud can be performed rapidly 
with small quantities of serum (micro-reaction), 
though the macro-reaction is regarded as more 
reliable. It is held to be desirable that workers 
using this test should adhere to the method described 
by its originator. _____ 

TREATMENT OF HICCUP. 

Persistent hiccup, which may cause much dis¬ 
comfort and distress and even endanger life, is often 
difficult to relieve. R. F. Sheldon 1 amongst others 
has shown that carbon dioxide inhalation, by its 
direct action on the respiratory' centre, is the most 
reliable means of re-establishing normal breathing. 
A great objection to this form of treatment is, of 
course, the need for cumbersome and expensive 
apparatus. L. A. Golden, 2 however, uses an ordinary 
paper bag which is placed tightly over the mouth and 
nose. The patient is instructed to breathe into the 
bag, and by rebreathing his expired air raises the con¬ 
centration of carbon dioxide in his blood until, in 
five minutes or so, the spasmodic inspirations are 
replaced by regular ones. 


THE SELECTION OF OUT-PATIENTS. 

It was to he anticipated that one of the most 
interesting discussions at the recent joint conference 
of the British Hospitals Association and the Incor¬ 
porated Association of Hospital Officers at Eastbourne 
was that which dealt with the out-patient department. 3 
The voluntary hospitals are having to cope with an 
almost alarming increase, not only in the number 
of out-patients, but in the ratio of their attendances. 
Since 1920 the out-patients of the London teaching 
hospitals have grown by something approaching 10 per 
cent, in number and by close upon three times that 
percentage in attendances. These attendances are 
now little short of four millions in this group of hospitals 
alone, aud almost every annual report from institu¬ 
tions all over the country records a corresponding 
increase. The papers which formed the basis of the 
discussion were read by Mr. W. Parkes, the secretary 
of St. Mary’s Hospital, Paddington, and Mr. W. 
McAdam Eccles, consulting surgeon to St. Bartholo¬ 
mew’s Hospital, whose joint experiences cover 
the administrative and the medical aspects of 
this subject. There was general agreement both in 
the addresses and in the discussion that, although, 
except as regards chronic cases, there is not much 
real abuse of the out-patient system, some means 
of limiting the numbers will have to be found, not 
less for the sake of the medical staff than of the 
patients. The limitation must not be too rigid. 
Access to a hospital must be reasonably easy, and, 

. 1 Aihjstli. and Analg., 1927, vi„ 31. 

* New Enc. Jour. o£ Med,. June 4th, 1931, p. 1183. 

* The Ht^pital, July 1931, p. 152. 
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as )Mr. Eccles put it, it is essential that there should 
be “ a good and varied supply of out-patient materia! 
for teaching purposes.” 

The crucial question is how this limitation is to be' j 
brought about. To eliminate the “ chronic ordinaty”. : 
is clearly the first step—if an out-patient departmcEt : 
is to bo a real consultative centre ho is matter out c! 1 
place, standing in the way of those who are really . 
in need of specialised advice and treatment. The - 
recommendation that a doctor’s letter should be an 
essential passport for an out-patient department) s 
appears to have obtained something less than . 
general assent at the conference; the alternative 
is a laborious winnowing process at the hands o! ; 
the medical staff and their assistants. Closer under., i 
standing and cooperation between local medial; ; 
practitioners and the hospital staffs would obviously 
make it easier to discriminate cases needing help- : 
from a consultant, though this does not imply refusal j 
to admit the right of the remainder to present them- ; 
selves at the hospital. The voluntary hospitals cannot |- 
risk getting a bad name because their rules are t<* 
rigid in this respect. But the present unorganised 
system not only invites abuse, but entails anotbe| ; 
form of discipline more irksome sometimes th» • 
exclusion. The dreary wait in the out-patient*' - 
department will have to' he mitigated somehow. 'Vfi 
drew attention recently 1 to the efforts made in so» 
hospitals to make and keep appointments, pointuj 
out that such appointments can he made for Bin«l, 
groups rather than individuals to secure continuity 
of attendance without gaps. The careful reorganisati# ■ 
involved would be repaid in tlio hotter atmosphere, uni , 
possibly oven in increased donations from those wire 
appreciate being treated with consideration. 


AN APOLOGY. 1 

By the courtesy of the Board of Control a proof 
the Annual Report for 1930 was sent to Tiie Lanpi 
in common with other medical journals. Such ndrailv 
information is supplied in order to allow sufficient tin*' 
for perusal before publication of the Report, on the 
understanding that no comment will be made before a 
copy is received from H.M. Stationery Office. By» 
series of mischances the usual precautions against 
premature publication proved ineffective, and * 
notice of the Report, wbieli lias not yet been issued., 
appeared in Tiie Lancet on July 11th. We greatly 
regret this unfortunate incident, and offer full apologia 
to the Board. - 


We have to announce the death of Mr* Francs 
Richardson Cross at Clifton, on Sunday last, at the 
ago of 83, Mr. Cross was consulting ophthainu 1 
surgeon to the Bristol Royal Infirmary and a fonne f 
President of tho Ophthnlmological Socioty. 
served on the Council of the Royal College o 
Surgeons of England for 16 years. 

INDEX TO “ THE LANCET,” Voe. I., I 931 ; 

The Index and Title-page to Vol. I., 1931, : 

was completed with the issue of June 27th, is n°' T11 _ 
preparation. A copy will be sent gratis to subsen e’j 
on receipt of a post-card addi’essed to the Mana")’ 
of The Lancet, 7, Adam-street, Adelphi, »>*• 
Subscribers who have not already indicated 1 
desire to receive Indexes regularly as published s 10 
do so now. 


1 The Lancet, 1931, i., 595. 
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'• THE TREATMENT OF 

DYSHIDROSIS OR CHEIROPOMPHOLYX. 

: DrsHroEOSis was first described by Tilbury Vox 
•find at about tbe same time by Hutcliinson who named 
dfc ckeiropompholyx. Prom that time to the present 
k .day the. condition has been the subject of lively 
•.controversy in all parts of the world. The eruption, 

►which is accompanied by considerable itching, occurs 
•chiefly bn the lateral aspects of the fingers and toes, 
fand on the palms and soles, though it may involve, 
yho the dorsal aspects of the toes, feet, and hands, and 
^occasionally may extend to the wrists and forearms, 
clt consists of pearly vesicles embedded in tbe epidermis [ from the chronic foci. 

Awhich in severe cases may become confluent to form i True Dyshidrosis. 

j ibullae of considerable size. In the palms and soles Having thus considered the cases of dyshidrosis 
b#>8 vesicles are deeply situated, and owing to the co ,updating well-known dermatoses it is necessary 
thickness of the overlying horny layer they seldom j tQ intiU ^ re whether there are any left which may be 
^ptnre. They feel shotty and havo aptly been ; re c, ar ded as true dyshidrosis. The question may be 
.-compared to sago grains embedded in the skin. In ; an ^ ore( i by stating an indisputable fact—namely, 
.it inild cases the lateral aspects of the fingers only may | ^ere are many who, in the complete absence of 
t i io affected. Dyshidrosis occurs, as a rule, in hot J a ‘ of ^he causes already enumerated, develop 
jtifeatlier and affects chiefly subjects who sweat; f i vs hidrosis every summer or even at intervals through 

' rn, , .. ' » u 1-s— r -n. —~ J ^ _il- 


The hands are attacked first and, by a mechanism not 
yet explained, the feet often follow suit. The 
exogenous origin is elucidated by careful inquiry 
regarding the patient’s occupation. 

Dyshidrosis may be a manifestation of seborrheeio 
eczema. It is well recognised that chronic seborxhceic 
eczema of the scalp and of other parts may he accom¬ 
panied by an eruption of the palms and soles identical 
with dyshidrosis. Dyshidrosis may accompany 
seborrheea, or seborrhroa with dandruff, but here it is 
perhaps a question of true dyshidrosis. Dyshidrosis 
may be a manifestation of eczema of any type, for 
example, chronic varicose eczema, pruritus ani, with 
eczematization, &c. In such cases dyshidrosis is pro¬ 
bably due to sensitisation of the skin of the palms 
and 6oles by the products of tissue autolysis derived 


[otfreely. The duration of an attack varies from three 
iDtib bix weeks. While the acute, vesicular stage is 
usually over in from 10 to 14 days, a desquamative 
ietfyge follows which may last for several weeks. 

l0 *j . Dyshidrosis Complicating Recognised 
\ Dermatoses. 

• As the name implies. Tilbury Fox regarded dyshi- 


! any 

dyshidrosis eve „ 
out the year. Further, the attacks follow the typical 
course already described lasting from three to six 
•weeks, tkougli raauy mild cases affecting only the 
finders are known. Almost all cases have liyper- 
liiifrosis. It is, in fact, probable that tho conception 
of Tilbury Fox will prove eventually correct and that 
time will demonstrate beyond doubt tho existence of 
« true dyshidrosis and of a causal disorder of tho 

u, j ___„ ,1 __ 


u as a disorder of the sweat apparatus, but this j RTVeat apparatus. Evidence of such a disturbance 
lost favour aB the result of further studies by | j ia8 already been reaffirmed by Sicoli, who has demon- 
irooilglish and Continental investigators, who found no j g ^ ratc(1 dilatation with occasional rupture of tho 
Ufological evidence of damage to the sweat glands or | j ntra . e pid e rmal portion of the sweat ducts, in cases of 
a^tfur ducts. At the present moment there are some j dyghidrosis. Unfortunately, owing to the difficulty 
ietWio,. doubting its existence as a clinical entity,, o f c0 u ec ting sweat in adequate quantities, its chemical 
flelievo that dyshidrosis is merely a special aspect of a j compos iti 0 n in normal and in pathological states such 
Vhumbcr of well-known dermatoses. The following j ^ jygiddrosis does not yet appear to have been the 
t. ™ illustrates this point of view. An elderly lady gub -“ ct o{ important study. It is, however, known 
ghad suffered for about a year from attacks of typical t]jat var i a tion8 in its composition occur under varying 
^dyshidrosis affecting especially tbe bands. She had ... ~ ; a 

^■undergone treatment at a Continental 6pa without 
ji'relief. The cause was discovered in a very chronic 
jprinterdjgital ringworm infection of the toes. • Examples 
.of this kind could he multiplied indefinitely. 

| An examination for fungus should be made in every 
case of dyshidrosis. The cause is usually the Epidcr- 
• • v t lo lduj\on inguinale, a fungus which has a predilection 
N moist intertriginous surfaces. The toes are very 
K $°mmonly attacked and in this situation the infection 
nearly always chronic! The fungus secretes an 
■\ ^dotoxin which entering the blood stream gives nso 
' v a dyshidrosiform eruption on the bands. This 
nieehanism has been demonstrated by human expen- 


physiological conditions—for example, lactic acid is 
excreted in quantity at certain stages of muscular 
training While mere mechanical dilatation of tbe 
sweat ducts duo to erplosivo secretion of sweat as 
suggested by Sicoli may not prove tho whole explana¬ 
tion of dyshidrosis, it is possible that future studies of 
the chemistry of sweat may provide a further clue 

t0 It S is clear that the diagnosis can only bo made by 
exclusion. It may not bo difficult to eliminate tbo 
ca^es of dvshidrosiform eruptions duo to obvious 
exogenous causes or those which accompany eczoma 
of <Ttlier parts; the treatment of such cases must bo 
that of tbo cause. But it may bo extremely difficult. 


, ™nt and explains tbe frequent absence of fungus in I wb(?n tbo eruption is limited to tho palms and soles, to 
?• the acute vesicular eruption of the hands. The acute j liminat0 fungus infection. Indeed so many cases 


,r ^sicular. eruption may, on the other hand, be < 
E infection. 


due to j dvsbidrosis are caused by ringworm infection that 


«et infection^ "' ’ ■ \ it is desirable to consider the treatment of tlio disease 

Ringworm infection disposes of an Imp°rtan_t two headings: (1) mycotic dyshidrosis; (2) 

... . , Tho thrush , tru0 dyshidrosis. 


t R r °P°rtion of the cases of dyshidrosis, 
i , an PW j tfom7ia albicans is. also capable of causing 
Q y»lu<lrosis, and. recognition of its importance is 
- K°T n8 ‘ A number of exogenous irritants may 
'• §???«« a condition objectively identical with 
/ -tl 8lnar £ si8 - The subjects attacked are chiefly those 
, ^ho suffer from byperhidrosis of tbe palms and soles. 


Mycotic Dyshidrosis. 

Regarding dyshidrosis as a special type of eczema¬ 
tous *reaction, it is a remarkable fact that cases of 
mvcotic origin will tolerate strong fungicidal prepara¬ 
tions that would be harmful in non-mycotic or truo 
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dyshidrosis. When the presence of Epidcnnophylon 
inierdigilale has been demonstrated one should not 
hesitate to attack it vigorously. The interdigital 
spaces should receive the greatest attention, and it is 
important to realise that the infection is nearly always 
difficult to cure in this position ; it may, in fact, he of 
life-long duration. The spaces arc generally lined 
with tough dead white sodden epidermis, and tho 
fungus proliferates freely beneath this protective 
covering, to remove which strong keratolytic prepara¬ 
tions are necessary. Whitfield’s benzoic and salicylic 
acid ointment may be effective :— . 

Benzoic acid .. .. .. grs. 25 

Salicylic acid .. . s .. grs. 15 

Soft paraffin .. .. .. drs. 2 

Coconut oil .. .. to 1 oz. 

or the following paint also suggested by Whitfield :— 
Benzoic acid .. .. .. grs. 25 

Salicylic acid .. .. .. grs. 15 

Acetone.. .. .. .. drs. 2 

Spirit .. .. .. to 1 oz. 

Sabouraud recommends the preliminary application 
of a depilatory paste, e.g.:— 

Barium sulphide ... .. 1 

Quicklime .. .. .. 10 

Bice starch .. .. . - 10 (Darier) 

to be mixed with a little glycerin to make a paste 
and applied from half to three-quarters of an hour 
daily. 

He states he has succeeded in curing interdigital 
epidermophytosis only by such preliminary treat¬ 
ment. 

After the homy debris has been thoroughly softened 
and removed a paint may be applied twice daily :— 
Chrysarobin .. .... dr. 1 

Acetone .. .. .. drs. 4 

Spirit ., .. .. to 1 oz. 

or carbol fuchsin paint (Castellani): : — 

Saturated alcoholic solution of basic fuchsin 10 c.cm. 

Five per cent, aqueous solution of phenol ... 100 c.cm. 

Filter and add boric acid, 1 g. 

Stand for two hours, add acetone 5 c.cm. Stand for two 
hours, add resorcin, 10 g. Keep in a dark bottle. 

' For the dyshidrosiform eruption the feet and hands 
may be soaked twice daily in a solution of potassium 
permanganate, 1 in 500 to 1 in 1000, together with 
nightly applications of Whitfield’s ointment. If the 
latter be applied for too long a period, however, it may 
itself cause an irritant dermatitis and should then be 
replaced by an emollient preparation such as cold 
cream. 

True Dyshidrosis. 

The above treatment would be disastrous in the 
case of non-mycotic dyshidrosis. As already stated, 
this condition runs a limited course and. no means of 
aborting an attack in the early stages are yet known. 
The methods of treatment applicable to the various 
stages of eczema should be employed. In the acute 
vesicular stage simple lotions or watery pastes are 
best—e.g., lead lotion, calamine lotion, or the following 
preparation : glycerin, talc, zinc oxide water, aa p. re. If 
secondary pustular infection be present it is advisable 
to open and swab the pustules twice daily with an 
antiseptic lotion; e.g. :— 

Copper sulphate .. ’.. 2 

Zinc sulphate ' .. .. 7 

Camphor'water .. .. 300, diluted 1 in 10. 

In the early desquamative stage creams and pastes 
should be employed, e.g.:— 

Ichthyol,’ ..' .. '.. .. 5] 5 

Zinc oxide, olive oil .. aa 1 oz, 

Anhydrous wool fat , .. .. dr3. 2 

Lime water • • - - ■ drs. 0 

or Zinc oxide, starch .. \aa dr3. 1J 
Soft paraffin.. -.. \ .. to 1 oz. 


In the final stages mild kcratoplastic pastes may ts 
employed, such ns :— 

Ichthyol .R 5 

Liq. pic. carb. .. .. .. R 30 

Zinc oxide, starch .. .. 55 dra. 1J .». 

Soft paraffin 1 .. .. toloz. ; 

Throughout the treatment it is advisable to keep the; 1 
hands at rest as much as possible, and there is little 
doubt that complete rest in bed shortens tho duration 
of an attack. As in eczema generally, soap and water 
is badly tolerated and tho hands may be cleansed only 
with olive oil or normal saline. . 

Prevention. 

Unfortunately, no dietetic restrictions or treatment 
with drugs appear at present to servo any useful 
purpose, and tho only preventive treatment consists 
in mechanical inhibition of tho activity of the sweat 
glands by means of X rays. In some cases this fora 
of treatment has been remarkably successful. For 
example a hoy aged 12, an out-patient attending the 
West London Hospital, had suffered for three years : 
from frequent attacks of dyshidrosis; ho was ohese*-! 
and sweated profusely. The course of X rays advise!* 
by Sicoli—namely, three doses of 4II unfiltered at 
15 day intervals—was given by Dr. Cartor-Braint 
at the hospital. The attacks ceased and have not 
recurred after three years. Bigger dosage with heavy 
filtration has also been proved effective. 

It must bo admitted, in fact, that in the present .stats 
of knowledge regarding tho pathogenesis of trw 
dyshidrosis tho only practical method of preventing 
future attacks is tho purely mechanical measure of 
causing partial atrophy of tho sweat glands by X rays- 

G. B. Dowling, M.D., M.R.C.P.Lond., ' i 

Dermatologist to the West London Hospital; Assistant 
Physician to the Skin Department, Guy’s Hospital. 

__’___v 

THE SERVICES 


BOYAL NAVAL MEDICAL SEBVICE.' j 
Surg.-Lt. C. G. Rippin is placed on the retd. list. 

’ . R. M. B. Lowjs to be Surg. Lt. • 

Proby. Surg. Sub-Lt. W. E. Thomas to be Surg. SnbLt 

BOYAL NAVAL VOLUNTEER RESERVE." 

Proby. Surg. Lt. C. A. Matlier to Victory for Haslar Hosp* 
Surg. Lt.-Comdr. (D.) A. G. Pridham to Firid-for Ib*V 
Barracks. • 

ROYAL ARMY MEDICAL CORPS. 

Lt. A. Guirdham resigns his commn.. 

R. H. Small is granted a temp, commn. in the rank of D* ! 



AMY RESERVE OF OFFICERS. 

Col. G. M. Goldsmith, late R.A.M.C., having attained th* 
age-limit of liability to recall, ceases to belong to tho Eos* 
of Off. 

TERRITORIAL ARMY. 

Lts. W. H. M. Jones, W. L. Lamb, and J. N. Russell 
to be Capts. * , , 

R. S. T. Sandberg (late Offr. Cadet, Lond. Univ. Contp* 
Sen. Dir,, O.T.C.), A. D. Bourne (late Offr. Cadet R.Q*™*'* 
Lond. Univ. Contgt,, Sen. Div., O.T.C.), and F. H. Taylor 
(late Offr. Cadet, Univ. of Durham Contgt., Sen. Div., O.T.w 
to be Lts. 


Medical Prayer Union.—I n connexion ^ltn 

meeting next we* 
" " ‘ *’ under t 


the British Medical Association’s *_ w 

medical missionary breakfast .will be held uuuv* *•: 
auspices of the Union on Friday, July 24th, at 
Restaurant, Victoria-place, Eastbourne, at 

;hair will be taken by Dr. W. G. Willoughby, In¬ 
dent of the Association, and an address will, be t ^ 
by Dr. A. R. Cook, of Uganda. Those who intend to 
present are asked to inform Dr. Victor G. Williams, 0, t-om fa - 
road, Eastbourne. - ✓ / '•* 1 
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THE BACTERIOLOGICAL CONTROL OF 
. MILK-SUPPLIES. 

• . v> ’ Bt James McIntosh, M.D. Abeiid., 

DIRECTOR or THE BLAND-SUTTON INSTITUTE OF PATHOLOGY, 
- . THE MIDDLESEX HOSPITAL ; TROFESSOH OF PATIIOLOQY 
• IN THE UNIVERSITY OF LONDON ; 

' ‘ AND 

Lionel E. .H. Whitby, O.V.O., .Af.O., M.D. Camb., 
; M.R.C.P. Lond., D.P.H., 

BACTERIOLOGIST TO THE MIDDLESEX HOSPITAL. 


ft’ The problem of obtaining an efficient and good 
iailk.supply for an institution such as a hospital 
^involves a consideration of tbe economic aspect, of 
£tlie nutritional value, and of the cleanliness and 
^vkolesomeness of the milk.. 

The economio, aspect is concerned not only -with 
tftho question of actual cost, which, for an institution, 
^Srost be reasonable and therefore tends to prohibit 
^•tho use of high-grade milk, but also with the matter 
Jjt6f keeping qualities which, beiug intimately bound up 
iiiimth the bacterial content and therefore controllable, 
^ received considerable attention from the large 
rJ^ky companies. 

c [f As to nutritional value there has been much 
e r4* e eassion in the press and in Parliament as to the 
j.-r'datiye values of the different grades of milk, but 
the whole the expensive high-grade products aro 
JUtside the purse of the average hospital; for an 
ostitution the problem resolves itself into the purchase 
m ilk of good average nutritional value, 
t The question of cleanliness and wholesomeness is 
—-JU* that can be partly safeguarded by modern 
•[thpds and without undue expense. It is with 
aspect that we have been mainly concerned. 
Vno have examined in a routine manner both for 
jthe total‘bacterial content, which largely govorns 
it he keeping qualities, and for the presence of patho- 
fcenio bacteria, particularly the tuberclo bacillus. 
l '|Our investigations on the Middlesex Hospital milk- 
; supply have extended over some six years. As the 
tuf, J G6ult of our experience wo feel justified in offering 
[^considerable criticism both of the standard technique 
(for determining total bacterial content as well as 
j°* the popular “holding” method of pasteurisation, 
J art ^ )ve would emphasise the necessity for. continuous 
as distinct from intermittent bacteriological control. 


Standards of Cleanliness. 

^ is recognised that a limited number of bacteria 
are .^avoidable contaminants, but largo numbers 
are > ^ith healthy cows, some index of the care and 
cleanliness in production, handling, transport, and 
storage, A samplo which has a high bacterial 
patent soon after milking shows either that the 
process has been carried out under unhygiemc 
®°Qditions or that the cow, owing to disease, is unfit 
•J contribute milk to the pooled supply of the farm ; 
“ Older samples, high bacterial content points to 
* au ky storage, whilst a constant low count in an 
“treated sample indicates card at all the stages 
or “ the cow to the consumer. From the point oi 
lew of bacteriological, control, examinations made 
rZ? d bo toth quantitative and qualitative, the 
for an estimate of wholesomeness, a check 
dr.f - ban dling and distribution, and tbe latter for 
ecting the presence of pathogenic bacteria. Thus 


the important features to insist on aro: (1) the 
absence of living tubercle bacilli, (2) the absenco of 
epidemic-producing bacteria, (3) a reasonable bacterial 
content such as will not impair the keeping qualities. 

To meet these requirements three main methods 
have been advocated: 

(a) Rigorous and expensive standards for cow, 
milker, method of milking and transport, with the 
object of supplying untreated milk with a low initial 
bacterial content—Cortified Milk. 

(b) Less stringent but still expensive methods 
for tho production of the various forms of Grade A 
Milk (Grade A, tuberculin tested; Grade A; 
Grade A, pasteurised). 

(c) The efficient pasteurisation, of milk from 
reasonably well-conducted farms. 

Types of Milk Examined. 

GRADE A, T.T. MILK. 

Tho legal standard under the Milk (Special 
Designations) Order, 1923, is a limit of 200,000 
bacteria per c.cm. We have examined a number 
of samples of the Grade A, T.T. milk as supplied to 
the hospital, and on ono occasion only the bacterial 
content was above tbe legal limit (Table I.). On two 


1925. 

May 


July 
August 
September . 
November . 


Table I. —Grode A. 

Bacteria 
per c.cm. 

.. 280,000 
2,375 
3,G50 


3,733 
35.500 
7,075 
5,150 
6,9 CC 


1927. 

September . 


1931. 

May 


Bacteria 
per c.cm. 

1,350. 
. , 2,025 
7,500 
1,900 


,r three occasions, in tile summer months, the supply 
UW been sour bolero the sealed bottles were opened, 
[t would seem, therefore, that unless a constant 
malysis is made there is no evidence that Grade A 
nilh is always as pure as the labelled bottle would 
■cad ono to beliove. The same case can bo .inado 
reainst tuberculin-tested samples, for who is to say 
;hat a cow may not become tuberculous in the mtervals 
between the tuberculin test. , . ... 

Admittedly the nutritional value of Grade A milk 
c I.;-], but, in common with Ledingham and the 
oaioritv of medical men, we are of the opinion 
hat iiAospitals, at least, tho Grade A milk should 

bo efficiently pasteurised before distribution m the 
bnsnital. Tho inference from this opinion is that 
devalue of Grade A milk is mainly nutritional anil 
l bat provided a milk of similar character is obtained 
md efficiently pasteurised then there is no advantage 
it all in using tho much more expensive Grado A 
md Certified products. 

OnmNART MILK. 

For tho past six years regular quantitative analyses 
it tho churn milk supplied on contract to tho Middio- 
, _ Hospital have shown that tho milk, as supplied. 
L” such a high bacterial content, particularly in 
ho summer months, that tho keeping qualities are 
dmost negligible (Tablo II.). Examinations for 
tuberclo bacilli by animal' inoculation havo from 
timo to time proved positive. 

The efficiency of tho hospital pasteuriser has been 
checked by parallel analyses inado before and after 
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pasteurisation (Table II.) and these show that the 
initial high bacterial content can he reduced to a 
few thousands per c.cm. No tubercle bacilli have 
been detected in the pasteurised samples. The 
necessity for keeping a regular watch on the efficiency 
of a pasteuriser lias been evident from time to time. 

Table II.— Ordinary Hospital Mill'. 


Bacteria per c.cm. 


Bacteria per c.cm. 

’ p rom After 

elmrn Pasteurisation 
churn. ... b 


" Frnm After 

V. “ pasteurisation 
churn. 

1924 


1927. 



.Tulr 14,000,000 

4,240,000* 

May 

28,500,000 

0,000 

Augf. 18,500,000 

300 

July 

19,050,000 

39,000 

Oct. 200,000 

100 

Aug. 

1,150,000 

.. 1 20,000 

Deo. 300,000,000 

220 

Sept. 

130,000 

750 


Oct. 

13,000,000 

.. 235,000 

1025 



72,000 

1,100 

June 199,000 

840 

1928. 



1926. 


Jnn. 

20*5,000 

100 

Sept. 5G5,000,000 

3,400 

Feb. 

35,000 

1,500 

„ 9 000,000 

. 21,000 

April 

100,000 

3,450 

May 

440,000 

05 

1927. 


July 

33,000' 

GOO 

Jan. 2,300,000 

5,000 

Sept. 

20 ,000,000 

1,500 

April 135,000,000 

1,070 

3,250,000 

150 


* Pasteuriser thereafter modified and readjusted. 

The Ministry of Health definition of pasteurisation 
is “ the retention of milk at a temperature of not less 
than 145°F. and not more than 150° F. for at least 
half an hour and then immediate cooling to a 
temperature of not more than 55° F., the milk being 
heated once only and not otherwise treated by heat.” 
This is a description of the “holding” method as 
practised by most of the large dairy companies. 
The hospital pasteuriser was worked on the “flash” 
principle in which the milk was rapidly heated to 
160°-165° F. in a space of about four minutes and 
then quickly cooled to 40°-45°F. by flowing over 
water- and brine-cooled pipes. IVe have been unable 
to detect any alteration in taste or character of the 
milk so pasteurised, aud in view of our bacteriological 
findings on milk pasteurised by the “holding” 
method (Tables III. and IV.) wo submit that the 


Table III.—“ Pasteurised ” . Milk supplied to the 
Hospital. 


1926. 

Bacteria - 


Bacteria 

per c.cm. 

1929. 

per c.cm. 

March 

G2,500 - 

April 

. , 177,500 

May 

.. .. 28,300,000 

Aug. .. 

04,850 

Aug. 

Sept. 

.. 20,000,000 
..314,000,000 

1930. 

Oct. 

390,000 

May 

5,100 

1927 


July 

500,000 


Nov. 

66,200 

1931. 


1928. 

Feb. 

May .. 

61,250 

727,500 

Nov. 

29,000 


“flash” 

principle is the better method. 

"We .do not 

condemn 

the “ holding ” 

method, hut 

we consider 


it is very liable to fail on occasions which are not 
easy definitely to foresee for reasons which we shall 
presently state. It is quite evident that if a milk 
of good nutritive value is obtained pasteurisation 
efficiently carried out provides a method of rendering 
the milk clean and wholesome. 

PASTEURISED MILK. 

The samples of this type of milk have been mainly 
that sold to the hospital as “ pasteurised milk ” 
(Table III.), that is, milk which under the Milk (Special 
Designations) Order should not contain more than 
100,000 organisms per c.cm. During the warm 
months, May-September, these samples have often 
had a bacterial content of several millions. 

This fact was further brought home to us by the 


finding of many millions of viable organisms per -a 
cubic centimetre in some samples of “ pasteurise! i 
milk ” sent to its for analysis by the Medical Officer j 
of Health of Islington in the summer .of 1928 |i> 
(Table IV.). • It may be said without prejudice .r! 
that these samples came from a retail shop of a lata -a 


Table It '.—Pasteurised Mill. 


_ ' ,| 
i 

Source. ! 

i 

Bnteria per cm 

1028. ! 


150,000,009 

120,000,009 

July. j 

Dairy X, Islington. 


Dairy X, Direct. 

1,038,000,000 ■- 
870.000,000 

Aup. 

Dairy X, Hounslow. 

1,082,000,000 ■ 
500,000,000 

Sept. 

Dairy Y, Marylcbono 

2,400 . 

1931. 


200,000 

May 

,, 7,, Paddington. 


firm of dairymen whose pasteurising plant is fi*-‘ 
most up to date in the world ; a firm who make en-tt 
effort to supply the public with clean and wholesoryj: 
milk and who employ a staff of highly trainwf 
bacteriologists and eliomists to assist them in s> 
doing. The result of our analysis came as a bombslMl 
to the dairy company, but they gave us every opp# 
tunity to confirm our findings with other samp* 
both from their retail depots and from th# 
pasteurising centres. This we were able to $ 
(Table IV.), though the bacteriologists of the coinpan) 
were, with parallel samples, • getting results whld 
were well within the legal limit. Thoro was natural! 
considerable discussion, entirely amicable, to accoui 
for the discrepancies in the parallel examination! 
which resulted in considerable instruction to oureelvo 
and them. The discrepancies were traced to 
difference in the technique of the examination,-^ 
the high bacterial counts were found to be due man) 
to heat-resisting bacteria. ^ 

Technique of Examination. ;f .| 

Our usual technique for the hospital milk analyst 
has been the making of ten-fold dilutions of. tb» 
sample in sterile saline, ensuring proper mixing l>j 
shaking the dilutions in glass-stoppered bottles-' 
The dilutions have been plated in ordinary ag* 
aud in litmus-lactose agar, both made from meal 
broth." On the other hand, the Ministry of Health 
circular, though recommending the making of dilution* 
in essentially the same manner, instructs the baoter>' 
ologists to plate out in agar medium made fro® 
peptone water and lemco. The formulas of tl* e 
three media are appended for comparison■ 

M. of H- 
agar- ; 
1000 c.ci 


Wntor .. 
Meat, extract 
Peptone .. 
Sodium chloride 
Lemco 
Lactose .. 
Agar 


Ordinary 

Jjltiuus- 

agar. 

lactose agar. 

.. I960 c.cm. . 

.. 1000 c.cm. 

- - 10 g. 

.. 10 g. 

o g. 

.. 5 g« .... 

. . — 

.. JO g. .... 

20 gr. . 

• • 20 ’ g» • .... 


3 g- 


3 g* 


. 15 gr¬ 


it was very evident tliat the discrepancies 
our results and those of the dairy company ^ 
due to the richness of our medium as convp 3r 
with the poor nutrient value of that recoimnendj' \ 
by the Ministry of Health. Table Y. shows \ 
comparative results of two samples using th 0 fi 11 - 
media. The results, which are typical ex«ampl e9 
several analyses, show firstly that our two . 
both detect more viable bacteria than the med 
of the Ministry of Health and, secondly, that : 
some occasions the litmus-lactose agar is uenfl * 
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Superior to ordinary agar. The significance of this 
' Vw-c shall discuss later. 

The moral of the results is clear. That though 
^it is.highly desirable that the Ministry of Health 
'Should lay down a standard technique in order that 
^results may he comparable, it is wrong that- that 

f i ; Table V .—Pasteurised 21 ilk. 


Bacteria per c.cm."using various media. 


Sample. 



j Onlinarv'npar. 

Lftmus-lactoso npnrv M. of H. npnr. 

- 1 

i 20,000,000 

24,000,000 j 5,000 


! 8,000,000 

30,000,000* j 70,000 


"rtreiitococcus. 

s *chnique should involve the use of a medium of so 
joor a quality that it does not give any indication 
[f the content of viable bacteria though the content 
1 limited by law to 100,000 per c.cm. 


U 

D dl*fJXIFICANC£ OF ORGANISMS GROWN ON RICHER 
. MEDIA. 

ihiiOn the richer media wo obtained heavier growths 
jjfa-f all organisms that appeared on Ministry of Health 
erf.^edium. In addition, there'were two organisms 
tier 4hich we were unable to detect on Ministry of Health 
fwajedium. It may he said with confidence that the 
able additional organisms did not have the slightest 
thew^thogcnic significance but, on the other hand, one 
julUj any rate was of some economic importance for it 
Min-.as , a short-chained streptococcus capable of 
tormenting lactose. 

amKBriefly, the organisms were of two main types: 
o°fA\) Bacillus. —A thin Grain-positive uon-sporing 
iced hcillus belonging to the group known as thermo- 
.ih0O> ilee. It was capable of slow growth in agar at 
ueinail jC. and appeared as minute pin-point colonies 
Jr.table -with a hand-lens. These colonies, if 
Cultivated on to agar elopes, grew profusely when 
. fabated in a water-bath at 56° C. These were 
, Infinite thermophiles, as described by Ayres and 
ions Johnson a the optimum temperature for which is 
to be 47° 0.-63° C., and were detectable in both 
. an ^ litmus-lactose agar. They had no fermenta- 
jmifJlivo power, they were found in the hot summer 
frocmonths and have been fairly thoroughly investigated 
J ft Anaerica. If once implanted into a pasteurising 
roidj'I'lant of the “ holding ” type they are liable to he 
i ^ . a chronic nuisance. 

(2) Streptococcus. —A short-chained streptococcus, 
# , | en . diplococcal, appearing as very small fusiform 
ca r ponies particularly in litmus-lactose agar and easily 
j detectable on account of the small surrounding zone 
■^fermentation. This organism was not thermo- 
jf'pailic hut -was definitely thermoduric, for it resisted 
•••;)®?ersion in a water-bath at 60° C. for one hour, 
organism was also found in the summer months 
‘ successful cultivation was very definitely favoured 
;;;f -J presence of lactose in the medium. It is fair 
J;*?* 1 • fbat the lactose of milk favours the multi- 
jV^Jou of this organism arid that the Ministry of 
jtspfi lea,t “ medium fails to detect the fact. 

A ■ 

ltd*? ‘ Discussion. 

^ ave finished sufficient evidence to show 
&7 .Pr; ®ilk pasteurised in large quantity by the 
W, . e ” method often contains more viable 
than the Ministry of Health will allow, but 
vT* determination of this fact is not possible 
0 / using t h 0 metll0dB advocated by the same 
. ' - 


authority. We strongly advocate that richer medium 
should he used for routine analyses. Our experience 
(e.g.. Table I.) shows that provided the sample 
of milk is clean, the richer medium still gives results 
within the present legal standards. The dairy 
companies themselves are aware of the difficulties 
of dealing with thermophilic and thermoduric 
organisms and they do their utmost to eliminate the 
trouble, yet their “official!’ bacteriological examina¬ 
tions show that their methods of pasteurisation are 
sound. It is the dairy companies who have discovered 
that trouble with thermophilic bacteria is seasonal ; 
that “foaming” and “pocketing” of. the milk 
during passage through the numerous pipes favour 
the multiplication of thermophiles; that the use 
of a pasteurising plant for a consecutive period of 
more than four hours causes a great increase in 
thermophiles ; that a breakdown in the plant causing 
delay or prolongation of the time of pasteurisation 
(“overholding”) has the same effect. Thermo¬ 
duric and thermophilic bacteria are very liable to 
be implanted in a pasteuriser when milk that has 
been previously heated is mixed with unpasteurised 
milk and the whole mixture then pasteurised—a 
process known as “seeding.” The trouble would 
appear to be not so much with the dairy companies 
who are aware of a good many of the troubles that 
may he caused in the plant, hut with the unscrupu¬ 
lous farmer, who to cover his dirty methods, heats 
the milk before sending it to bo pooled with the rest 
of the dairy company’s supply. This is the probable 
causo of the results given by two analyses which 
the dairy company asked us to make with our media 

_ an analysis of the raw milk and then of the same 

milk as it appeared sealed and bottled at the other 
end of the pasteurising plant. The samples had more 
viable bacteria after pasteurisation than before 
(Table VI.). 

Table VI._ Jfiflb from Pasteurising Centre of Dairy 

Company. ■ 


Bacteria per e.cm. 
illk. | Pasteurised milk. 



032.000.000 

7 , 000.000 


1,088.000,000 

24,000.000 


There can be little doubt that large scale pasteurisa- 
tion by the “ bolding ” method does not always 
achieve the reduction of bacterial content which, tho 
Ministry of Health desire. And as it is probable 
S the blame for this failure does not rest with the 
dairy companies, there is provided another incentive 
for a oloser control nnd supervision of tho farmer 
!rith a view to stimulating him to attain a high 
standard of cleanliness and quality. Pasteurisation ■ 
as Generally used at present is not the last word in 
the provision of clean and wholesome milk. 

SUMMARY. 

m Bacteriological control of milk-supplies is an 
idcnuate control of purity if the analysis is properly 
fomied. Control must bo continuous mid not 
intermittent. (2) Only by tho use of media capable 
", -rowing delicate micro-organisms can a proper 
bacteriological control of milk be made. (3) The 
nt. method of analysis advocated by the Ministry 
^Health does not detect nil viable bacteria. (4) 
Pasteurisation by the “bolding” method is liable to 
fail with regard to killing thermophilic nnd thermoduric 
b oteria (5) Tim "flash" method of pasteurisation , 
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is less open - to the above objection and at the 
temperature tised (160°—105° F.) is not only efficient 
but produced no detrimental change in the milk. 
(6) Comments on the probable origin and the signifi¬ 
cance of the more important thermophilic and 
thermoduric bacteria. 
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MEDICINE AND THE LAW. 


The End of the Jury of Matrons. 

Parliament has at last abolished the jury of 
matrons as a part of our criminal law. The uso 
of such a jury, to decide whether a woman convicted 
of a capital offence is pregnant or not, is of great 
antiquity, dating from times when medical science 
was non-existent or at any rate not commonly 
available. Had the occasions for its use been of 
greater frequency or publicity, its existence could 
hardly have been tolerated so long. Thirty, years 
ago, the late Sir Harry Poland expressed the general 
view that the jury of matrons should bo abolished, 
“ but who,” he added, “ dare propose such an inter¬ 
ference with the rights of women 1 ” The answer 
is that the initiative has come from a woman Member 
of Parliament, representing a large proportion of 
women electors. 

The Sentence of Death (Expectant Mothers) Act, 
which has now effected this reform, is strangely 
named, for it abolishes the death sentence where 
an expectant mother is convicted, penal servitude 
for life being substituted. It has long been the 
law that a pregnant woman should not bo executed ; 
the new statute saves her from a meaningless sentence. 
The change in the method of deciding the question 
of pregnancy is a more substantial matter. Formerly, 
the judge directed the immediate impanelling of a 
jury of twelve matrons or “ discreet women ” to 
answer the question. They were chosen de mulicribus 
circnmstcmtibus, and, to prevent evasion of the duty, 
he would order the doors of the court to be shut. 
Unseemly scenes have been witnessed when women 
of,a former generation, unused to any kind of jury 
service, scrambled to escapo. It used to be said, 
indeed, that the attendance of feminine spectators 
at the Old Bailey diminished for a long time after 
such an incident at the trial of Katherine Webster 
in 1879. This ancient method of ascertaining preg¬ 
nancy was far from infallible. In 1847; for instance, 
Mary Ann Hunt was convicted of murder in London. 
At the next session a jury of-matrons was impanelled 
to try whether she was “ with child of a quick child ” ; 
the matrons searched and examined and gave their 
verdict in the'negative. She was left for execution, 
but the-surgeon at Newgate reported to the Home 
Secretary to the contrary. The latter, showing, as 
Sir Harry Poland used to say, wisdom not less than 
that of Solomon, declared that a few months would 
settle the question. A few months later the child 
was born. 

The new method of deciding the question of 
pregnancy is remarkable. Obsessed with the preser¬ 
vation of the ancient forms of British justice, Parlia- 
, ment has now entrusted the decision to the trial 
jury, who need not be reswom for the purpose. 
If there is no trial jury, or if the trial jury has disagreed 
on the question, a new jury is to be sworn specially 
for the purpose. Finally the woman has a right of 
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appeal from the jury’s verdict that she is not pregnant,. 
AH this is cumbersome and otiose. _ Is it really 
necessary to detain twelve jurors from their every¬ 
day work to undertake this investigation ? X«J 
the time of the Court of Criminal Appeal be occupied 
with such appeals ? Tlio evidence is bonud to be 
medical in character; it could perfectly veil k 
obtained directly by the judge from medical practi¬ 
tioners. It does not seem to have occurred to Parlia¬ 
ment or the Homo Office that the Irish precedent 
was preferable. More than fifty years ago the Juries 
Procedure (Ireland) Act provided that “the court 
shall direct that ono or more medical men he sworn 
to inquire whether she ho with child of a quick child "; 
if, after duo inquiry, ho or they report in the affirma¬ 
tive, “the court must stay execution till the vomaa 
is delivered of the child or until it is no longer possible 
in the course of nature that slio shall he so delivered.' 
Common sense might have suggested the application 
of some such machinery for tlio purposes of tiro not 
Act in England. 

Cancer and Chiropractic Treatment. . 

An inquest was recently held at Bath upon the 
death of a'retired Indian Army officer, aged 68, who 
had suffered from cancer of the prostate. Dr. Alistei 
Sutherland gave evidence that the state of cancel 
was inoperable when first seen and that life could ns 
have been prolonged for more than six months (f 
a year. The deceased underwent chiropractic treat 
ment in. spite of Dr. Sutherland’s warning that an 
severe manipulation of the spine would he dangerous 
ho became rapidly and progressively worse after tl 
treatment. An X ray photograph taken at an earlii 
stage showed no evidence of spinal fracture or disease 
another taken after the chiropractic treatmet 
showed definite ovidence of a fracture of the vertebr: 
A woman chiropractor who had given the treatmei 
stated that she had graduated in America in it 
and had practised in spinal work. She examin 
the deceased and picked out the vertebras r wA 
were slightly out of alignmont; these, she said, b 
pressing on the nerves, caused pain. It was lie 
duty to get rid of this pressure and so relieve the pair 
It was not a severe treatment. Asked by the corone 
to describe it, she said it consisted of a little rtoi 
thrust; it was not a long manipulation. The decease; 
told Dr. Sutherland that the chiropractic treatmen 
had relieved a certain number of his pains, and that 
as the doctors had no alternative to offer, he va 
going on with it. He had told the chiropractor till' 
he had been in the hands of the doctors and' wm 
getting steadily worse. Ho visited her three times 
she stated, and ho said ho was improved each time 
A verdict was returned of death from cancer of the 
prostate gland accelerated by a fracture of the spine 


BERLIN. 

(from our own correspondent.) 


THE GERMAN AERZTETAG. - 

The Aerztevereins-Bund and the HartmanakunJ. 
which are two distinct hut closely associated lioaie-, 
have just held a joint annual meeting in Cologn \ - 
The importance of this year’s meeting was einpm 151 ’, 
by the fact that the Government was represen 
by the Minister of tlie Interior, Dr. Wirth. 11 -p 
address be pointed out that owing to the-mm'* 
stress it had been necessary to diminish the 
allocated in the national budget for social insura 


MEDICINE AND THE LAW.—BERLIN. 


THE LANCET,] 


BERLIN. 


_ [JULY 18, 1931 151 


This was, unfortunately bound to affect the medical 
profession. The first subject of discussion at the 
■meeting was the reform of the laws governing medical 
practice. The regulations relating to medical practice 
have since 18G? been included in' the laws concerned 
; with trades (Gewerbeordnung), arid this con¬ 
nexion has been greatly resented by tbo profession. 
The discussion was opened by a lawyer, Frof. 
Ebermayer,* formerly director of public prosecutions, 
who Baid the medical riian wns not in any sense a 
tradesman, but was an officer of-public health. Tho 
conditions of medical practice differ in all respects 
from thoso of a trade.' One of the provisions needing 
i adjustment was that whereby a medical qualification 
i could bo withdrawn for good only if obtained in a 
> fraudulent way and could be withdrawn temporarily 
f : only if a medical man had been found guilty of a crime 
i*' and punished with a temporary loss of civic rights. 
The chairman, Dr. Stauder of Numberg, spoke on tbo 
future organisation of tlie profession. Ho looked 
'forward to tho time when the medical chambers, 
i which arc State organisations with disciplinary powers, 
would be brought into closer connexion with the 
}• voluntary organisations of the'profession such as the 
f Acrzteverein and the Hartmannbund. Ho protested 
} against tho last emergency ordinance whereby the 
[(profession was fettered in an intolerable way in its 
^association with health insurance work and whereby 
e^tlie younger generation of medical men was excluded 
tifrom that work for a considerable time after qualifica¬ 
tion. Other items discussed included tho influence of 
unemployment on the public health in general, the 
preform of the insurance laws, and tho question of post- 
itf graduate study. Tho meeting considered the use of 
[^asphyxiating substances and of bacteria in a future war 
as?and the, protection of the population against such 
attacks. - The Government was invited to take 
ateMeps towards convening an international congress 
i Unstop the manufacture of such war materials. 
mvl 

■ DEATH OF PROF. MINKOWSKI. 

ijT , Erof. Minkowslii, one of the most celebrated 
physicians and pathologists of Germany, died in 
[i(f Wiesbaden on June lGtb. Bora in Kowno (Lithuania), 
r:‘j 111 1858,. he became privat-docent in Konigsberg at 
; f t the age of 27 and six years later extraordinary pro- 
fe8 sor in Strassburg. In 1900 be was appointed chief 
.< Physician to the Cologne .General Hospital and 
professor in' the Academy of Medicine of that city, 
V ^hich has now become a faculty of the local university. 
I,r ~j a tcr he was appointed to tho chair of medicine at 
'l fireifawald and then was invited to Breslau to succeed 

►f. Jhe late Prof. Strumpell. Prof. Minkowski’s work was of 
fundamental importance; especially in connexion with 
-7 diabetes. In 1884 lie detected the presence of osy- 
f butyric acid in tho urine of diabetic patients, and 
; f°riued the view that diabetic coma was due to an acid 
’ ll, toxication of the blood. lie discovered later the 
part played by tbo pancreas in diabetes. Finding 
! that after removing the pancreas of dogs sugar was 
; present in their urine, he came to the conclusion that 
'' pancreas must contain the substance necessary for the 
;• Composition of carbohydrates and that its absence 
S Illust thus lead to the excretion of sugar. His expen- 
.r me nts thus formed the basis of the complex work 
•' ? a carbohydrate metabolism which eventually led to 
discovery of insulin. Prof. Minkowski also worked 
J tho pathology of gout, liver diseases, and diseases 
/ ?[ the respiratory organs. During the war he turned 
i j' 8 attention to the study of the morbid condition 

r gas poisoning. He bad a large practice as a 

' - {Patent in-Breslau until be retired in 1926 to spend 
f L TC8 t of his life in Wiesbaden. 


AN ACTION FOR UNFAIR COMPETITION. 


Dr. Neustatter, the head of the anti-quackery 
department of tho Dresden Exhibition of Hygiene 
held this summer, allowed the exhibition .of a poster 
showing a man, who bad run astray by following 
sign-posts leading to certain quack remedies, eventually 
finding bis way back on to, tlie road of scientific 
medicine. The producers of , certain compounds 
mentioned in the picture brought an action against 
Dr. Neustfitter before a court in Dresden for unfair 
competition and Dr. Neustatter was "ordered to pay* 
damages to the plaintiffs. In tlie judgment tlie 
court stated that Dr. Neustiittcr’s picture was designed 
to induce patients to abstain from using the compounds 
mentioned instead of consulting qualified medical 
men and that the exhibition of the poster must 
thus be regarded as unfair competition. Tlie Berlin 
Medical Society lately discussed the judgment. 
The chairman, Prof. Goldschcidor, recalled tho fact 
that GO years ago the society had successfully petitioned 
for the" abolition of the anti-quackery laws in the 
belief that tlie public was reasonable enough to decline 
to use quack medicines without legal restrictions being 
required. Its members bad, however, been greatly 
disappointed. The Dresden judgment had proved 
this view to be untenable. The society finally adopted 
a motion that tho exhibition of the poster was not 
inspired by commercial motives but by the wish'to 
sorvo tho‘public health. By wrongly interpreting 
tlie purposes of tlie exhibit tbo Dresden court bad, 
it was felt, struck a blow, against the honour of the 
profession. It was the duty of the profession to 
ficdit an unscientific outlook and attempts in this 
direction could not bo regarded as unfair competition. 


THE LUBECK TRIAL. 

The trial of the Lubeck medical men on a charge of 
manslaughter by negligence in tbo application of 
the Calmette treatment will take placo in October. 
This is the biggest trial on record in Liibcck, since the 
public prosecutor is backed up by all tlie 250 parents 
of tho children who died or were , damaged in health 
after receiving treatment in tlie spring of 1930. 
A large number of witnesses will be summoned 
bv the defence and by the prosecution, including 
Prof. Calmette, who has declared his readiness to 
appear before the court. 

AN INTERESTING LAW-SUIT. 


The question whether a medical man is entitled 
o ebarffo for attendance on Iris wife was lately decided 
rv the High Court in Leipzig. The wife of a medical 
,; a „ had been run down by a motor-car anil severely 
iihired She was attended by her husband and in 

uo course sent tbo owner of the car a note of her 
vnenscs. including accounts for medical attendance, 
’he owner of the car declined to pay tbo doctor s bill, 
iecau.se bo considered him obliged to attend members 
,f bis family free of charge. Tbo High Court found 
* inst tins view. In flic judgment it was stated 
bit ono who lias injured tbo health of a person cannot 
leclinc bis financial responsibility under tbo pretext 
bit tbo injured person bad bad no expenses because 
o was attended by her husband, who must bo 
.unnosed to attend her freo of charge. Such ntton- 
, not only requires time which the medical man 
nidit have spent on other patients, but also the uso 
'medical instruments and of. dressing materials. 
n,c defendant bad thus to pay tlie sum charged by 
he medical man. 

A NEW HOSPITAL IN DERLIN. 

A new hospital, called tlie Martin Luther Hospital, 
ra , recently opened in Berlin. It lias been erected 
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information as to cases sent to tlio in-pationt or out- . it was work undertaken as part of lus agreement, and ■, 
patient'departments of hospitals. But the criticism lie was being paid for it. r: 

was based on a misunderstanding. The capitation fee Morbidity statistics had been collected for almost , ,j 
to insurance practitioners included a payment for a year, and he said they hoped to publish a special 
certain records to be kept by them. Until recently report which would discuss more fully than had i 
these records were two in number. Instead of requiring already been done Home of the conclusions that, might !j 
a daily record of visits and attendances for insured he drawn from the statistics. Tins would ho the first' ^ 
persons, as was kept by all English practitioners, the roport to he issued in this country dealing with sickiw-4 ; 
Department, after consultation with representatives among the insured population. They had also neatly 
of the British Medical Association, and with their completed the first of wliat they hoped would ho.a 
concurrence, resolved to introduce a scheme whereby series of investigations into the sickness experience 
insurance practitioners would be given an opportunity of particular occupational groups of workers. Among •• 
of helping in clinical and administrative investigations, other problems which had been already thrown up by. •; 
Their aim was to link up the insurance practitioner the morbidity statistics ho might cite tlio following: ■ 
with research. The obligation to supply information Why should a married woman require six days longer .• 
in connexion with these investigations had taken the on an average than a single woman to recover from - 
place of the obligation to send in annual summary an illness ? Why should the average duration oi . j 
cards. The insurance practitioners’ part was to supply i incapacity in the more isolated areas of the country » 
on a form a report on patients for whom they sought he very much longer than it is in the more populous j; 
in-patient or out-patient treatment. Ho was satisfied centres 1 What is tlio reason why, in one particular - 
that a doctor, even in a busy industrial area with a case of a fairly large panel, there should he. a q 
panel of 1500 persons, would not, on the average, certification rato of 25 per cent, of the number oi: ■; 
require to send to the Department two reports a week, the panel during six months 1 . . A 

Surely it would he agreed that the insurance prac- Mr. Jeffrey added that the increasing burden on}:'. 
titioners’ part in this valuable investigation did not women’s funds had given riso to the greatest f 
involve a serious encroachment on his time. Moreover, 1 anxiety. I: 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 

The following are 1930 statistics of one county 
and three county boroughs :— 


Death-rates per 
1000 of tho 
population. 


Death-rates 
per 1000 
births. 


Name of 
district and 
estimated 
mid-year 
population. 


Wiltshire .. 

la-2 11-3 

(299,933) 


Plymouth .. 

15-9 11-8 

(189,000) 


Sunderland.. 

23113-5 

(184,000) 


Walsall 

20G 11-2 

(100,100) 
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Registered stillbirths per 100 live 1 
Plymouth, 5-3, Sunderland 4-0, Walsall, 


!:—Wiltshire 3 0, 


Wiltshire. 

■ Dr. Claude E. Tangye states that the out-relief 
districts under the boards of guardians have been 
reduced iu number by two. Formerly many of the 
applicants for relief called at the relieving'officers’ 
homes and there was one pay station at Swindon. Now 
payments of relief are made in the applicants’ homes. 

■ The public assistance institutions for the chronic sick 
number 13, at three of which accommodation is 
provided for mental defectives, and at one of which 
there are wards for difficult male cases under male 
attendants. The services of consultants can be 
obtained both for institutional and home-treated 
cases. The hospital provision has been very fully 
used during the year and there is no serious shortage 
of general hospital beds apart from the Swindon area. 
The Pewsey poor-law institution is to form the 
nucleus of a mental deficiency colony with accommoda¬ 
tion, ultimately', for 000. Notice has been received 
from outside authorities that the cases accommodated 


outside the county' can be no longer retained. At 
present there are 84 males and 10S females in outside, 
i institutions. Since the Housing (Jtural Workers) 
Act came into operation in January', 1927, 1S1 apple, 
cations for grants or loans have been received by the 
county council, 31 of which were made during 1930. 
At the end of 1930, £0452 bad been .paid in respect, 
of 77 bouses, and work on 25 other houses lmd been 
begun. The Housing Act of 1930 puts new duties 
on the county council, and every rural district council 
must furnish information on overcrowding and 
unsatisfactory conditions, and the steps being taViJKj 
to ascertain them. Dr. Tangye regrets that so refe 
very few rural district councils have furnished this 
information. The Act enables the county council 
to make contributions to rural district councils for 
housing the agricultural population. ' ] 

Outside Swindon the urban areas in the county' rctnjn J 
their character of country towns and social conditions, 
andoccupationsarefavourabletohealt.il. The district j 
nursing associations cover the county’ area almost j 
completely, and the county council, under the new. 
Local Government Act, contribute towards mid- ■' 
wifery’, maternity nursing, and health visiting carried , 
out by these associations. The bandy woman has i 
practically' disappeared and almost all confinements i 
are attended by' midwives, either ns such, or os ;! 
maternity nurses. The standard of antenatal work 
carried out by midwives has shown a decided ■ 
improvement, and tho county council have approved 
a scheme for antenatal supervision by the family 
doctor, who is to attend the confinement.. Them 
are five maternity' homes used by' the county 
council, the total admissions to which were 741. The 
net cost to the county council for the 253 cases sent 
in by them was £2 2s.‘ (id. per patient. 

Hitherto the inspection of dairy herds lias been 
confined to the follow-up of tuberculous milk snmpjfs 
.complained of by outside authorities, but on Oct. « 
the part-time veterinary inspector, Mr. S. V. Gallcdfv 
was appointed on a full-time basis, and Dr. Tangrt 
points out that systematic inspection of all dwo 
cows must be the eventual aim in this gy™ 
dairy-farming county. An outbreak of tricniuin-' 
associated with the consumption of uncooked P® 
in potted meat from a meat factory accounted i 
seven cases of acute illness. The patients all recoven ■ . 
though some were gravely ill. Two .cases of m ‘ - 
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.Septic poisoning occurred at a dairy farm ; both men 
- .were milkers. The first patient infected the_ teats of 
.two cows and the second patient received the infection 
; by milking these cows. The organism was a krcmolytic 
streptococcus. No harm resulted from the use of the 
: milk, lor it was sterilised at afactory. ^ 

• Dr. Tahgye wishes to see' hospital treatment 
j 'provided for measles and whooping-cough, with their 
high pneumonia fatality, rather than for ,the com- 
'. paralively inild scarlet fever. 

\ Plymouth. 

\ Dr. A. T. NankivelTs report shows that Plymouth 
„j lias in hand a big scheme of hospital reorganisation. 
-There are three voluntary general hospitals with 
\ 240, GO, and GO hods, respectively, and an eye infirmary 
? with 28 beds. One of these general hospitals lias 
i recently absorbed the Eye, Nose and Throat Hospital 
C and a scheme Ls in hand for the amalgamation of the 
fi' three general hospitals, which will render classification 
.-'of patients possible and,‘ incidentally, faeijitate 
^ negotiations between tbe voluntary and the municipal 
y'j hospitals. Dr. Nankivell points out that there is no 
hard-and-fast line now between voluntary and 
£-1 municipal hospitals, and he hopes that the vague 
j phrase “ the Voluntary System,” will not prove a 
^’formidable barrier in 'these negotiations for complete 
^"cooperation. In April, 1030, the municipality took 
over tlio three workhouses of the three towns. These 
yere mixed workhouses of the old type. One of them 
'"the Grecnbank poor-law institution—has been trans¬ 
ferred to the health committee and is to be converted 
Into an up-to-date hospital. A medical superintendent 
~\\fuid a complete visiting staff, paid by fees for services 
^tendered (except in the case of the physicians), has 
®vbeen appointed. Before April last-Grcenbank was a 
•^Workhouse holding 200 sick and infirm and a like 
:I *J>umber of able-bodied and lunatics ; also some tramps, 
test workers, and all the mixture of the old workhouse. 
?*Tlie able-bodied were transferred to the Devonport 
^institution under the public assistance committee. 
“ JThe lunatics were sent either to Devonport or to the 
the tramps to the Stonehouse workliouse, 
..Altho children were passed over to the maternity 
’i child welfare committee 'or the education 
'(►y-yfuittce, and - during April all the poor-law 
, 6|ck from Stonehouse and Devonport were taken to 
e “jth]s new city hospital. The buildings of the hos- 
ffipiial were in a bad state of repair, and . at the end 
p-iof 1030. renovation was about half finished and 
accommodation for 550 patients available. Ur. 
Nankivell gives a graphic description of the want ot 
wH equipment, human and otherwise, and of the wastage 
funder the old regime. The central heating, at a cost- 
t- of £-1700 per annum, was doing very little work anil 
tt« most of the steam pipes leaked. During.the last ha 
J?' of 1030food cost £700 per annum less and the patients 
r^were better fed than ever before. The medical 
»*; superintendent, Dr. Ivor Lewis, says there are now 
maternitv beds, and that it is lioped to develop 
f nt cnatal work so as to form a consultative clinic 
r J.? 1 * the practitioners and the maternity and cima 
K ^*«are officers. For this purpose out-patient accom 
itf modation is required. Medical out-relief under the 
A poor-law, which was working well, has come 
f under the control of the health department, fjjo 
“ .J t nn «iPal change made is that the nine part-tune 

ti ^tdioners are being asked to give prescriptions 
f'\ ?^ ndcp the National Health Insurance Act. 

■ ®r raer dispensary has been closed and the new 
K lms worked well since September. 

1; greatly extended at a cost of 

( £? .r iU bo 1 open during the current year as 
! XV™ hospital; Jlountgoid Hospital, at present 

•• ioT. d i? r fP“ r ' <!tf ever and diphtheria, will accommodate 

tuW nC ? mte ' ana advanced cases of 
‘ aS CU 1 0SI5 in men and women ; on the high 
j> .“J^ont to Mountcold Hospital an orthopedic 
Osjiltal is to he budt to accommodate 120 patien , 


while TJdal Torre Sanatorium, at Yelverton, an, 
unsuitable building, is to be .closed. 

Dr. Nankivell complains of the slow progress made- 
witli slum clearance. Five years ago three slum areas- 
were scheduled, and the city council readily agreed 
to their reconstruction. These areas should have been- 
cleared three years ago, but nothing except some 
reconditioning’has been done. There are other- 
insanitary areas which need to be dealt with. During, 
the next five years 2232 new houses should be built,, 
and of these 1000 should be built as soon as possible- 
The lack of suitable sites retards progress in housing, 
and Dr. Nankivell thinks lofty blocks of modem fiats, 
on some of the insanitary areas in Stonehouse might, 
lie a desirable way of meeting the difficulty. 

Sunderland. 

Dr. A.S. Hebblethwaite states that on April 1st, 1930* 
Highfield poor-law institution was handed over to the- 
public assistance committee, and that it has since- 
been arranged that on April 1st, 1 1931, the medical, 
surgical, maternity, tuberculosis, and isolation wards- 
and the nurses’ home will be constituted a municipal 
hospital under the health committee. No changes- 
have been made in the poor-law medical out-relie£ 
districts since their transference. 

There are about 30,000 houses in.tbe borough and. 
3000 people waiting for corporation houses. • It is- 
pointed out that the number on this list is not 
necessarily proof of great shortage, many applications, 
being from persons who merely desire a change. The - 
houses built during the year numbered 75G, as com¬ 
pared with 410 in 1929. An increasing, number of 
houses is being dealt with under Section 3 of the- 
Act of 1925 and Section 17 of the Act of 1930. In 
1928 12G of these were renovated by the owner and. 
°8~bv the municipality in his default. In 1929 the- 
figures were 317 and 55, and in 1930 047 and 44- 
The owners therefore shoiv a decidedly increasing 
inclination to carry out the repairs themselves. The- 
five-year housing’ programme puts forward ten. 
clearance areas, involving 053 dwelling-houses and. 
6640 persons. The municipality expects to build. 
3000 new houses, of which 1000 will be needed to 
accommodate the population of the ten clearance 
areas and of additional individual houses to be 
demolished The tuberculosis death-rate was excep¬ 
tional "in 1930 in that there were more deaths from, 
non-pulmonarv than from pulmonary tuberculosis,, 
and 1 Dr Hebblethwaite points out that during 
Inst five voars there lias been a definite decrease 
in tuberculosis of the lungs, but a definite increase in. 
tuberculosis of the glands, bones, and joints. Dr. 
t?,,stare Thorp, who is in charge of the .solution 
nosnital expresses the opinion that the standard of 
thereate examinations for nurses is far too high and. 

11 ”d\' 10 H^blrthwait” ‘ advw-ates' that general prac- 

antenatal Ixaminatton and tlie confinement may be: 
conducted by the same person. . 

Walsall. 

Tames M. Clark reports that the Manor 
TTnenit-il' and Beacon Lodge (poor-law'), being a 
* 1 institution, lias been placed under the 
combined msui ic as{jlstance comm it te e. The 

contains 300 beds nnd the medical officer in. 
charge reports that the work greatly increased during 
« a For example, surgical operations numbered 

the year ^ in jy^D, and 819 in 1930. The wards- 
t “ n uite full and extensions are necessary. 
ai The shortage in hospital beds m the borough 
he general. The new isolation hospital, 
appea .v-nril, provides only 34 beds. A slight 
° P £k of diphtheria in 1 the second quarter was. 
0U rn *£nt to show the inadequacy, and at the present - 
Ume'prnpe^^^ «n additional ward block of it beds. 
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and a block for tuberculosis are before the council. 
The new maternity hospital, opened in .Tuly, 1920, 
with 11 beds, lias proved so popular that many 
applications had to be refused. Since this hospital was 
opened antenatal work at the clinics has shown a great 
increase. 

There is a considerable amount of overcrowding, 
and the corporation propose to build 4000 houses 
during the next five years, besides houses for rehousing 
tenants from clearance areas. There are about 2000 
small houses built about 00 to 100 years ago, many of 
which show extensive deterioration. One unhealthy 
area containing 177 houses, occupied by 935 
persons, was represented at the end of the year, and 
inspections are proceeding with a view to the repre¬ 
sentation of other areas. About a quarter of the 
houses are supplied by outside standpipes, serving 
from two up to 12 houses. Of 10,950 water-closets, 
5817 have no flushing cistern and have to be flushed 
from a bucket or other receptacle. These are being 
dealt with under Section 30 of the Public Health Act, 
1875. By-laws for houses let in lodgings were approved 
in June’and the Walsall Act of 1930 prohibits any 
tent, van, shed, &c., for human habitation to be 
placed on any site within the borough without the 
previous approval of the corporation. 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WEEK ENDED 

July 4th, 1931. 

Notifications .—The following cases of infectious 
disease were notified during the week:—Small¬ 
pox, 56; scarlet fever, 1442; diphtheria, 893; enteric 
fever, 63; pneumonia, 540; puerperal fever, 51; 
puerperal pyrexia, 100; cerebro-spinal fever, 39 ; 
acute poliomyelitis, 4; acute polio-encephalitis, 1; 
encephalitis lethargica, 24 ; dysentery, 13 ; and 


ophthalmia neonatorum, 107. No case of cholera, 
plague, or typhus fever was notified during the weei. : 

The number of cases in the Infectious Hospitals ot the 1 
London County Council on July 7tli-8th was as follows ■- j 
Small-pox, 07 under treatment, 1 under observation (last | 
week 121 and 1 respectively); scarlet fever, 1111; dipt s' 
tlieria, 1133; enteric, fever, 15; measles, 113; .whooping-, 
cough, 449 ; puerperal fever, 35 (plus 10 babies); encepta 
litis lethargica, 208; poliomyelitis, 2; “ other disease-!," 
141. At St. Margaret's Hospital there were 11 babies (plus 
3 mothers) with ophthalmia neonatorum. 

Deaths .—In the aggregate of great towns, including' 
London, there was 1 (0) death from small-poi, 

3 (0) from enteric fever, 10 (0) from measles, 3 (ij;• 
from scarlet fever,. 21 (4) from whooping-cough. 
23 (3) from diphtheria, 31 (7) from diarrhcea and 
enteritis under two years, and 19 (1) from influenza. 
The figures in parenthesis are those for London 
itself. 

Three deatlis from moniugococcal meningitis were reported 
from London, all in children below five years of age. Three 
deatlis from measles were notified in Leeds, whiio in Liverpool, j 
there were five deaths from whooping-cough, five from , 
diphtheria, and tlireo from diarrhoea and enteritis under two > 
years. . 

The number of stillbirths notified during the wed , 
was 283 (corresponding to a rate of 42 per thousamV 
births), including 40 in London. ;! 

DEATH CLASSIFIED TO SMALL-POX. 

The death from small-pox was assigned to Burton- 
upon-Trcnt. Dr. J. M. Cowio, the medical officer o£ 
health, kindly gives us the following particulars 
“ The death certificate was signed as due to 1 Variola.' 
The age of the patient was 75 years. He was probahij 
vaccinated in infancy, but ’ it was impossible to 
identify with certainty any vaccination marks. Tht 
case was a severe one, being of a confluent or semi- 
confluent character.” 


SIR CHARLES HENRY BEDFORD, M.D., 
D.Sc., LL.D. Edin., I.M.S. 

Lieut.-Colonel Sir Charles Bedford, who died on 
July 8th after a short illness,.was the son of Dr. F. W. 
Bedford, headmaster of George Heriot’s Hospital, 
Edinburgh. Ho wrote a biography of his father, and 
a history of the hospital, later advancing its interests 
in every way he could. A studont of Edinburgh 
University, he graduated in medicine in 1887, in 
science in 1889, and after a couple of years in general 
practice joined the Indian Medical Service in‘1889, 
He became professor of chemistry at Lahore and 
Calcutta, wrote “ A Clinical Handbook of Urine 
Analysis ” and a “ Practical Chemistry ” (their second 
editions being translated into Erencli, Italian, and 
German), and became director of the Central Excise 
Laboratory for India and scientific adviser to the 
Government of India. He showed the Government 
that their standards for the taxation of alcoholic 
liquors were mistaken, recalculated the tables of 
alcoholic strength and specific gravities, and is said 
to have saved the revenue a million a year; he also 
edited for a time the Indian Medical Gazette. On 
retiring in 1911 he received a knighthood. The 
honorary degree of Doctor of Laws was conferred on 
him at St. Andrews in 1913, at Edinburgh in 1923, 
and at Oxford in 1924. During the war he acted as 
a regional chief commissioner of medical services ; 
he was the first general manager of the Association 
of British Chemical Manufacturers, and hon. adviser 
to the Secretary of State for the Colonies on power 
and industrial alcohol. Later he did a great deal to 
encourage the foundation of the chair of Spanish 
studies at Oxford, and was director of the Anglo- j 


Spanish and Spanish-American Institute of LondSw 
Ho was a Knight Grand Cross of the Order of 
Merit. Sir Charles Bedford was twice married, 
leaves no children. . 


ARTHUR MUSSEN, M.D. Q.U.I. 

We rogrot to announce the death of Dr. Arthur 
Mussen, at Tomplepatriek, in Northern Ireland, on 
July 3rd. Born at Hillhall, Lisburn, in 1842, fc 
received his medical training in the Queen’s College 
Belfast, and graduated M.D. of the old Queen’s 
University of Ireland in 1863. He also qualified as 
M.lt.C.S.Eng., and was a licentiate of the Faculty 
of Physicians and Surgeons of Glasgow. He was one., 
of the last surviving doctors in Ireland to have serve! 
a term of apprenticeship with a medical man in 
practice during his collegiate career. In 1865 ho w- 13 
appointed medical officer of the Glenavy dispensin' 
district, and in that capacity discharged his duties 
with a faithfulness which gained for him the affection 
of the countryside. For 51 years he held the 
of coroner for South Antrim, andwas a Justice of the 
Peace for County Antrim. Dr. Mussen was prominently 
identified with the Orange Order, and for 57 yffars 
District Master. 


DAVID SOMERVILLE DOUGHTY, M.D.Edin. 

Dr. Doughty, who died at Dalston, on July W ' 
was born at Thornhill, Dumfries, in 1803, educated 
Hutton Hall in the same county, and became in d 
course a medical student at the University 
Edinburgh. After graduating in 1880, he began ’ 
medical career as house surgeon to the Dunm 1 
Infirmary, spent a year as an assistant in Londo . 
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then practised for another year at Heskct Newmarket, 
in Cumberland. He eventually bought Sir Norman 
Walker’s practice at Dalston, to which ho was to 
devote, the rest of his life. Ho retired from active 
work only a few weeks ago, owing to failing health. 
“Of Hr. Doughty, as a man and physician, it is 
difficult to speak too highly,” writes a colleague. 
“He wub the type of man eulogised.by the Roman 
poet of old—‘ Integer vitcc scelerisquo purus.* With 
a keen interest in his profession, and an abundant 
store of human sympathy, he was one of the finest 
specimens of the old-fashioued country doctor one 
could wish to meet. He had many and varied interests. 
Ho was not only a popular doctor; he was a keen 


j follower of hounds, an ardent fisherman, and a first- 
I class game shot. There was no.project set ou foot 
calculated to promote the happiness of his neighbours 
which had not his whole-hearted support. Amongst 
his other activities he was for many years chairman 
of the local panel committee of the National Insurance. 
The meetings of this body ho conducted with rare 
acumen, while his genial good humour soon smoothed 
down any asperity arising in the course of the 
‘ discussions.” 

I Dr. Doughty was shortly • to . ho presented with 
j an illuminated address and a substantial testi- 
j monial from the people he had served for 
1 42 years. 


CORRESPONDENCE 


RECOVERY FROM STREPTOCOCCAL 
SEPTICAEMIA. 

j . V To the Editor o/The Lancet. 

[ Sir, —In their interesting report of a case in your 
.List issue Jp» 72) Dr. A. H. G. Burton and Dr. A. R. 
.Balmain make certain references to a paper by myself 
and Dr. R. E. Smith (Guy’s Hospital Reports, Jan., 

' 1931) which, to give our findings their due, require 
'.expansion and explanation. 

i; 1. They state that out of 21 cases described by us 
I’ouly six recovered. They do not mention that these 
[constituted a more serious group, including com¬ 
plicated cases (five of them already the victims of 
,chronic disease) from hospital records, and that the 
^parallel series from private practice showed a recovery- 
, ; rate of six out of eight traced cases. In other words, 
^there were 12 recoveries out of 29 cases in the whole 
-.series reported )>y us. _ 

id\2. They state that we regard diarrhcea, albuminuria 
C^/vli red cells, rapidly progressive aniemia, and the 
L££>oth red desquamating tongue as diagnostic of a 
(Streptococcal. infection . with an htemolytic strain, 
f tat that these symptoms were lacking in their case. 

*IVe believe that this is a valuable diagnostic syndrome, 
l tat we have not suggested that it is present in every 
!’ caso or with every strain. They also emphasise the 
f absence of rigor in their case. This symptom, so 
; commonly, regarded as of outstanding diagnostic 
importance in septicemic • (states, was rare in our 
• hospital series. 

• 3. Although our results with serum treatment were, on 
; a critical analysis, disappointing, we do not altogether 
r c °ndemn the method. Furthermore, wo mako a 
8 pe'cial point of suggesting the trial of various brands of 
R crum, which Drs. Burton and Balmain also claim 
reasonable and as having contributed to the recovery 
their patient. 

Tho real difficulty in these streptococcal fevers is to 
eccido whether recovery has been post or propter 
the serum therapy. The most anxious cases may 
recover without serum therapy or many weeks 
a »ter ineffectual serum therapy and in spite of serious 
implications such as Drs. Burton and Balmam 
J^cribo. It is highly probable that the use of other 
tJTps of sera was a factor in the recovery of their 
hut there is nothing conclusively in support 
m this in their clinical report as presented. Uno 
J our most striking recoveries followed treatment 
.J5 1 . c ? ,Q hincd polyvalent serum and scarlatinal 
antitoxin, hut I should hesitate to claim that the 
recovery was directly due to it or that it could not have 

scarred without it. . , . r 

t am in entire agreement with their plea for earl. 


blood-culture and for a fuller trial of treatment -with 
various types of concentrated serum, but if we are 
really to advance our knowledge of serum therapy, 
in acute bacterial diseases such as septicemia and 
lobar pneumonia, the most careful study of the natural 
history and course and of the variable mortality of 
these diseases, and the most critical analysis of case- 
reports are necessary. Better standards for distin¬ 
guishing between post and propter effects must also be 
evolved. I aw, Sir, yours faithfully, 

Wimpole ttrcct, W., July 11 th. 1931, J- A. Kyle. 

MORTALITY AFTER PROSTATE OPERATIONS. 

To the Editor of Tile Lamoet. 

g IKj< _pr. Mmnitt comments ou tlio rise of tho blood- 

urea figure following other amesthesia, and apparently 
concludes that it is an important factor in tho mortality 
after prostatectomy, and that for this operation spinal 
amesthesia should ho substituted. He quotes an 
operative mortality of GO per cent., which is greatly in 
excess of that obtained from any other source. 

In his Lettsomian lectures. Sir John Thomson-' 
Walker gave statistics from 11 general hospitals, in 
which tho total mortality in 3451 cases was 10-5 per 
cent The mortality at St. Peter’s Hospital from 1901 
to tio end of 1020 was 9-9 per cent, in 2091 cascH. 
For 1930 it was 7 per cent. It is only'natural to 
suppose that a considerable number of these patients 
were onerated on under inhalation anaesthesia (this is 
certainly true for tho coses in St. Peter’s Hospital), 
and'l feel that ether cannot bo blamed entirely for the 

mortality Dr. Minnitt encountered. 

I have operated on almost 000 cases of enlarged 
prostate • about a third of them were given spinal, 
i’.i * he ’remainder inhalation amesthesia. Thero was 
^ricticaUv no diiterenco in tho mortaUty-rato of tho 
{L. series, it fact it was a Iittlo higher when I used 
Snal amesthesia. Before the war I employed this 
method in about 90 per cent, of mv cases, hut I 
craduallT gave it up, and for tho last eight years I 
have ou'lv used it occasionally. Spinal amcslliesia 
is ideal from tho surgeon’s point of view. It gives 

mnlcto relaxation, and makes tho operation easier 
♦fan anv other form of anesthetic, but it has certain 
Ill' ,vantages f 0 r tho patient. TTio most important 
of theso is tho fall of blood pressure. Tho average 
fall is about 30 mm. of mercury. With the addition 
of enhedrino tlio fall was about 15 mm., while when 
other or gas-aud-oxygen was used tho blood pressure 
•it the end of tho operation was approximately the same 
‘ before induction. This full in blood pressure 

scriou'lv diminishes the urinary oxcretion during tho 
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""first 24 hours after operation, and it increases the risk 
of reactionary htemorrhage. ' 

My impression is that the mortality after prostatec¬ 
tomy depends inoro on tho pro- and post-operative 
treatment of the patient than on any other factor. 
Host of the deaths ascribed to “ uraemia ” or “ renal 
‘failure ” are really due to post-operative pyelonephritis, 
'which may not give rise to symptoms. Post-mortem 
'records show that the kidneys are infected in most cases 
of post-operative “ unemia.” 

I have looked up the records of the last 150 cases 
1 operated on in private. There woro 5 deaths, 
”3-3 per cent. All these patients had inhalation 
■amesthesia. In 15 of them the operation took placo 
in the country, the after-treatment being left to the 
local doctor; the remaining 135 were operated on 
in London, and remained under my care during their 
-convalescence. There were two deaths among the 
country cases, 13-3 per cent., and three among those 
•operated on in London—2 - 2 percent. The operation 
was identical throughout, so tho difference in the death- 
rrate must he put down to tho post-operative manage¬ 
ment. I am, Sir, yours faithfully; 

Harley-street,-W., July 11th, 1931. J. SWJFT JOLT. 


CANE AND BEET SUGAR. 

To ihe Editor of The Lancet. 

Sru,— In -1914 a- small book was published on 
“ Heart Disease and Cane Sugar,” by the late Dr. A. 
Goulston, and there was some correspondence on the 
‘subject, mostly confirmatory of the author’s con¬ 
clusions, in .-the medical journals. .Briefly, he stated, 
and supported his arguments by numerous cases, that 
"he liad found extra sugar alimentation to tho amount 
(•of not less than 2 oz. and up to 6 oz. of cane sugar 
-daily of very great value in the treatment of failing 
Hearts.' His first paper was published In 1911, and 
‘some of the cases he quotes are from other prac¬ 
titioners who, as a result of this paper, had tried, tho 
sugar treatment with excellent results. I myself tried 
"it both-in hospital and private practice, with'consider¬ 
able benefit to the patients, but the advent of tho 
■war, and the difficulty of obtaining sugar, made- it 
•impossible to carry it on, and later it had almost 

•passed out of my mind. . 

- The author insisted that the results were only to 
be obtained with cane sugar, not with beet; and gives 
I two cases to support this point.' To many, in those 
•days, it seemed absurd that there should be any 
difference in the results given by two substances of 
identical chemical composition, but to-day ■ our 
outlook is wider, and we are bound to admit that 
there may be bodies indefinable by chemical analysis, 
•but of vital importance to the organism, in substances 
•of identical composition but of different origin. The 
conditions under which cane and beet sugar, 
irespectively, are produced—climate, soil, mean tem¬ 
perature, insolation, irradiation—differ enormously ; 
-it'is reasonable to suppose that they may, therefore, 
have different physiological values. If they have, it is 
■really of very great importance that we should know 
rthe facts. 

As regards the heart, I venture to suggest that these 
-could be determined by careful perfusion experiments. 

At the present moment the English nation is engaged 
-in the task of helping to destroy the colonial sugar 
industry by subsidising beet sugar in-the interests of 
■our own decaying agriculture. With the decline of 
■ Demarara and the West Indian plantations now 
-rapidly-progressing, it seems inevitable that the 
-amount of-beet sugar consumed here must increase. 


Doctors arc not concerned with the question vhette ] 
this demonstration of tho difficulties of Imperial 
Proforonco is economically sound or unsound, hot 
they should certainly know winch of tho two forme, , 
in which ono of our principal foods is taken by every ... 
man, woman, and child in these islands, has tho better J 
physiological value, if there he any difference between 
them. I submit that this might well be a subjed j 
of inquiry by the Pood Investigation Board, the W • 
number , of whoso Transactions rather suggests that . 
in tho future tho cooperation' of tho biochcmwk , 
(animal) and tho biocliomist (vogotablo) in probiew , 
of this kind may produco valuable results. 

I am, Sir, yours faithfully, 

' Wimbledon, July Gth, 1931. E. HOBHOUSE. 


ACUTE RHEUMATISM FOLLOWING |: 

TONSILLITIS. il 

To the Editor of The Lancet. • 

Sir, —Tho valuable paper by Dr. Sheldon aAg. 
tho interesting correspondence following it promj&: 
mo to draw attention to statements which occa 
in a paper which appeared in the J Mical Press am 
Circular (1930, cxxx.,-7), Which I think -bear on t¥ 
subject in a way that may bo useful to the discussioi 
In that paper I pointed out that all cases of threat 
inflammation aro accompanied by some ■ disorder it 
the heart, and-further on stated : “ In connectionwii 
an epidemic of tho ‘common- cold’ ono kno# 
that tho throat inflammation has a tendency to clc* 
up altogether, and no doubt tho heart disturb.™# 
also disappears, hut wo all know that in some' cast 
tho throat condition may become subacute or chrome, 
and wo ought also to know to what extent there » 
some residual disturbance of the heart. This linkia 
up of throat and heart disturbances as part-I 
one systematic serous disturbance is important fc 
the point of viow of mtiology, because it helps u.W 
•realise that- in both cases the exudative procj\Sj 
,are upset.” ..... 

. Personally, I believe that acute rheumatism is; 
• duo to a protozoon, of which the Ascholf body is the 
oucysted form, and in the “acid children” who are 
predisposed to this disease the throat inflammation 
gives rise to a blood pressure conducive to tho active 
generation of the protozoon. In all acute cases of 
acute rheumatism it will be found that the'basic 
blood pressure is raised considerably before nn-attack, 
and with the return of temperature to normal the 
basic blood pressure becomes normal. . 

I am, Sir, yours faithfully, ■ 
Swansea, July 14th, 1931. G. ARBOUR STEPHENS. 


Miller General Hospital.—A ccording to the 

report for 1930 tliero has boon n great improvemen 
in tho financial position as compared with 1029, g-g 
there was “ a very real fear that part of tho Mjjj ■ 
pital would have to be. closed.” Tho building dopt “ 
£17,850 is being reduced by the interest from tho gut 
£20,000 from an anonymous donor to tho King’s Faiul * 
tho reduction of capital charges on voluntary kosi 1 ”", 
in tho boroughs of Deptford, Greonwich, Lewisham,. 01 " 
Woolwich. Last year there were 2140 now in-pationts> 
slight fall, explained by a small riso in tho average, nun> . 
of days’ stay (to 23-14 from 22-03), and to tho children . 
ward having had to be closed twice owing to outbreaks “ ,. 
scarlet fever. Tho avevago weokly. cost was £3 05. ‘L‘ 
At 30,123 the now out-patients showed a reduction P‘ * 1 

which was tho more welcome owing to the inadegnac) 
this department. The old Congregational church v'luca 
converted into a temporary out-patient departnooni' H 
years ago is showing signs of serious structural tlefecr-s- - 
new building has therefore become on acute need. A .. . 
cellar is being used to provide additional accomn 
for the X ray department. . 
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BEIT MEMORIAL FELLOWSHIPS. 


ANNUAL REPORT. 


' At ,a meeting of the Beit Memorial Fellowship, 
'M ou Julv 14tlt, the aumial report for 1930 of tlio 
; lion; secretary, Prof. T. It. Elliot,-F.R.S., was adopted. 
•■Tlie death, ou Dec. 8th, 1930, of the founder of the 
'•Trust, was a great loss, for besides endowing the 
►Trust with'£210,000 in memory of his brother, Mr. 
Alfred Beit, Sir Otto.Beit had devoted close thought 
iJto the advancement of the aims of the Foundation, 
and Lad shown the keenest pleasure .in marking the 
Successes in the advance of mediemo by research 
S'tvhiek had been achieved by the most distinguished of 
the Beit Follows. 

’• On the expiration of his appointment as director of 
^ILe Lister Institute, Sir Charles. Martin, F R.S., had 
resigned from the Advisory Board of the Foundation 
, liter 21 years of loyal service. His resignation was 
ijiiiteeply regretted, more especially since out of the 
Fellows who had been elected since 1909 no fewer 
iliUian 31 were assigned to work at the Lister Institute 
jpinder his general direction, tho Institute providing all 
^laboratory facilities. 

^ Sir James Kingston Fowler had resigned from the 
jofcbntine duties of honorary secretary, but the Founda¬ 
tion would retain liis services. as senior trustee ; 
fdftSr James Kingston Fowler, had been associated with 
n# tW Foundation even before its inception, since he 
eT {fiad taken part in the. original discussions with regard, 
iltaiib the contemplated benefaction and ho had .fostered 
jonf^h year’s work with unremitting care, . 
ir The new appointments recorded were as follows - 
t iLrrua'teesV’Sir John Rose' -Bradford, F.R.S., ^and 
Alfred Beit. Advisory Board: Prof. J< L. Vx. 

.partdingliam, F.R.S., and Dr. P. P. Laidlaw, F.R.b. 

a«t% e number ol Fellows at present working on the 
It* inflation, excluding those reported for election 
pTOKSu, is 23. 'Tlio list of places recognised for researen 
bas long been- widening, and each year more and 
nutitoore Fellows are being permitted, for Bpecial purposes, 
joij'fO work for a year abroad. The Fellows elected choose 
” vifhelr own problems for research. • The report calls 
[Attention to the fluctuations in the subjects proposed 
tl?»Jea r by year, and to the rapidity with which the tide 
research Bwings first into one bay” and tkento 
tl'^notLer, in the pressure to find through allied sciences 
•jsrBie .means .towards fresh advances. in medicine. 
^ Bacteriology, for example, has so altered its landward 
approaches that among the present Fellows and the 
fi candidates at this July election only a very few 
ur£? t<5 content to attack the problems of microbio disease 
“P the older charted ways. More- of the voyagers 
are-exploring the coasts of biochemistry, ana 
ini-nhrough fundamental studies, by precise test-tune 
K , €x Periments on- tho metabolio activities of bacteria, 
]■> <lr on the modes of ferment action, are seeking to 
Li jaderetand their behaviour in the human body. 
Indeed, for these and like aims, there aro of tne 
^ ea ont Fellows' seven now clustered in the ^ io 
% ^emlcal laboratories of Cambridge University. 

is fj - ' • 

ELECTION TO FELLOWSHIPS. 

■ jy. T* 1 ® following new Fellows were elected :— 

, Senior FeIiotcs?iips (t-aluc £700per .annum). 

rji ' la 1 /,,^VrSTON, 3f.A.,,3I.D. Camb. To continue Ms»Jgj* 
rifnfe^^^Sical Laboratory University CollogO 


Fourth Year Fdlowhips (value £500 per annum). . 

B. H. C. Matthews, 31,A. Camb. To continue his work in 
the Physiological Laboratory, University of Cambridge, on 
the analysis of sensory nerve impulses by electrical records 
obtained with the delicate oscillograph which he has 
invented. 

Junior Fellowships (value£l00 jicr annum). - . . 

Benjamin Stanley Platt, 31.B., 3f.Sc., Ph.D. Leeds. 
Re-elected to the Junior Fellowship which he had resigned in 
192G in order to obtain medical qualification and so fit himself 
more fully for medical research. He will work at the School 
of 3Ie<licino, Leeds, on problems of the alimentary canal. 

"William Albert Hugh Hushton, Ph.D. Camb. Proposed 
research : On the chronaxie of nerve and muscle. Placo of 
research : Physiological Laboratory, Cambridge. 

Leonard Hubert Stickland, B.A. Camb., .1028. Pro* 
posed research : An investigation of the metabolism of the 
anaerobic bacteria associated with . gas gangrene. • Place 
of research i Sir William Dunn Institute of Biochemistry, 
Cambridge. 

Muriel Elaine Robinson, Nat. Sci. Tripos, First Class in 
Parts I. and II. (Physiology), 1022. Proposed research : 
To continue investigations on. haemoglobin; and on the 
preparation of proteins in a pure state. Place of research : 
Sir William Dunn Institute of Biochemistry, Cambridge. 

Frank Burnet Byrom, 3I.D. Lond., 1920 ; M.R.C.P., 
1920. Proposed research: A study of factors influencing 
the total water exchange of the human body in health and in 
disease (in continuation of work begun at Chicago as Rocke- 
feller Fellow). Place of research: The London Hospital. 

Janet Maria Vaughan, D.3I. (Oxf.), 1030. Proposed 
research : An investigation of the relationship of disordered 
haanotopceisis to those bone changes that are found in human 
disease or which can be experimentally produced in animals. 
Place of research : Institute of Pathology, London Hospital. 

Dr. C. H. Lambie, who hold a Fellowship from 
1923 to 1.926, has been appointed to a new, whole-time 
Chair of Medicine at the University of Sydney, Now- 
South Wales. Dr. D. Keilin, F.R.S., has been chosen 
for the Directorship of the Institute for Parasitology 
at Cambridge, to which lie was first appointed to. work 
is Junior Beit Fellow in 1920, and where ho remained 
for a total period of seven years’ research as Junior 
and Senior Fellow. * 

All correspondence of Fellows • arid candidates 
should be addressed to the Honorary Secretary, 
Beit Memorial Fellowships, University College Hospital 
Medical School, University-street, London, W.C.l; * 


Ww S aw - otlb ' aud °“ lIle cfI t 1 d ^ 


Sheffield Royai. Infirmary.—T he governors 

.rTseriouslv considering the difficult pecuniary peso. 

f ],osDilal. Last year there was an adverse 
Sure rf fnfoOO, and during the fust kali of Ike 
J ^1 year tke kospital is w»» off than in 11)30 by 
J553, Should the situation not improve it may ke ncccs. 

*- » ^Bekeme °£ Tn£ 

tkal it is olferiog greater 

benefits than it can afford. 

Vatencia Island Hospital.— The tiny hos- 
on Valencia Island, county Kerry. Is one of 
P u l r-iqli hospitals in a position to extend m 
tbe n^TOiin without tho aid of the hospital sweepstakes. 

a meteorological station, and a station of tho 
^ e ^ TIni?n Telegraph Co. Tho hospital's. patients 
fisbemien and farmers along part of tho mainland 
include febernien on ^ faUnd iUe , f and nl?0 

coast, “ w ft f t "vlcra and cable boats. Hitherto stretcher 
tbc S rases have been obliged to cross tho ferry in an 
operation cas mainland and to undertake a further 

open boat m ji e3 to Tralee Hospital. There an: days 
journey 01 ■ .. f crr y crossing cannot t>o made at all. 

Sn'TXul eSnf«fn»"l?kt bed, in .11; Ike lurgert ward, 
Tho hospu holds throo beds each, and there are 

" iemTnd . .itting-room for a resident matron, 
sleeping qu , t n nd an acetylene plant have now 
A. the ho»pif«I i, about to L nepmi. it 

beo n a °i t in the near future it will be possible to add 
i3 imped tied in^ ^ | at ,„. ,„ r very 

a fever ward 60 rely needed. There Is, however, a 
■ poor P a *‘ c ’t c ],nd welfare centre which Is attended 
D1 grdarly by Dr. Elsie Sfurphy, the medical olTlcor of health, 

1 'ana a nurse.- ’ . it ■ • ’ ‘ ’ 
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THE NATIONAL COLLECTION OF 
TYPE CULTURES. 


Even the most superficial examination of tho third 
edition 1 of tho catalogue of tho National Collection 
of Type Cultures, -which has just been published, must 
impress the reader with the very considerable progress 
that has been made since the last edition 2 appeared 
in 1925. This collection, maintained by the Medical 
Research Council at the Lister Institute of Preventive 
Medicine, now comprises over 3000 different strains 
of micro-organisms of importance in human and 
veterinary pathology, plant pathology, agricultural 
and soil bacteriology, fermentation industries and also 
types useful for teaching purposes. Tho demand for 
cultures both at home and abroad has steadily 
increased, so that now considerably over 5000 cultures 
are distributed in each year to all parts of the Empire 
and beyond. , 

micro-organisms pathogenic to man. 

A host of new types have been added to the collec¬ 
tion in recent years. Among those of special concern 
in human pathology may be mentioned the extensive 
list of salmonella species, culturally similar but 
' serologically distinct, that have been tho subject 
of recent research by Bruce White, Schiitzo, Scott 
and others in this country. There has been acquired 
recently a valuable collection of pathogenic fungi 
belonging to the genera acliorion, trichophyton, micro- 
sporon, actinomyces, madurella, sabouraudites, 
bodinea and others, including many types from the 
Sabouraud collection and also tho isolations of Drs. 
Hare and Tate made during their researches on the 
fungi causing ringworm in children attending London 
County Council schools. Special mention may be 
made of Actinomyces somaliensis and Madurella 
mycelomi, which are associated respectively with 
white- or yellow-grained and black-grained “ Madura 
Foot Disease ” in the Egyptian Sudan (actinomycosis 
and maduromycosis of Chalmers and Archibald), 
the organism of “ mossy foot ” disease of the Amazon 
region ( Phialophora verrucosa ), the fungus of San 
Joaquin Valley Disease or coccidioidal granuloma 
(Goccidioidcs immitis), which has recently become a 
question of some concern to public health authorities 
in the New World, and Scediosporium apiospermum, 
the causal organism of a mycetoma in tropical South 
America and Southern Europe. Among the fungi 
may also be noticed Penicillium notatum Westling, 
a producer of “ penicillin ” and first used by Fleming 
in the elaboration of selective media for the isolation 
of Pfeiffer’s influenza bacillus. A very fine selection 
of anaerobic bacteria, including the A and B types 
of B. botulinus, were presented to the collection by 
Prof. Ivan Hall in 1929. This also includes the 
interesting species B. sordellii. Hall and Scott, first 
isolated by Dr. Sordelli of Buenos Aires from lesions 
of malignant oedema combining the pathogenic pro¬ 
perties of B. novyi (B. mdematiens) with some of the 
morphological and cultural characters of B. sporogenes. 

The name “ B. indicus-ruber ” carries us at once 
back to the early days of bacteriology, and the catalogue 
reminds us that this strain, sent through the kindness 
of Dr. Robert Breed of the Now York State Agri¬ 
cultural Experiment Station, was isolated from the 
alimentary canal of an ape in India by Robert Koch 
in 1884 during his researches into the rctiology of 
, Asiatic cholera. But this is not by any means the 

1 Medical Research Council, Special Report Series, No 64, 
revised. H.M. Stationery Office. 1931. Pp. 112, Price 2s. 

1 See The Lancet, 1925, ii., 1080 and 1096. 
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doyen, so to speak, of the collection, for further « ; 
we find descendants of Duclaux’s original isolations J-; 
of Tyrollirix ” Bpecies from cantal cheese made b Jh 
1878, which were presented a few years ago by Dr. 1-j 
L. Rosenthal of tho Pasteur Institute. Of interai y 
also are tho original isolations of B. proleus X 2 an4 --- 
X 19 made by Weil and Felix during their research# .- < 
into the ajtiology of typhus fever. Among the 8 k 
of Btapliylococci one notices the Bundaherg Etna 
of Staphylococcus pyogenes, isolated in connom 
with tho fatalities, still fresh in the memory, following ; 
the injection of toxin-antitoxin among children , 
at Bundaherg, Queensland, and described in- tk ; 
report of the Royal Commission of Enquiry. Hm ■ 
also are Burnett’s strains of the same organism, so® 
of which are dependent on CO. for the production 
of toxin, while others produce toxin in its absence. 
Streptococci from scarlet fever are well represented, [ 
and include the original Dick strains {Streptoaxms- 
scarlatinm I. and II.)- used for the preparation «L 
filtrates for use in tho Dick intracutaneous tat? 
Under streptococci may also" be found specimens *;■ 
tho aerobic strains recently isolated from cases or 
puerperal sepsis, Birkhaug’s non-methmmoglobii-' 
forming streptococci, and Small’s strains of Streptococ* 
canlio-arthrilidis isolated from cases of rheuma# 
fever. Under tho genus neisseria (which also inch# 
the gonococcus and meningococcus) are listed strain»| 
Neisseria jlavesccns, a now meningococcus-like organ# 
isolated last year by Miss Sarah E. Branham of jk 
U.S. Public Health Service from cases of epide# 
meningitis. These organisms differ from the mening* 
coccus in pigment production, lack of fermentatik 
action and in antigenic relationship.' 

micro-organisms pathogenic to animals... : 

In the domain of veterinary science very extend* 
additions have been made to tho collection. 
strains of Actinobacillus ligniercsi, one of Engif 
and one of Swedish origin, are listed. These orA 
isms were isolated from lesions of cattle sriSpi 
from actinobacillosi8, a disease in many respw* 
resembling actinomycosis caused by the true “nf 
fungus.” One observes also B. monocytogenes, th 
causal agent of a peculiar disease of rodents associate 
with an absolute and relative increase of the mow: 
nuclear leucocytes in the blood, isolated during 1 
laboratory epizootic at Cambridge in 192G an! 
described by Murray, Webb, and Swann. It is curio® 
to note that a similar organism had been isolate* 
the previous year from a South African gerb®, 
found dead and examined at tho South Africa 5 
Institute of Medical Research by Major Harvey Bl¬ 
under the name Bacillus wclchii are included W 
interesting sub-species. One of them, tho bacill® 
of lamb dysentery isolated by Mr. T. Dalling- 
was presented by the Wellcome Physiologic* 
Research Laboratories; the other, isolated fro® 
lesions of sheep suffering from “struck” or“g aa ' 
greno ” was isolated by Mr. A. D. McEwen of t® 
S.E. Agricultural College, Wye. One may ,reg ar “ 
these organisms as possibly separate and distinc 
species, but at any rate they are serologically dist® c 
from B. welchii and from each other. Through 1 
kindness of Liout.-Col. Hamerton and Dr. J j0VC , 5 ’ 
an interesting series of typical strains of “ Morg an ’' 
No. 1 Bacillus ” (B. morgagnii) has been made a y a ^ f 
able. The organisms were isolated from ca * es L lf , 
dysenteric colitis among animals at the Zoo, and c 
from such diverse sources as orang-outang, e( l u ,. 
and Abyssinian monkey, green-billed toucan, 
moccasin, large-scaled mabma, and pine 6 ‘*‘ ^ 
B. pseudotuberculosis-rodentium is well repres 
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"the .‘collection containing a complete selection of 
^Scbutze’a serological groups and. types of these 
^'organisms. It is worthy of remark that this organism 
-is non-motile when grown - at 37° C. hut is actively 
-^motile when grown at room temperature, the explana- 
1 H'm being that the flagellated “H” form of the 
^organism does uot develop at the higher temperature, 
k'the non-flagellated “ 0 *’ form only being present. 
- : -A serological grouping is also presented by the genus 
-^'pasteureUa, which is here arranged according to the 
i glassification of Cornelius. Both with' B. pseudoiuber- 
I'Mlosis-rodentium and with the pasteurella group 
£|iliere is no significant correlation between the species 
skof the infected host and the serological type of the 
^organism encountered. 

jJjj • MICRO-ORGANISMS AFFECTING PLANTS. 
a g. 0/ less interest, perhaps, to medical men and 
U ^veterinarians aro the sections devoted to phyto¬ 
pathology and fermentology, hut to many others these 
Images ■vnll appear the most attractive. This side of the 
j^jollection is becoming of increasing importance, for 
4 continuous attempt is being made. to satisfy the 
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systematise consider the generic name “ bacillus ” 
should he strictly confined) presented by Dr. W. W. 
Ford of Johns Hopkins University, whoso researches, 
and those of his co-workers, havo done so much to 
clarify the taxonomic position of this difficult group. 
Also worthy of mention are Gray and Thornton’s 
collection of soil organisms concerned in the decom¬ 
position of certain aromatic compounds (phenol, 
meta-cresol, and naphthalene), which are used as soil 
sterilising agents. Pure cultures of these bacteria use 
these compounds as sole sources ,of energy in mineral 
salt media containing inorganic nitrogen. Many 
interesting types derived from bacterial disease of 
insects, both harmful and beneficial, are conserved. 
Typical of the former may be instanced the Oocco- 
bacillus acridiortim of d’Hdrelle, ' associated with 
locust disease, and of the latter, B, paratyphosus- 
alvei, the cause of “ paratyphoid” of the honey-bee. 

PROTOZOA. 

Among the protozoa are several species of leish- 
mnnia, isolated recently in the Near East— L. agamcc, 
isolated from heart blood of grey lizard (Agama 


{^Requirements of mycologists and technical bacterio- | stellio), Lower Galilee; L. ceramodactylcc, isolated in 
. bgists in this country and to make them independent Bagdad from gecko (Ceramodactylua doria j); and 
other sources of supply. Many hundreds of new ; L. tarentohv, isolated in Tunis from a similar host. 
.^jMgi affecting plants, many of high economic import- ( These interesting types were deposited in the collection 


^Jice, have been added to the collection during the past 
years, and a glance at the descriptive list forming 
II. at the end of the catalogue will assuro the 
of the importance attached to this aspect of the 
3 f ( p°Uection.. Here are listed parasitic forms attacking 
crops, cereals and vegetables, tropical produce 
r{cK hd timber, including not only representatives of the 
Jgher fungi but also many species of pbytopatho- 
cnic bacteria. The latter are often closely related, 
[jnlioth morphologically and serologically, to various 
^-pmmera saphrophytio forms—e.g., B. Jluorescens- 
oo. JS !,f /flciens and 'non-Uquefaciens—irom which they 
f Eugiy probably derived. In most cases, however, 
ese w? specific pathogenicity for their host plants is not 
6 to’ question. . . * * . . 

f , BACTERIA OF GENERAL INTEREST, 
tn Among organisms of general bacteriological interest 
of™*? be mentioned the very complete collection of 
‘^robie spore-bearing organisms (to which many 


by Dr. S. Adler of the Hebrew University, Jerusalem. 
Worthy of remark also are the herpetomonas species,- 
isolated by Noguchi and Tilden from hemipterous , 
insects, and the latex of tho milk weed on which they 
feed, which were used in serological investigations 
of leishmania and allied species of protozoa. 

NOMENCLATURE. 

Mention should also be made of the appendix 
to the preface which contains tho resolution of the 
International Society for Microbiology with regard 
to tho composition and scope of the newly formed 
Nomenclature Committee of this Society, together 
with the complementary resolution of the Plenary 
Congress of the Fifth International Botanical Con¬ 
gress. It is hoped that under the guidance of an 
authoritative international. committee, created in 
such favourable circumstances, substantial progress 
and agreement may 60 on be reached on many difficult 
questions of bacterial taxonomy and classification. 


MEDICAL 


JUnlvcrsky of Oxford. 

ill™* Theodore “Williams scholarship in anatomy for 1931 
n av ™rded to J. W. A. Turner, of New College. The 
Fellows of University College have awarded the 
’•3T«~S , 6 ec bolarship in pharmacology to D. F. G. Moir, of 
r^gdalen College. 

( University of London 

^ctsstul Dt cxa ml nations the following candidates were 

<^W;T“ Katl) erine Barnett'!’H*. L. W. Beach, T. C. Lonlo, 
Joa h IPS 0 .- S. M. ltafl, A. M. SamnrnsmeUfe, C. R. bclou. 
t Q es, 8. p. Srivastuva, and Sarah M. F. Walmsley. 

°i’ a l College of Surgeons of England. 
ton! q xf rter ?. J ’ meeting of the Council was held on July 0th- 
Uowl.^i yniI,au re-elected president, and Mr. U. A - 
pSfiS 3 Qn , d 'W. Sampson Handley wcro elected vice- 
«f52 JS 8, Sir Arthur Keith was reappointed conservator 
hajnr.^ U ^ eu ? i J or a further period of five years. Mr. B. H- 
fiSt Jp'^mlogical curator), Mr. C. F. Bea^es fpatho- 
, cu rator), Sip Frank Colycr (honorary curator of the 
• (=»V»eal collection); and Mr. C. J. S. Thompson 

c "™ tor of the histological coliection) were 
itSSSa The Hallett prize for anatomy and phybiolog 

to S. G. Clayton, of King’s College. The 
scholarship for medical students 
to Mr. R. y. Stevenson, of Herbert Strutt School, 


Belncr Mr. E. G. Muir, F.R.C.S., of Middlesex Hospital, 
reappointed Bernhard Baron scholar, and tho College 
iosearcl/ocholars 1 iip was granted to Mr. L. F. O’Shaughnessy. 
w w n S Tho Fellowship was conferred on Mr. A. A. 

fAIanchester), and Mr. A. L. Light (Leeds and 
Middlesex). Membership of the College was conferred on 
Harbans Singh (Punjab and St. Bartholomew s) 

Licences in Dental Surgery were conferred on the 

following- jy F. Bunn, John Bunyan, E. L, Clarfc. 

__ L n. G. Cummings, J. C. Dominick, G. T.C. F. 

mi Flc^iS rf'A A. Fyaves^M. W.^Ellwood. U. L. EndJcott, 


M; Ar " J. W. Small, Mervvn Snipper. J. II. Stevens, 

'' */ (itnt j V C. Sutton. .Darius Taralru.l, It. V. Tuck. D. J. 
P. J. oioy, *’• ‘-.r*. Whcatlcv 

" TBnlonu^ 11 in Public Health, Psychological Medicine, 
nd Laryngology and Otology were granted jointly with the 
« I College of Physician?, 

' following professors, lecturers, and demonstrators 
were elected for the ensuing year r— 

« PrvUfsr>rs.S\r Arthur Keith, six lertores on 

Hunterian *roi ^ EmbrJ - olo(Tr olip!It , r i to ^urgJcol l*rot.lcm s ; 
Recent A lecture on Some Factors In the CauHitlnn 

Mr. B.T. ! ■»»..jm.Irctmy. .,n Kimtiim 

Urography 
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Puerperal Uterus as a Surgical Problem ; Dr. J. A. Ryle, one 
lecture on the Natural History of Duodenal Ulcer; Mr. H. A. 
Harris, two lectures on the Comparative Anatomical Aspect of 
Prenatal, Infantile, and Adult Disease in Man and Animals, with 
special reference to Bone Growth. 

Arris and Gale Lecturers. —Prof. W. E. Le Gros Clark, two 
lectures on the Structure and Connexions of the Optic Thalamus; 
'Mr. A. J. E. Cave, one lecture on the Morphological and Func¬ 
tional Anatomy of the Human Cervical Spine. 

. Erasmus I Vilson Lecturers. —Mr. C. E. Shattock, Mr. C. P. G. 
Wakelcy, Mr. R. Davies Colley, and Mr. E. D. Moir. 

Arnott Demonstrator. —Sir Arthur Keith. 

Thursday, Nov, 12th, was fixed as the date of the Buckston 
Browne annual dinner of Fellows and Members. 

ITniversity of Sheffield. • ‘ ' 

At recent examinations the following candidates were 
successful:— M D 

E. S. Clayton and J. N. Gale. • 

FINAL EXAMINATION FOR M.B., C1I.D. 

* J. E. EdsoiJg A. \V. R. Eardloy, T. A. Hunt, S. K. Pannikar, 
and D. R. Rigg.* 

* With Second-class Honours. 

University of Aberdeen. 

On July 7th the following degrees and diplomas were 
conferred:— 

M.D. —*B. S. Cran, Peter Henderson, and W. J. Webster. 

* Awarded Honours for Thesis. 

M.B. and Cli.B .—t W. G. Davidson, t T. N. Morgan, Annie S. 
Bain, C. L. Barron, John Brennan, J. A. Card no, Alexander 
Chalmers, J. W. M. Christie, \V. A. Clarke, W. S. Davidson, 

E. II. W. Duncan, E. W. Duthie, F. M. Duthie, G. I. G. Findlay, 
W. M. Fotheringham. Winifred I. B. Gibb, William Harkins, 

D. A. Macdonald, H. E. T. McDonald, William Mackie, Elizabeth 
A. Marsden, Alexander Matheson, J. F. Mitchell.-C. M. McQ. 
Murray, M. G. Murray, L. R. A. Ogg, A. A. Peat, C. D. Preston, 
Isobel S. W. Ramsay, W. S. Russell, P. C. B. Shirreffs, J. D. 
Trail, and James Webster. 

t With Second-class Honours. 

D.P.II. —R. G. Henderson, Roderick Mackay, William 
Stewart, and Robert Sutherland. . 

Queen’s University of Belfast. 

At a graduation ceremony on July 10th the honorary 
degree of Doctor of Science was conferred on Dame Louise 
Mcllroy, professor of obstetrics and gynaecology in the 
University of London, and Mr. Joseph Barcroft, F.R.S., 
professor of physiology in the University of Cambridge. The 
following ordinary degrees and diplomas were conferred :— 
M.D.— J. H. Biggart,* Jane L. McNeill,* A. J. P. Alexandor.t 
Eric Blackstock, A. E. Campbell, Kirk. Forsythe, and J. W. 
Kcrnoban. 

* Gold medal. t Commendation. 

B.Ch., B.A.O. —Second class honours : Lilian V. Reilly, 

F. J. Booth, J. B. McKinney, and G. A. W: Neill. Pass degree: 
F. W. Atkinson, Basil Blewitt, Douglas Boyd, E. C. J. Camps, 

E. M. Condy, D. H. Craig, J. A. Crockett, R. S. Croruie,W. B. 
Davis, Edward Davison, N. S. Dickson, Joseph Eldon, John 
Halliday, H. A. Hezlett, Robert Johnston, G. A. Kano, J. J. G. 
Kerr. J. R. McAdam, Rowan McCombe, Grace E. MeConkcy, 
R. M. McMinn, D. W. Macartney, J. A. Magee, H. L. Martin, 
J. T. Murphy, Howard Nelson, D. J. P. Parker, J. W. Patrick, 
T. E. Reade, A. G. Ross, R. O’N. Sloane, Raymond Smith, 
H. D. Sutherland, H. A. Taylor, Gerald Townsley, A. P. Trimble, 
and T. W. H. Weir. 

V.P.H .—Samuel Anderson, J. L. Bradley, Kathleen M. 
Catbcart, J. A. Crawford, J. A. D. Deeny, P. H. Deeny, Campbell 
Gardner, Gertrude M. Glenn, T. S. S. Hall, F. F. Kano, J. M. 
McClenchan, W. C. MacFauI, J. A. MacHugb, B. L. MaeQuillan, 
Grace K. Pollock, and George Smith. 

B.D.S. —"Lloyd Dornan. 

. . LJD.S .—J. J. A. Bowe, R. G. Chambers, W. B. Forgrnve, 
Sadie Gault, W. A. McClemcnts, D.. I. Malcolmson, J. W. 
Robinson, W. S. G. Rodgers, S. R. Sheane, R. S. L. Sloan, Agnes 
Smiley, and W. E. Smyth. 

The Sinclair medal in surgery was awarded to W. S. Campbell, 
and the Symington medal in anatomy to W. M. Loughridge. 

International Orthodontic Congress. 

The second International Orthodontic Congress will be 
held at the Savoy Hotel, London, from July 20th to 24th, 
under the presidency of Dr. J. H. Badcock. On the first 
evening, after the presidential reception, Prof. EUiot Smith 
will give a popular lecture on Evolutionary Tendencies 
Affecting both the Teeth and the Jaws. On the following 
evening there will be a reception by the President and 
Council of the Royal College of Surgeons of England at the 
College. On Thursday, July 23rd, a banquet will be held 
at .the Savoy Hotel. , 

Boston Surgical Society. 

At a meeting of this society, on June 10th, the Bigelow 
medal for excellence in surgery was conferred on Mr. G. Grey 
Turner, professor of surgery iir the University of Durham. 
In presenting the medal. Dr. F. B. Lund, the president, 
said that the previous recipients were Dr. W. J. Mayo (1921), 
- Dr. W. W. Keen (1922), Dr. Rudolph Matas (1926), and Dr. 
Chevalier Jackson (1928)/ After the presentation Prof. 
Grey Turner delivered a lecture entitled Some Experiences 
in the Surgery of .tlie x CEsophagus. ... 


University of Dublin. 

At recent examinations in the School of Physic, Tritaij 
College, the following candidates were successful:— 

M.I>. 

T. C, Foster, Bernard Moshal, and Albert Sachs. 

m.ch. ■ 

T. J, Millin and H. A. Brittain. 


W. S. Dickson. 




FINAL EXAMINATION FOK M.B., B.CH., AND B.A.O. (PABT lU 

Medicine .—‘Brian O’Brien, G. A. Wray, T. M. R. Ah«i 

D. B. Bradsbnw, H. V. Tighc, J. B. Fleming, H. F. G. InH* 

F. C. Jackson, M. G. Leane, I. G. MTntyre. D. G. Kumefc, 
A. D. Barber, D. If. S. Boyd. W. A. Hill.T. J. O’SuBban ,iXX 
Brambell, J. L. Martin, X. H. Leask, R. C. Sutton, If. 8.11m, 

E. F. Burton, and Joseph Kllinmn. 

Surgery .—‘Margaret D. Gregg, Elizabeth K. Roberts, 
n * .. ----- Campbell, T. M. t 


O’Brien. T. F. O’Donnell. Marjorie L. Cumj_ _ 

Abcrn, H. V. Tighc, Charles Ryan, J. C. M. Brambell. F.t 


Jackson, Ruth K. Armstrong, A. A. Lisncy, W. A. HMhM.G. 
Leane, and N. H. Leask. 


Midwifery. —A. A. Cunningham, J. A. Wallace, R/D. Sea*) 
L. L. Nel, E. W. West, G. F. Harris, H. J. Garland, and Fraadi 
King. ‘ V 

• Passed on high marks. 


D.p.H. ; 

Part I .—Harry Nelson, G. C. Dockcrav, L. L. Griffiths,. K] 
Speedy, Nora A. Stack, R. St. J. Lvbura, Jane A. M. V 
and C. P. Wallace. 


Part II. —G. C. Dockeray, W. D. Speedy, Harry Nchon, n 
N ora A. Stack. 


B.I'.M, 

Part II. —G. W. M. Scroope. 


The Osier Club. 


At a meet ing of this Club, held in London on July l2th,t 
eighty-second anniversary of Osier’s birthday, Dr. \V. Stflfc 
the mayor of Oxford, delivered the fourth Oslerian Orati* 
entitled Osier and Tuberculosis. Dr. A. S. MacX» 
proposed, and Dr. A. P. Cawadias seconded, a vote 
thanks. An exhibition had been arranged of some of Osl 
writings on tuberculosis. 


Medical Society of Individual Psychology. 

The annual general meeting of this society, preceded 
a dinner, was held at the Florence Restaurant on July] 
Dr. O. H. Woodcock, the out-going chairman, who prosit 
said that the list of members had quadrupled during 
last nine months. Dr. W. Langdon-Brown was elfc 
chairman for the ensuing session, with Dr. F. G. Crooksl 
ns editor, and Dr. Hilda Weber assistant editor of the p 
cations. Dr. Redfern, Dr. Robb, and Dr. James 7^ 
were elected to the committee. Dr. T. E. Lawson (to* 
applications for. membership and information should 
addressed at 11, Chandos-strcet, London, W. 1) ■ 1 
re-elected hon. secretary and treasurer. 


Royal Medico-Psychological Association. 

The annual conference of this association was .held 1 
week in Dublin. The President, who was installed in ofl 
on the first- day of the conference, was 3Ir. Richard 
Lecpcr, resident medical superintendent of St. Patrif 
Hospital, Dublin. On July 7th Dr. Ariens Kappers, 
Amsterdam, gave a lecture to the association on f 
Function of the Layers of the Cerebral Cortex. Sevei 
other papers were read, among them being one by J 
Bethel Solomons on Insanity in Relation to the Parturk 
State; one by Dr. J. R. Lord on Somatic States inMeri 
Disorders; and one by Prof. W. Burridge (Lucknow) oil ( 
Mechanism of Personality. On July Sth the Governors 
St. Patrick’s Hospital gave an afternoon reception to t 
members of the Association and a large number of of» 
guests. St. Patrick’s Hospital is the oldest mental hospit 
in Ireland, and owes its foundation to Dean Swift. 
whom it is popularly known as Swift’s Asyhun. It- « 
occupies the original building, though considerably, moycf 
ised. _ On the evening of the same day the Ass° c ? . 
held its annual dinner in the Hall of the Royal College ' 
Surgeons. On July 9th the members of the Associan 
were entertained to lunch . by Messrs. Arthur Giuna<* 
Son & Co., and to dinner by the Strollers’ Club, 
the 10th the President of the Association and 3tr$. 
entertained a large company of friends at a gardcii 
in the grounds of the Royal Zoological Society, ana 1 
evening the Governor-General and Mrs. McNeill he 
reception at the Viceregal Lodge. On July lOth. 3 
short business meeting, the-members went for a 111 
tour through County Wicklow. - 


The King has given directions for the reappomtn 
Sir Hilarion Marcus Fernando, M.D. Lond., as a mem 
the Executive Council of the Island of Ceylon. ' . 
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PARLIAMENTARY INTELLIGENCE 


NOTES ‘ ON CURRENT TOPICS. 


i, . ' BILLS ADVANCED, 

v Tn tlie House of Lords on Wednesday, July Stli, j 
‘he Royal Assent was given, by Commission to aj 
dumber of Acts, including the Sentence of Death ■ 
[(Expectant -Mothers) Act; the Mauritius Loan I 
‘Guarantee) Act; the Ministry of Health Provisional | 
•^Orders Confirmation (Manchester and South Stafford- j 
Shire Joint Small-pox Hospital. District) Act; and 
be Ministry of Health Provisional Order Confirma¬ 
tion (Aylesbury Joint Hospital District) Act. 

HOUSING IN RURAL AREAS. 

' On July 10th, in the House of Commons. Mr. 
^ir.THUR Greenwood (Minister of Health) moved the 
~'ceond reading of the Hoiking (Rural Authorities) 
Jill. He said that the scheme of the Bill was one to 1 
felp necessitous rural district ■ authorities. ■ Clause 1 j 
(provided that only those rural districts would be 
jrijigible for assistance who could show that their | 
prncial resources were insufficient to enable them 
make adequate housing provision. There were] 
inple powers under the Housing Acts to deal with : 
he recalcitrant or apathetic local authority. They 
fere dealing with a clearly defined problem, that of 
. iie nousing of the agricultural worker, and the j 
people similarly circumstanced. The scheme was • 
•jjjfnfted to the agricultural part of the rural districts: 
S. JB defined "in the Housing Act, 1924. The scheme 1 
1 ,«(as to be worked through a special committee to be I 
©appointed shortly with the approval of the Treasury 
nd a separate committee to be appointed by the 
„ H'partment of Health for Scotland. The committee 
weff- d ? ons ider applications by local authorities and 
Id immune the number and kind of house in respect 
fjo j)H* which this additional assistance might ho given. 

would lay down the date by which the houses were 
783 completed, fix the rent at which the houses 
to be let, and also fix the amount of the special 
nS S3 al Grant in respect of the houses which had been 
“ .^-vovecl. It was necessary to establish a test of 
, ^-t^rerty for the areas which were to be assisted. It 
tf.jftould be a double test—first, that the product of a 
*“• rate was less than 5 d. per head for the popula- 
fion, and, secondly, that the general district rate was 
1 Wore than 10s. in the £. The scheme was an emor- 
jf,,f£ nc y one, and the applications had to be in before 
end of November. The assistance given under the 
Would be in the form of contributions payable 
^annually for 40 years like the ordinary housing grant, 
ic.j(. an< l the county council contributions of £1 per house, 
>i 'Permitted under the Housing Act, 1930, would be 
ttf)payable in respect of houses occupied by the 
* >1 a SD c ultural population. , 

a '-‘- pir Kingsley Wood criticised the Bill, wliicii ne 
If T ras an uninspiring, doubtful, minor, rather 
P at netic but typical contribution of the Government 
ro. the needs of the countryside. 

£i • 

■ n0USINO INFORMATION IN M.O.II. REPORTS. 

further debate, 

'1 , Lieut.-Colonel Fremantle said there was a real 
K iTO* in the precedent which this Bill would set. 
V ftrst time, instead of having a housing subsidy 

J J** 1 Parliament they were going to have a variable 
“9 subsidy to bo applied for certain very hmtteti 

P which certainly were not most in need 

reform, however much they wore m need of 
■ “oustnsr Conservative Party 


jfi to no one*in"their desire to improve homing 

?*' and fch °y welcomed any help' g^® 1 }- J? 

' • '“ral parishes. But it had been pointed out that 
e5mrf. p ™ so o! ‘his scheme would probably work out at 
/ like £1000 a cottage in the long run. This 

j w2"™?°. us «penso, in order to build a few cottages, 
was 1101 Justified at tlie present time, however much 


it might have been justified in 1919-20. It was & 
mistake to suppose that because a house had been . 
condemned as unfit for habitation it would never be 
fit for habitation. Medical officers of health—and 
he had been one of them—had always condemned 
houses where they were deficient in vital necessities, 
such as water-supply, sanitary accommodation, Ac., 
but there were many old cottages that could be put 
right and made fit for habitation. It .was for that 
reason that the Housing (Rural Workers) Act was 
passed, which had been found very useful when 
properly used. Provision was already made, quite 
apart from this Bill, for bringing pressure to bear oii 
local authorities who did not do their work in con¬ 
nexion with housing or anything else, by the beneficent 
and far-sighted measure passed in 1929, which 
provided the only practical way by which local 
authorities could * be dragooned—namely, by the 
pressure of the purse. It was felt that one great 
thing required in regard to housing was publicity 
regarding what was good and publicity. regarding 
defects. It often happened that these things were 
not known. But there was one method which was 
always available to the Ministry of Health and to 
the public, and that was to make use of the annual 
reports of the medical officers of health. The Ministry 
could call for a definite survey of a particular area 
regarding housing, leaving aside for the time being 
the normal report on public health. He meant a 
survey by the medical officers of health, both m the 
districts ’and the counties. Such publicity would 
co a long wav towards showing to all concerned 
what were the actual facts and needs. . • 

The Bill was read a second time without a division. 

UNHEALTHY DWELLINGS. 

In the House of Lords on July 13th the Bishop of 
Southwark drew Attention to the large number of 
persons who, in London and elsewhere, are now living 
in unhealthy underground dwellings, and asked for 
information as to the number of houses which the 
local authorities proposed to build m the next five 
tears. He also asked if His Majesty’s Government 
would appoint, in the interests of efficiency and 
economy; a central housing council to encourage and 
supervise the building of houses for the working 
SSL- . and he moved for papers. He said that the 
officer of health for the London County 
rnrmcil stated that there were about 30,000 basement 
dwellings in London which were unfit for human 
in which 100,000 people were still 
habitation, hut falu raln flooded 

these bafements ; apart from that they were always 
uiesc u , -jfuiiy overcrowded. In some of the 
damp fi“ c -persons lived and slept. The 

rooms health were deplorable. He was told that 
'f-V.i i who lived in basements- were unhealthier 
children wl T h CT suffered particularly from 

than ,mnirfa and rheumatism. It was said that coil- 
pneumon ■ d being made in the closing ot 

? nUC iJls hS he found that in 1020 only 174 had 
basement, j- ac ^ bis information was that the 

ftcpunation of basements was extending. He knew 
ffSPKi South London there were more basements in 
that in S there had been eight or nine years 
use now informed that this was happening 

®s°5 “Tiondon. The local authorities liad power to 
all over c tL n fs as sleeping places if they were proved 
close k**- itby. Their powers should be extended 
+° pindne living-rooms in basements if unhealthy, as 
c °“;Possible by inspection to decide which rooms 
it was imp j iv j n g nnd which for sleeping. It was 
were use . numbers of the occupiers of these 
true tb , ^ib n g S did not desire to remove. That 

unhealthy dwening to Ul( . protection they 

was. due tos ^ Rcnt RcstricUon Acts. Even 
receivca rents were raised at once for new 

tenants^ Bui his experience was that the majority 
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of occupiers were anxious to remove if they could 
obtain better habitations. He asked the Government 
to urge local authorities to regard unhealthy base¬ 
ments as the first thing to he dealt with in their 
housing policy ; to introduce legislation to strengthen 
the existing law, if it required to be strengthened, 
and to make inquiries and publish the results on the 
health of people living in basements. 

DIFFICULTIES. 

Lord Jessel said that the local authorities in 
London fully sympathised with the views expressed 
by the Bishop of Southwark, hut they realised that 
the question was surrounded by many difficulties. 
There was difficulty, for example, in condemning 
certain dwellings because they were not technically 
insanitary according to the law ; and there was also 
the difficulty already referred to—namely, the 
tenants did not always wish to remove. 

Lord Buckmaster said that if' there were diffi¬ 
culties the local authorities ought to clear them out 
of the way; the difficulties, though grave, were not 
-insuperable. What was the use of building new 
houses if the slum-dwellers could not afford to pay 
the rents ? The slum problem would have to be 
approached on a far wider and broader basis than 
had yet been attempted. In that matter ho was 
prepared to go any length, because he found it difficult 
to live easily when he contemplated the horrible con¬ 
ditions in which people had to live around him. It 
was perfectly clear that until the unrestricted birth¬ 
rate could be controlled this problem would never 
he solved. 

Lord Dickinson said that according to the informa¬ 
tion at his disposal things were getting worse instead 
of better in this connexion. While the population 
of the County of London was decreasing the number 
v of persons in the occupation of underground dwellings 
was increasing. The great difficulty was to offer 
the provision of alternative accommodation. He sug¬ 
gested that a definite survey should he made of 
basement dwellings, to be followed by a definite 
programme of providing alternative accommodation. 

AGREEMENT IN PRINCIPLE. 

Lord Snell (Under Secretary for India) said that 
the Government were in complete agreement with 
the main principle of the Bishop of Southwark’s 
speech. This was a problem of great urgency. He 
was advised that the powers possessed by the local 
authorities were adequate for dealing with it. Under 
the Slum Clearance Act of last year any part of a 
, house, above or below ground,which was letseparately 
could be closed for habitation if proved to be 
unhealthy. The local authorities must not be 
diverted from their systematic attack on bad housing 
conditions generally to one aspect of it alone ; there 
was no short and easy solution along those lines.' 
The great difficulty was to rehouse the people in the 
slums, and the closing of a basement did not provide 
a new site. The Housing Act of 1930 was an earnest 
of the Government’s intentions to deal drastically 
' with the whole problem of the slums. The outlook 
for building was not unpromising. Five years’ 
building programmes had already been submitted by 
280 local authorities, covering five-eighths of the 
population of England and Wales, who proposed to 
build 340,000 houses. The Government would not 
neglect to keep local authorities alive to their responsi¬ 
bilities in the matter, though they were aware that 
local authorities generally were generously responding 
to their appeal to make use of the new slum clearance 
powers and resources provided by the Act of 1930. 
In the opinion of the Government, the setting up of a 
central housing council suggested by the Bishop of 
Southwark would be unwise. The Government were 
watching the situation, and they believed that they 
were reducing the problem of slum clearance to 
manageable proportions, though much remained to 
be done. 

The Bishop of Southwark withdrew his motion 
for paper 



HOUSE OF COMMONS. 


THURSDAY, JULY OTH. 


Maternal Mortality. 

Dr. Phillips asked (lie Minister of Health how natj 
local authorities had now replied to his circular onmataul 
mortality, issued in December, 1930; how many of that .■ 
proposed to make improvements in their services; wtii 
local authorities proposed to mako no improvcrnc-tts; 
which local authorities lmd not yet replied ; and what vat 
the latest figures of maternal mortality in areas which rr.it- 
no proposals for improved services or. had sent no K-plte 
to tlie circular.—Sir. Greenwood replied : Tins following it 
t he informal ion asked for : 139 local authorities have no*, 
replied to this circular, and of these 102 propose to mde 
improvements in their maternity services, while 13 st»tt 
that the circular is still under consideration. I nmsenilitt 
a further communication to those authorities who hue 
not yet replied to (lie circular. The following authority 
do not propose at present to extend their maternity Eerros: 
Berks, Flintshire, and West Suffolk county conncm; 
Chepiiing Wycombe, Colchester, Cowbridgo, Eastlwun* 
Hereford, Hove, Lytham St. Anne’s, Newcastlc-upon-Twj; 
Reading, Sutton Coldfield, Thornaby-on-Tees, and WnlUeO*.. 
borough councils ; Kensington and Westminster metro-! 
politan borough councils ; Aberdare, Barking Town, Barry,' 
Northflect, Stone, and Tottcnhnll urban district count*) - 
and Tonbridge rural district council. As regards the 
part of tho question, the onlv available figures as to nmtcrsjjt 
mortality are published in tho Registrar-General’s StatistMf: 
Review which gives the figures for each county and cow 
borough. '■ 

Poor-law Relief. 

Sir Kingsley Wood asked tho Minister of Health tV - 
number of persons in receipt of poor-law,relief in Eng** ; 
and Wales.—Mr. Greenwood replied : The total - 
of persons in receipt of poor relief in England and u*» 
(excluding rate-aided patients in mental hospitals, casn* . 
and persons in receipt of domicilary medical relief only) 3 
Saturday, June Otli, 1931, was 992,459. 


Vaccination. ej 

Mr. Winterton asked tho Minister of Health, in n 
of tho recent cases of dentils and of blindness follow 
vaccination, whether lie would consider the nppointn 
of a representative committeo of inquiry to inquire into 
whole subject and to report to Parliament.—Mr. GreenW 
replied : The subject denlt with in my hon. friend’s quo; 
was fully investigated by the Committee on Vaccina 
whoso reports were issued in 1.92S and 1930, and I do 
see the necessity for any further inquiry at tho present,>/?LI 
Mr. Freeman : Is tho right lion, gentleman ab/W, 
announce any decisions on the statement which lie row 
a year ago as to tho whole administration of the Vaccinati* 
Acts ? 

Mr. Greenwood : No, I cannot. i 

ME Winterton asked the Minister of Health whetlsi 
in view of the admission that the deaths of the twin child)*; 
of Councillor A. A. Furness, of South Wigston, near Leicesl# 
were due to post-vaccinal encephalitis, lie proposed to WJ 
any steps to prevent the further use of Government ly®f* 
in this district.—Mr. Greenwood replied: The answer-*; 
in the negative. I am advised that, there is no reason» 
associate the deaths of these children with the use « 
Government lymph. 


Deaths in Convict Prisons. 

Mr. Freeman asked the Home Secretary how many 
of natural death, suicide, and attempted suicide, respto 
tively, had taken place in the convict prisons, 
prisons, and Borstal institutions, respectively, dun . 
the 12 months ended May 31st. 1931, giving ag<V !t -j 
cause, and date in each case.—Mr. Ci.ynes replica : V 
natural deaths there were - S in convict prisons, . 
local prisons, and 1 in a Borstal institution. Of smcia» 
there were none in convict prisons, 3 in local prisons, a , 

2 in Borstal, institutions. In compiling any ., 

attempted suicides there is always a difficulty in ac « 
mining whether certain cases are real attempts at- ■ 
destruction or are merely feigned attempts, undertake 
some other purpose ; but so far ns can.be nsccrf-auiea. 
number of cases which can properly be classed as * local 
to. commit suicide were in 1 convict prisons 1, in 
prisons 20, and in Borstal institutions 1. 


MONDAY, JULY' 13TH. 

Pensions Ministry and Medical Treatment- ^ 

Major Evans asked tbe Minister of Pensions whet w 
would produce and issue for general information ; 
prehonsive and scientific record of the experien - fJ ] 
achievements of the Ministry in medical ana su e 
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■~)liere3, including treatment of wounds, disorders of the 
; ervous system, and 'other diseases.—Mr. F. 0. Roberts 
' (plied * A review of the Ministry’s experience in the 
sndling of the principal war disabilities lias been prepared 
r tbeMinistry for inclusion in the forthcoming “ Official 
fedical History of the War,” which I understand will be 
^«ued at a very early date. I may add that I am entirely 
-t sympathy with my lion, and gallant friend’s suggestion, 
'"ad have already under consideration what further steps, 
f-‘any, can usefully be taken in this direction. 

; t’ Army Recruits and Physical Unfitness. 
rtsJIr. Louis Smith asked the Secretary of State for War 
ifclat was the percentage of those offering themselves for 
Mlislment in the Army who were rejected in respect of 
liiiysical unfitness in each of the past ten years ; and tho 
pp*tal number rejected in each of such years.—Mr. T. 8n.vw 
i,ts]>lied: The information is as follows :— 

i It- ‘ * 

% ‘' 

'‘sir , ‘ 

hcruiting 
;")iarenillog, 
nor about) 

30th. 1 

‘blS .• 

uK' 1 

• iiCT- 


KP*Jl922 

1924 . 

*":!?!! 
,-.1927 
>1928 
0 f B** 1929 
iM 1930 

all 1 ! . 


Number of 
men served 
with notice 
papers. 


10G.071 
10G.951 
86,039 
84,506 
- 89,277 
83,092 
83,814 
82,938 
'72,268: 
66,717 


- Total 
number 
rejected. 


58,343 

64,601 

53,491 

62,886. 

56,228 

52,627 

54,195 

51,509 

43,023 

39,022 


526,285 


Number 
rejected for 
physical or 
medical 
reasons. 


51,021 

59,736 

49.550 

49,245 

52,207 

48,800 

50,396 

47.552 

39,359 

.35,425 


483,291 


Percentage 
of men 
served with 
notice 
papers who 
were 

rejected for 
physical or 
medical 

reasons. 


58 3 
68-5 
58-8 


Pensions and Final Medical Awards. 

Sr. Marcus asked tho Minister of Pensions if he was 
Jte of the hardship caused by the granting of final 
i-hih incases of recurrent disability, such ns neurasthenia, 
fi^I K> ' SOn ‘ Q g, malaria, and others ; and if ho was prepared 
an m( (^net further consideration to ex-Service men whoso 
l^jrfihility might recur at any time after their final award 
finished, with a view to awarding them either treatment 
d’s<I D v Q V allowances over a certain period or a further award 
raccinaXpsion, conditional on the duration of a man’s illness 
adl do) "as directly due to one of the recurrent disabilities 
wts^aiQned.—Mr. F. O. Roberts replied : A final award 
nan^j'^hader the statutory regulations, made until the mans 
icbkfu oa is reasonably stable, each case being considered 
ts mer 'ts and in the light of expert opinion as to the 
ttlicular ailment br disease. In any event the man has 
jtignt of appeal for a year to nn independent appeal 
iltlMil » If a condition due to war service subsequently 

♦icinC i OP treatment, it can be provided and allowances can 
i where they are justified notwitlistanding that a 

ii^ai award may have been made. If, as a result of such 
r^fMmenfc, a final award should be found to have been 
rte>- erroneous as an assessment for permanent purposes. 

function? Srant ° £ P Gnsio11 can be made under 6 P eC,aI 
* . . Vacancies ■__ 

further information refer lo the advertisement columns. 
Infirmary. —Jun. Asst. Surgeon. 

forlfmii^Urfnarv Diseases, Fineldey-road, 
Generirt^Impital.^Gc ii. and Jun. II.S. At rate of 
"•«** °" h -’ d - ® fcn park - 

JljSlrw!'Aw'S—Asstfli.S. At. rate o( £130. 

rff » ! ‘ n. Dept.. Tuberculosis Section.—-Asst. M.O. «« 

S* 1 «00 C ° l ” l,z ' Borough.—Asst. M.O.H. and Asst. School M.u. 

¥“${3 ’lovaat.—) m-p. 09. , .... 

IMrmar ,,.—'Three n-S.*. Each if.0. 
v jat *>”**& County Hospital.-— Cas. ILS. *\7 u i 13 Q 
-^emitu and Women's Hasp .—Res. H.S. 
u y.i'utevuli^y; Lancs.—bird II.S. At rate, of £150. - Q 

! iff'' General Hospital.—So cond Res. ->- u - 

Hospital. —Res. Anesthetist and 

» nm. 

5 At rate of £100. 


Coventry, Coventry and Warwickshire Hospital. —Res. Ca3. O. 
£125. 

Dreatlnoughi Hospital, Greenwich .—Physician, for Dept, of 
Physical Medicine. 50 guineas. - 
Dudley, Quest Hospital .—H.S. and Asst. II.S. £200 and £170, 
respectively. Also Don. Orthopaedic Surgeon 
Dumfries, Crichton Jloyal Mental Hosji .—Asst. Physician. £350. 
Durham County Hospital .—Two H.S.'s. Each £150. 

Durham University College of Medicine .—Jun. Demonstrator in 
Physiology. £250-£300. 

East London Hospital for Children, £-c., Shad well, E. —H.S. and 
Cas. 0. £125. 

Essex County Council .—First Asst. M.O. £750-£800. 

Exeter, Royal Devon and Exeter Hospital .—H.P. and H.S. to 
Special Depts. Each at rate of £150. 

OrarcjCTd and North Kent Hospital .—Jun. H.S. £100—£150. 
Qrea Yarmouth General Hospital .—H.S. £140. 

Harrogate Infirmary .—Sen. and Jun. H.S.’s. At rate of £150 
and £125 respectively. Also H,P. At rate of £150. 
Hertford County Hospital .—H.P. At rate of £150. 

Hove. Lady Chichester Hospital .—Jun. H.P. At rate of £50. 
Huddersfield Royal Infirmary .—H.S. At rate of £150. 

Bull Royal Infirmary .—3rd H.S. At rate of £150. 

Inverness, Royal Northern Infirmary .—Two H.S. s. Each at 

Ipswich! East Suffolk and Ipswich Hospital .—Cas. O. £120. 
Kent Education Committee.— 1 Temporary School Medical Inspector. 

12 guineas per week. . ■ „ . „ „ .... 

Kidderminster and District General Hospital. —H.S. £lo0. 

King Eduard Memorial Hospital, Eating, IF.—Sen. and Jun. 

Res. M.O.’s. £250 and £150 respectively. 
Kingston-upon-Hutt, City and County of.— Sen. Asst. M.O.n. 

for Maternity and Child \\ elfare Dept. £800. 

Lancaster Royal Infirmary.—-dun. H.S. £130. - 
Leamington Spa, If ameford, General Hospital .—Hon. burgeon 
for Diseases of Ear, Nose, and Throat. 

Leeds Hospital for Women .—H.S. At rate of £100. 

Leicester Royal Infirmary .—Sen. M.O. for Venereal Diseases 

Liverpool’E^nnd Ear Infirmary, Myrtle-street— H.S.to Ophtli. 
MacHcsjhld^Cheshire County Mental Hospital, Parkside,— Asst. 
Maiichcsier, Ancoals Hospital .—Res. 51.0. and H.P. At rate of 
Maiiehesler^MMChesteraud Salford Uosjntal for’Skin Diseases. 
Manchester ^Victoria Memorial Jewish Hospital, Chcetham.— 
Margate’RoSil Sea L&ngflolpital for Surgical Tuberculosis.— 
Xeu-ca^fe-ujmn^Tyne, « I IospiM -~~’ T ' xo 

SB? 

8S^ 

u.jj Ttritish Hospital. —-Res, Asst. M.O. - 

rfiXm st. . si. .Mams imttt«u«n. *t.- 

neJirPoXlicrmirfH^T-llc,. Ame,th*t! s t. At rate 

^“■oiosbt. 

IwnWoo ffo spital for CI.Mrm ml Womc«. WaUrlao-raad, 

r&C&rSS»-n.3.aua 0M . O. K.ch„t 

SI Bachanaa Itosptlat.-lm n.S. At rate. 

si Thmak no,piM 1WW School. S.E.-Scn. Demonstrator 

in Anatomy. ^500. _ £150 

Salisbury G^'AJn^nVar'Memorial Hospital.—Pcs. Surgeon. 
Scunthorpe■.and Digncl n ^ £150 w ct|Tely . 

Also Hospital.— ■Wiolo-timo 5Icd. Registrar- 

Sheffield, Children s liospjia Res. M.O. Atratoof£80. 
St r^?i ir°SS 'M 'l-O'«co.-Ao n . HA,. At rate ot 
£100. rt„ a „unl . Cas O. and Res. ’Antestbctist. At 

£.3». 

Spdhampton.Frce ^ue j^ H.S. £150. 

Swansea General Witts Vieforia Hospital ,—lies, M.O. At 
Su imlon anil.^ono 

rate of \r0.tor Poor Law Institution,Preston-road, 

Tim Nrath Shield.^ £300^ p A , mtc of £150 , ' 

irnlsaZI Gf ^^ 1 silward YU. Hospital. —Hon. Asst. P. to Out- 
11 patient Dept. „ , 

of Factories announces vncancfca frrCoti- 
The Chief Korv Surgeons at Tcddington (Middlesex), ami at 
i SSrm& (N'ortbants). 

; announced for a Physician and a fcurgctni «« 

Vacancies arc onnoin the Workmen's Compritfath n 

J . Ic . l,,c ?i. (S 3!, County Courts. Abcmynou. Ac.— 
^ c hi^tinns -tiouM reach the I*r!vate Sorrel my. Home 
} cc eball. not later than August 5th. 
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NOTES, .'COMMENTS, AND ABSTRACTS 


MENTAL INEFFICIENCY AND 
ADOLESCENT CRIME.* 


recognised to be less defective than idiots or imbecila, I--, 
A Royal Commission was appointed that year “to 
consider the existing methods of dealing with A? 
and epileptics, and "with imbecile, feeble-minded, f ,^ 
defective persons not certified under the Limb v? j 
Laws,” and the Royal Commissioners reemnmemki* ' 
the use of the words “mentally defective’’ “mi 
general term indicative of all classes ol nionU 
disorders, thus displacing the word ‘ lunacy ’from tint 
position.” They defined “idiots”, as persons* 
deeply defective in mind from birth or an early ap 


W. Norwood East, M.D., M.R.C.P. Lond., 

ONE OF B.M. COMMISSIONERS OF nUSONS. 


The Mental Deficiency Act of 1927 has been in 
operation long enough to enable some of the diagnostic 

jr/w_ ii‘ _:„ r _at.- f 


difficulties arising from the statutory definitions of I they are unable to guard themselves 'la* 
mental defectiveness to be reviewed. A clear appro- common p h ysica ] dangers, such as, in the care A 


matron of those difficulties is of particular importance ; voung children, would prevent their parents ft* 
-- -’ - and is essential for accurate ■ r • - ’ - -- • 


in criminal 
testimonv. 


leaving them alone. “ Imbeciles ” were pw 5 ®*; 
who are capable of guarding themselves again* 


.... , ... wno .are capable ol guarding unemseixes 

The distinction of idiocy and imbecility from common ph^ical dangers, but who are incaMfc;., 
insanity has been recognised by law and medicine of earning their own living by reason of mental dewt.’]] 
for many years. The term “ feeble-minded, however. _?_.,, _ . _“TTwU^*^ 


The term “ feeble-minded,” however, “xiTting from birth or an early 


, - 1 —: . —— —— ---. existing irom oirm or an euny 

denoting a less severe grade of mental deficiency minded persons » wcrc persons who may be caj#. 
than imbecility, was introduced into medical literature of enrning ;l ]j v j nf , lmder favourable circmnstaw^r,; 
somewhat tardil> r . The word ‘‘tecble-rnmdeaness ^ but are incapable from mental defect existing frjl v 


somewhat tardito\ The word 1 fecble-mindedness but are incapable from mental defect existing 

appears in tlie Dictionary of PsychologicalMedicine, birtll or nn ear ly age (a) of competing on equal temjr 

edited by Dr. D. Hack-Tuke, and published m 1892, w jfh their normal fellows ; or (6) of managing thee* 
and the reader is referred to dementia, idiocy, and sclvcs and the ; r affajrs ordinary prudentt. 

imbecility for information; But there is no mention .. j rora] imbeciles ” were persons who from an 
of feeble-nundedness in any of the descriptions of age disp]ay some mental defect, coupled with stroF 
dementia, nor m the article by the late Dr. U. E. vicious or criminal propensities, on which punislvrofl 
Shuttleworth on idiocy and imbecility; and we are h as little or no deterrent effect.' These definitK 
left to conclude that the word fecble-mindedness were modified in the Mental Deficiency Act, 1* 

connotes these conditions. as follows :_ ' 

Dr. M . Ireland, 1 in 1900, wrote . j d j 0 ( s —that is to say, persons so deeply defective 

“ Idiocy is mental deficiency or extreme stupidity, mind from birth or from" nn early ago as to be unable, 
depending upon malnutrition or disease of the nervous guard themselves against common physical danger?.. 
centres, occurring either before birth or before the evolution “ Imbeciles—that is to say, persons in whose case to 


were modified in the Mental Deficiency Act, IS 
as follows :— A 

“ Idiots—that is to say, persons so deeply defective 
mind from birth or from nn early ago as to be unable, 
guard themselves against common physical danger?.. 

“ Imbeciles—that is to say, persons in whose case tn 


of the mental faculties in childhood. The word ‘ imbecility ’ j exists from birth or from an early age mental defective™, 
is generally used to denote a less decided degree of mental ( not amounting to idiocy, yet so pronounced that they <■ 


incapacity. The term ‘ fecble-mindedness ’ is now much incapable of managing themselves or their aft 
used in the United States of America, both in legal and the case of children, of being taught to do so. 
medical documents, to denote both idiots and imbeciles.” 11 Feeble-minded persons—that is to say, persi 


Still later, in 1900, Dr. Maudsley : wrote:— 

“ Idiocy is a defect of mind which is either congenital, 
or due to causes operating during the first few years of life, 
before there has been a development of the mental faculties, 
and may exist in different. degrees the person afflicted with 


incapable of managing themselves or their affairs; or 'l 
the case of children, of being taught to do so. . X 

" Feeble-minded persons—that is to say, persons in 'VWJ 
case there exists from birth or from an early ago me 
defectiveness not amounting to imbecility, yet so pronO’V-— 
tlint they require care, supervision, and control for 
own protection or for the protection of others, or, in the 
of children, that they by reason of such defectiveness ajj 
to he permanently incapable of receiving proper he*.... 


it may have the power of articulate speech and manifest from the instruction in ordinary schools. 

o llxvxR^d _dnefRxxf n “ XTfirnl imIlf'/"’i flmf f/x cn V nor 


a limited degree of Intelligence, or lie mav he utterly destitute “Moral imbeciles—that is to say, persons who from* 
of any semblance of intelligence and of the power of speech, early age display some permanent mental defect, coup* 
being little more than a mere vegetative organism. Imbc- with strong vicious or criminal propensities in which punis- 

Ce. . 1X - n,nf<l.n nnn „ r —' ,1 t/x ilnfontiTm TTlfinf IlflO llOll llf.flft fir tin filTfifif ** .' 


cility is simply weakness of mind owing to defective develop¬ 
ment, and may be of every degTee of deficiency, moral and — • r i 

intellectual; on the one hand, passing by imperceptible New Definitions Under the Act Of 192/* / 

gradations into idiocy and, on the other hand, passing Experience in the administration of - the Menw 

insensibly into ordinary intelligence.” Deficiency Act suggested the desirability of certtf 

Before this, however, high-grade cases were recog- amendments, and when encephalitis lctlwrS 1 '* 


I ment has had little or no deterrent effect.* 1 


nised as a distinct group by some of those who were spread throughout Europe in 1918, and was in 
concerned with their supervision. Amomrst these cases followed by the post-enceplinlitic syndron*- 


concerned with their supervision. Amongst these cases followed by the post-encephalitic syndic®*- 
were the medical officers of English prisons, who for public opinion became aroused by tlie innaequar 
many years drew attention in tlieir official reports provisions which were available for protecting 
to a class of prisoner tliey described as weak-minded, patients and the public from the consequences of t«. 
• and it is clear that they had in mind people who moral changes which were induced by the 
were neither idiots, imbeciles, nor insane. Again, The Mental Deficiency Act of 1927 followed. " eIec 
in 1889 the Report of the Royal Commission on the tives are defined in Section 1 of this Act thus: ■ 


Blind, Deaf, and Dumb recognised a class of feeble- “ Idiots—that is to say, persons in whose case 

minded children other than imbeciles, and made a .exists mental defectiveness of such a degree that. 
recommendation that they should he separated from unable to guard themselves against common P“Jr 
ordinary scholars in public elementary schools. And itoi* 

when a Departmental Committee on Defective and to say, persons m *; oun tfn?. 

Epileptic Children was appointed m 1896, the terms S Idio^U w pmnounc^d’thkt Tef are incapaW; 
of reference expressly differentiated feeble-mmded managing themselves or their affairs or, in the case. 
and defective children from idiots and imbeciles ; children, of being taught to do so. , in 

and the Committee reported that the feeble-minded “ Feeble-minded persons—that is to say, .Pf r3 ?f7 ll gl 
children referred to in their inquiry were a distinct '"’hose case there exists mental defectiveness which, ^ 
class from imbeciles, and differed both from ordinary rl0l> amounting to imbecility, is yet so rronounced ^ 
children and from imbeciles. “ re > supervision, and control . Ior . t . lieir °' T " t P Sil*« 1 ' 

By 1904 the term “ feeble-minded l” was in general that they appeal“to be peSncnUy incapable 
use, and the class of case to which it referred was of such defectiveness of receiving nroner benefit ir° n \' 


.‘Read at a Conference of Prison'Medical Officers at the 
Home Office, March 2811^1931. 


require care, supervision, and control for their own P n .,, A n , 
or for tlie protection of others, or, in the ca.se of c ^ 

that they appear to be permanently incapable ^ 

of such ^ defectiveness of receiving proper benefit 
instruction in ordinary schools. . . 

“Moral defectives—that is to say, persons mno ^ . 
there exists mental defectiveness coupled witn 
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,,, ricious or criminal propensities and who require care, 
.upervision, and control lor the protection of others.” 

_’ The Act further declares that “for the purposes 

this section, mental defectiveness means a condition 
arrested or incomplete development of mind 
•£listing before the. age of 18 years, whether arising 
yVoin inherent causes or induced by disease or injury." 
jX'liese familiar definitions are given at length to 
*-’*lastrate the change that has taken place during 
y'recent years in the conception of mental deficiency. 
■f^Ve now deal with cases under this heading whom 
1=5 D. Turner 4 graphically asserts belong to the 
^■otch*potch : of conditions known as mental deficiency. 
l MVe are not concerned with mental deficiency in 
c£ .luldren, nor with idiots who never appear in a criminal 
-j~Wt; and since the diagnosis of imbecility presents 
practical.difficulties, it is only necessary to direct 
'Fhr attention .to-day to feeble-minded persons and 
floral defectives. Before doing so certain alterations 
the Act of 1027 require consideration. 

Mental defectiveness as now defined seems to refer 
“pother cases than such as were deemed to be mentally 
‘^.f-fective by the Royal Commissioners appointed in 
^Ml. Nevertheless the conduct of a patient may he 
^jgnrded by one medical man ns evidence, of feeble- 
^tfndedness, and by another, practitioner of equal 
^Tfthority as the result of a psychosis—e.g., the 
wGV&st-encephalitic; delinquent, whose conduct is con- 
tifftotly dealt with by certification'under the Mental 
d eficiency Act, although in many cases the indications 
mental abnormality are those of mental disease 
-«wjd .not defect. Marshall .lias pointed out that the 
•* £fst-encephalitic, naughty, restless child who, like 
■f^ter Pan, .never grows up, is suffering from psycho* 
excitement similar to that which may occur 
V.'t the course of an attack of mania of the manic- 
type! 5 Further, it may be argued that 
“iogenic psychoses of adolescence fall within the 
jiicf<- n '*’°n of mental defectiveness. However this 
that be, the Amending Act removes certain barriers 
ffairsinich formerly separated mental deficiency and 
’• . ? a jiity, and demands a wider conception of the 
f®! e if'hfi°ns for which certification is desirable. And 
I certain medical men appeared to view mental 

eol lot (tencyin the light of the Act of 1013 in terms of 
r,in thrive brain, structure, this, although true for 
;ew^M-ry amentia, is probably not so applicable to 
(T of« wondary amentia, where the emphatic criterion of 
. defectiveness, as defined in the Act of 1027, 

, w f " 4 /defective mental functioning expressed by abnormal 
an d social incapacity. 

[A second important change in' the later Act is the 
JP** that the defectiveness may be brought. 
/ by disease or injury arising before the subject 

; tfr? 18 Tears of age. And it has been observed many 
[fcfiptes that patients who become affected after this 
3 * may be ineligible for the benefits of institutional 
* n consequence.' In other patients the date of 
[ C °t ambulatory disease may be undetermined, 

the diagnosis of mental defectiveness is abrogated 
,f#! Sequence. . . . 

* lhXc & noteworthy alteration is the omission or 
! ^9 r d “ permanent " from the definition of moral 
U ; fhl ecl ‘- v ° s in the Act of 1927. The omission avoids 
of post-encephalitic cases,.for, in the 
1»^l«S n V sta ^ °f medical knowledge, it is doubtful 
frSL 1 ** extent the moral defects attributable to this 
are permanent. But the amendment some- 
u " s embarrasses the medical examiner, and deprives 
V**; r a Useful aid to diagnosis. 

^ ali^^hng'with criminal cases the practitioner must 
he . prepared to support his opinion under 
0 ■ bv b;'Z Xti }9 lntl ^ on in a court of law. Facts observed 
/ it *''“self can be substantiated with assurance. But. 
^fested or incomplete development of mind 
affywu1, J s 80 pronounced that , the subject xeqryres 
nt nnd’if 1 ? 01 ? 1 *' 011 ' control for his own protection 
V hiSrvi? 1 ' others,’’..may be determined only by the 

no jS, G «*ieraHy speaking, the medical man has 
to knowledge of this, nnd it is essential 

f * it as far as possible; otherwise harmless 

fV; ’ 


incidents may assume undue importance, and fictitious, 
exaggerations or intentional inaccuracies, if accepted, 
without caution and criticism, may lead away from 
truth. 

The mental defect of the feeble-minded may be 
mainly one of intelligence ; that of the moral defective? 
may be expressed by defects of character and tempera¬ 
ment, and overlapping may occur in either direction^ 
Further, the physical, physiological, and sociological, 
features of each case must be considered as well as 
the innate dispositions and emotional qualities. 
Moreover, the greater the intelligence defect the less: 
are defects of character and temperament required 
for the diagnosis of feeble-mindedness, and the moral, 
defective may show little or no defect of intelligence.. 
Further, as the mental defect of the feeble-minded is a. 
general and not a special defect, so the mental defect 
of the moral defective is a general defect of character, 
and, temperament, of the instinctive tendencies and. 
their emotional qualities, and not a defect in any 
special or limited direction. But defects of character 
and temperament, expressed by peculiarities of 
conduct, are common to mental defectiveness, and 
to certain normal and abnormal mental states with, 
which they may he confused. 

The Differentiation of Clinical Groups. 

At the outset we require a working conception of 
the normal mental state. This may. be regarded, 
conveniently as the usual mental reaction-type of., 
individuals belonging to the same class and race and 
of the same education; normal conduct may be 
regarded as a composite abstraction, the result of 
their average variations. If we wish to go further 
and distinguish between the abnormal .and the- 
pathological, we may find assistance from C 
Spearman,* who points out that “for most practical 
purposes the crux does not lie in settling whether a- 
Person is pathological or not; but whether he is too- 
much so to be tolerated." Accepting this, we are 
faced with tho fact that the behaviour of criminals,, 
as well as of persons who are mentally pathological,, 
has been found intolerable by otherB ; and Spearman' 
refers to the views of those who consider that crimmals- 
sbould be looked on only os mentally ill and punish¬ 
ment be abolished. A reply to this from those who- 
have spent their professional lives in prison work 
might appear biased, so I again turn to Prof. 

Speai man, who writes : 

“ rw answer to such a claim would bo to make a general’ 
between the denizens of the jail and those of 
^fhoamUls For although no single formal definition- 

rSf—■ to distinguish them adequately and. 

^lthoK certain individual cases might equally well ho- 
to either residence, yet on the whole the two classes 
a f»n^ n„tdktinctly enough. If any man really could not 
(Ill which claL he hod pot among, wo might safely prophesy 

fo which of them he was bending. 

Tvsvrhiatry assists us in the differential. 

of high-grade mental dofcc- 
and the symptom-complex of any particular; 
fclV l*«Vc1{cnrdpr Psychology guides us m otir pursuit- 
S'ctarfSertamaHou, a£l helps us to appreciate 
?L fcmneramcntal faults which suggest mental 
a h f Jfrrness But the present fluid state ot psyclio- 
lM-T 'the various schools of psychological thought,. 

disputes among eminent psychologists 
ana the rtupm incjp , e5> may leave the inquirer: 

dissatisfied noth my single lino of approach. The 
SJtiS? hedonistic, behaviounstic. or other school of 
JSSioiocv mar provide the most- acceptable solution 
Ffanv f^rSiar problem of criminal conduct and 
in„ investigator may prefer to retain his psychological 
in eclecticism. But many students of 
rimictcr, following the teachings of W. JfcDougnl),. 

i ? Slind, C. Burt. A. G. Tansley, and otheiu,. 

the essential factors of human conduct to¬ 
ffee innate instinctive dispositions, nnd tlicir 
accompanying emotional qualities. ■ 

T _ r J.!rninal conduct the acquisitive, aggressive, sex,. 
„„d self-prcservativo instincts nrc moBt. 
frequently at fault, and with the associated emotions. 


168 the lancet,] notes, comments, and abstracts. 


[julv IS, 1931 o 


act with various degrees of strength in different 
individuals, and in the same individual at different 
times. Two or more instincts may he simultaneously 
in action, opposing or reinforcing one another, and 
certain life-histories seem to indicate an entire lack 
of one or other instinct. It is a matter of common 
observation also that, when the unusual strength of 
some particular instinct tends towards anti-social 
conduct, the individual learns to restrain its activities 
in order that he may adjust his life successfully. 
Although certain psychologists seem to have no place 
for the will in their explanation of human conduct, 
many practical observers find it necessary to postulate 
an agency, in addition to reason, by which the 
instinctive tendencies and the emotions become 
inhibited, and character and conduct modified. 

The failure of delinquent adolescents to exercise 
the self-control demanded by social convention may 
indicate the incomplete or arrested development of 
mind which we call mental defectiveness. But it 
may be due to malnutrition of character, or failure to 
grasp the value of inhibition and develop a process 
capable of growth. Observation under experienced 
supervision, discipline, and training is sometimes 
necessary to determine whether the fault is due to 
mental defectiveness or whether the essential ingre¬ 
dients of character can expand and tho subject 
become socially acceptable. As the growth of 
intelligence is slow in certain individuals, so, too, is 
character development delayed in others. A common 
manifestation of this fact is mental instability, which 
may remain a handicap throughout life, although 
the subject may become stabilised with the passing 
of adolescence if growth is resumed on lines which 
are favourable to social adjustments. 

Certain observers hold that mental instability 
.results from defect of mental function, others from 
excess. Dr. A. F. Tredgold, 7 bearing in mind the 
instability which is common in the early stages of 
dementia paralytica and arterio-sclerotic dementia, 
and that the neurones in these conditions have been 
shown to be deteriorated, feels justified in considering 
constitutional mental instability as due to an inherent 
defect of the controlling functions. On the other 
hand, emotional instability is a prominent symptom 
of exophthalmic goitre, in which the general symptoms 
are attributed by many observers to excitation of the 
sympathetic, and no material changes are to be found 
in the cervical sympathetic, brain, or spinal cord. 

It might be thought that the mental instability of 
adolescence would be amenable to organotherapy, 
in view of the important part played by the endocrine 
glands at this period of life, and the knowledge that 
. a definite relation exists between their secretions 
and certain psychoses. The results of my own 
experience in treating selected cases of mental 
instability in juvenile delinquents on these lines 
have been discouraging. The complex reactions 
which cause the endocrine imbalance make the selec¬ 
tion of a suitable therapeutic preparation experimental, 
even if the appropriate ingredients are capable of 
isolation in an active stab; and can be suitably 
combined. But the researches of biochemists lead 
one to hope that the treatment of certain cases of 
adolescent delinquency by glandular extracts may 
become established in the future. 

The clinical manifestations of mental instability 
are excessive ideational, instinctive and emotional 
. reactions, which, in severe cases, are so frequent and 
so little inhibited that social adaptation fails. If 
defects of intelligence are present also, the diagnosis 
of mental defectiveness is clear. If they are absent, 
the question arises whether the condition satisfies 
the rubric “ mental defectiveness," whether the 
disproportionate reactions are due to an undeclared 
psychosis, or whether the symptoms indicate a 
transitory phase of adolescent growth. 

The Constitutionally Inefficient. 

If the controlling functions of the mind are known 
to have been impaired throughout the pre-adolescent 
period, and the environmental conditions have been 


entirely favourable, we can exclude with some degree 
of accuracy bothpre-psychoticandtransientadolescent & 
instability, and have some reason to suppose that 13 
we are dealing with an inherent constitutiojal c ’; 
defect which may satisfy the statutory definition | : 
of menial defectiveness. But it seems proper to H 
hesitate before a transitory delay in the development 
of character and control is stigmatised ns inentil 
defectiveness, unless enforced by the exigencies of 
any particular case. For all will agree that the •’? 
Mental Deficiency Act of 1027 should implement f 
the spirit of the Mental Treatment Act of 1830. 7 
Many cases of this nature can be determined only 
by the efflux of time, and the after-careers of ftm : 
who improve temporarily show permanent defects '■ 
when they are released from supervision. On the - 
contrary, other cases who for years appear to he *■ 
examples of permanent mental defectiveness retort; - 
later, and are then established as cases of delayed '■ 
development. ■ • 


Tho child of n bad-tempered woman was too ncrrws 
to read aloud at school, and when her teacher complaiwdi. 
to her mother she was beaten, with the result that sV j- 
became rebellious, wilful, and obstinate. She went Inin; 3 
domestic servico when 13 years of age, and stole a ringfro* V 
her mistress ; soveral thefts followed. She was evcntuslVls 
sent to an industrial school, and later to a refomiatoty.;- 
At this period she was reported to he a thief and a liar, aafii 
to exercise a had influence on other girls. On her rctunt]. 
homo she worked for a time in a factory, but when IS yeas j 
of age was put on probation for sleeping out. She 
sent to a home hut ran away and returned to her parent 
but later took a young girl away with her to a distant city, 
where she was soon after arrested for being drunk aad 
disorderly. She wns then sent to a Borstal Institution 
where her conduct wns so outrageous and her history « 
nnti-socinl that she wns considered to bo mentally defectivi 
and was certified and sent to an institution for defectir» 
She became still more difficult, and was transferred to * 
menial hospital, whence slio escaped twice. She wns then 
sent to another mental hospital nod .escaped from thou 
also, and did not come Under supervision again until sl» 
committed another theft. Her records show that she V* 
liable at this period to outbreaks of rago and violence foriv 
apparent cause. She damaged the hospital property 
assaulted tho nurses, threatened the doctor, and attempt 1 
suicide. She was deceitful, and appeared to lack any SK 
of right or wrong or of her social obligations, and -i 
considered to be incapable of earning her own living. 1'. 
soon after, during a period of detention in prison, jfii 
behaved well in spite of this. . 


Some time after her release, and when 25 years of agt 
she married a widower several years her senior. She wai 
devoted to him and liis child, and lived a happy, useful 
and domesticated life for six years. Her husband was then 
taken to hospital for an operation, and she stole from a city 
store during this period of stress and when tempted by }. 
former associate. . She was sentenced to a short term of 1 
imprisonment, duringwliich she conducted herself rationally,' 
and was industrious, capable, alert, and intelligent. He; 
mental ago was 13-14 years, her vocabulary 12,520 word;. 
She was well informed on matters of ordinary interest uni 
common knowledge, and discussed with me her past conduct - 
with. frankness and insight. She showed no evidence ol 
emotional disturbance, and had a clear appreciation of her.. 
moral obligations. Her perception, judgment, and reasons# 
were good. I found no evidence of mental defectiveness or. 
mental disease. She was, in fact, stabilised. The menW. 
conflicts of childhood were apparently responsible for the 
anti-social conduct of subsequent years, but were aov 
replaced by harmony and maturity and consequent soon, 
adjustment. Perhaps a different view might have been 
taken in tho past if her medical examiners had been able to 
obtain her cooperation and appraise the emotional stress^ 
which contributed to the anti-social conduct of her can; 
life. 


I say “ contributed ” advisedly. For, as Devi ne , 
points out, “ the behaviour of an individual ij 
determined by the prolongation into the present o 
ms past experiences; by liis inherited peculiarity , 
by his physiological state ; , by the rhythm of 
vital processes and the various transformations of 
reproductive functions ; and by the manifold 1 
situations with which he is confronted.” The hisW 
ana later examination of this woman indicateu 
variation from the normal, over and above her e® t 
temperamental faults. For she stole on the 
occasion when temptation was not. excessive auo 
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environmental disharmony was insufficient ordinarily 
to cause delinquency. This difference is perhaps 
beat described as a constitutional psychic inferiority, 
limiting the term to those who, through some defect 
in their mental make-up—usually of volition—arc* 
•most aptly placed . between the temperamental 
defectives and normal individuals. 

Offenders of this clinical type belong to no special 
j age-group arid their offences are chiefly, of a minor 
: character. They . are entirely 'different from the 
active,, determined criminal whose forcefulness, 

, initiative, and resource outrage society. Many 
habitual offenders fall into this group, although they 
may not be recognised during adolescence until efforts 
, at rehabilitation by relations, friends, and after-care 
/associations prove ineffectual. They usually adapt 
/themselves successfully in a penal institution, and are 
j.often shrewd, able, and willing workers under super¬ 
vision, and may intend to reform. But they follow 
'.the line of least resistance in the outer world and 
d drift without anchorage. And although they may 
^appreciate their social obligations and possess fore¬ 
sight and discrimination, they are incompetent to 
i-deal with situations which demand the suppression 
r,°t temporary desires—not, seemingly, because the 
^instincts and emotions act with overpowering force, 
u(bul from passive inadequacy to negotiate life according 
yo social conventions and the law’s demands. The 
^will is impotent. ‘ The striving for superiority Adler 9 
/Asserts “is an intrinsic necessity of life itself. It lies 
; r &fc'the root of all solutions of life’s problems, and is 
^manifested in the way in which we meet these 
sf'probkms.” xt however leaves them unconcerned. 

^ ese wAJects belong to the subnormal group of 
//^efficients, and the medical witness cannot testify 
lender- cross-examination that they are mentally 
^defective, -Their failure in life is apparently the 
^result of a limited and not a generalised defect, and 
w :Jhe observer cannot demonstrate evidence of mental 
1 mi ‘ Vene8S as a result of his own examination. 

he must'remember that “ the diagnosis of mental 
Efficiency may be established without a full history 
D j^ om the data observed by the medical examiner, 
icdtyjt can never he firmly sustained, however much 
ig. tjnay he suspected, on the evidence of historv 
son. 'he.” 10 Moreover, it would seem that the medical 
/ w >niess is unable to testify that the condition is 
-.Wially due to an arrest or incomplete development 
however strongly he believes’it to be due 
n f'li of a particular mental function. And. 

further, he cannot exclude from ninny cases 
® influence Of a disadvantageous environment or 
. v unfavourable upbringing, although lie may exclude 
# effects arising from disease or injury before the 

f si Age of 18. 
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[i A HOSPITAL for functional nervous 
/ •' disorder. 

> r,, D ancient foundation of St. Luke’s Hospital now 
l '\M? rt n iT at< “ 9 its activities mainly on the 
* for tv Il0SpUa1 ' ^icl» was opened in November last 
■■ dll^J^Uoh of cases of functional^J»erv <ov is 


The. Earl of Athlone, the new pres 
‘ See Tue Lancet, 1930,11., 980. 


visited the Wood side Nerve Hospital on Juno 30th, 
and was received by the treasurer, Lord Blanes- 
burgh, the committee of governors and such of the 
honorary consulting staff as were able to be present. 
Celebrations at the University of Leeds, however, 
prevented the presence of several of the latter, includ¬ 
ing Sir John Bland-Sutton, Sir Farqubar Buzzard, 
Sir John Bose Bradford, Lord Dawson, and Sir 
Humphry Rolleston. 

The hospital stands in some 0} acres of ground, 
overlooking Highgate Woods, and has accommoda¬ 
tion for 50 patients, 20 men and 30 women. Most 
of the rooms in the ward blocks are single bedrooms, 
and all of them face south, each one opening on to 
a broad verandah. There arc also some private 
sitting rooms. The treatment block contains rooms 
for hydrotherapy, colon lavage, massage, light and 
electrical treatment. There are also in this block 
dental and X ray rooms, a photographic dark room, 
a dispensary, and large laboratories equipped for 
investigation and research. All the capital expendi¬ 
ture in building and equipping has been borne by the 
St. Luke’s Hospital Foundation,' hut its resources 
arc unequal to the heavy cost of maintaining the new 
hospital. This must therefore be borne to a great 
extent by the payment of patients according to their 
means. At the present time a minimum charge of 
6i guineas a week is made on each bed, two guineas 
extra being charged for a single room. At the same 
time every effort is made by means of rebates on these 
charges, allowed at the discretion of the Committee, 
to make the resources of the hospital available for 
those of limited means. The charges are inclusive 
of all necessary forms of treatment, tho only extras 
charged being for personal laundry, special nurses, 
and such personal comforts as are not generally 
included in treatment...! - 

During the six months that the Hospital has been 
open 65 patients have been admitted, and it is stated 
that the majority of those discharged have gone out 
recovered. 

THE CORNER OF GOWER PLACE. 

The new building of Messrs. H. IC. Lewis, at the 
corner of Gower-street and Gowcr-place, is now 
complete, and was shown to distinguished visitors at. 
a reception held on July. 9th. Sir Gregory Foster, 
formeriv Provost of University Collcgo and Vice- 
Chancellor of the University of London, recalled his 
student days, when Lewis’s consisted of n single 
house with a total frontage of 25 feet and one shop, 
nljoS. 15 feet by 10 feet, which used to be uncomfort¬ 
ably crowded with students at tho beginning of every 
term The architectural future of the corner of 
(tourer-street and Gower-piacc, the site occupied by 
«,e new building, had always been an anxiety to 
file college authorities j now all anxiety had been 
St at rest, by the way in which the rebuilding bad 
Wn carried out. Umversity College, lie said, was 
( -Innate in having at its doors an institution which 
^^1 real he'p B in its educational work and lie 
congratulated Lewis’s ” on tho high traditions of 
3 sendee maintained by their firm. 

Prof H B. Kemvood gave an address on Text- 
i nnl-c iind Education, and Mr. IT. L. Jackson, tho 
hi™ of Messrs. H. K. Lewis, Lfd.. commented 
rK1 , f nrlinn-: of manufacturers anil distributors or 
Wks So long they sought to make the pathway 
iipfween the producers and the consumers of book* as 
and ns easy and ns inexpensive as possible 
IT°° unformed a useful service. A word of praise 
t ,lc ; Mr Percy Flemming. F.B.C.S., for the facilities 
‘.fibred by Lewis’s circulating library concluded the 
Undresses 1 and tlw guests were given an upportumty 
to inspect the attractive new premises. 

rmnTAiry cyst. 
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THE POINTS OF CONTACT IN ELECTRIC 
SHOCK. 

. In a paper published in 1927, 1 R. W. I. Urquliart 
Adduced evidence that when an electric current 
-passed through the brain a block was produced in the 
respiratory centre ; if the heart Wore not severely 
damaged," artificial respiration should, save, the 
patient by giving the respiratory centre time to 
•recover. * Survival has been recorded even after 
•eight hours’ artificial respiration. 5 In a later com¬ 
munication 3 Urquliart, with E. C. Noble, showed that 
a similar block might be produced in the lower part 
,of the spinal cord of a decerebrate cat, and even in 
peripheral nerves, by an alternating curront. Last 
•year O. R. Langworthy and W. 33. Kouwenhoven 
demonstrated 1 that severe electrical currents, when 
passed through the brain, might cause permanent 
injury to the cells of the respiratory centres. They 
now describe experiments 6 on the respiratory damage 
caused by currents which do not flow directly through 
"the brain. 

They used rats, in which the heart is especially 
resistant to damage by electricity. The results 
indicate that a current passing through the cervical 
part of the spinal cord, or through the chest, may 
cause a suspension of respiration through a tem¬ 
porary block in the vagus nerves'; a current passing 
through the hinder part of the body is much less 
likely to produce this effect. The authors propose 
to undertake a histological examination of the central 
nervous system of all the rats in this series in order to 
see whether coll change has taken place where the 
-current has not passed through the brain. Of course 
with the shocks used—1000 volts for two seconds— 
much damage may be caused by heat alone. The 
continuous current caused more severe burning, and 
•seemed to cause more cell damage. When passed 
between the two forelegs both kinds of current killed 
•all the rats and caused much burning and destruction; 
when the current was passed from a foreleg to a hind 
leg 41 per cent, survived the alternating current,' 
but all needed artificial respiration; . when from 
a foreleg to the tail only 07 per cent, needed artificial 
respiration with the alternating and 54 per cent, 
with the continuous current, and when between 
• the two hind legs none of the rats shocked with 
alternating current stopped breathing, though 29 per 
'-cent, of those shocked with the continuous current 
Required artificial respiration. 

It must be remembered, as Langworthy and 
Kouwenhoven point out, that respiratory block is 
-not the only cause of death—perhaps not even the 
chief cause—from electric shock in man. In many 
•cases, particularly of shock from low voltages, the 
cause is believed to be ventricular fibrillation. They 
quote the experiments of D. R. Hooker, 8 who suc¬ 
ceeded in arresting ventricular fibrillation with 
•Injections of potassium chloride solution. 


1 Jour. Indust.-Hyg., 1927, ix., 140. 

* Ibid., 1930, xii., 291. 

* Ibid., 1029, xi:, 154. 

-* Ibid., 1930, xli., 31 ; sec Tiie Lancet, 1930, L, 1218. 
* Jour. Indust. Hyg., 1931, xiii., 145. 

• Amer. Jour. Physiol., 1929-30, xoi., 305. 


Treloar Cripples’ Hospital, Alton.—T he 
National. Sunday League has presented to this hospital 
a ward in the new Connaught block in memory o£ the 
late Mr. Henry Mills. A ward has also been- presented 
' by the Chine Helpers of Southampton. 

A New Clinic for Rheumatism.—T he London 
-General Omnibus Company’s Employees’ Friendly Socioty 
has set np a' clinic for the treatment of rheumatism, 
•together with dental surgeries, at 01, South Side, 
dapliam Common, S.W. The house has been adopted 
■and equipped at a cost of over £7000, and the clinic,which 
>was opened by the Minister of Health on July 3rd, is being 
administered in close association with Manor House Hospital, 
Holders Green, under the direction of Sir Ambrose Woodall, 
ifche senior surgeon. 


McJical Diary 


Information (o be included in . this column should read ui 
in proper form on Tuesday , and cannot appear if it reachit J 
ue later than the first post on Wednesday mominy. . j 


LECTURES, ADDRESSES, DEMONSTRATIONS, 4c 


FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, I, Wimpole-street, \\. . 

Monday, July *20th, to Saturday, July 25th.—M ilij* 
General Hospital, Grccnwich-rontl,- S.E. - IntcRfiT?■ 
Course in general medicine ntul surgery* Two.weeli,* 

. dally 10.30 A .Mm to 5.30 r.M.. demonstrations, lectors,* 
operations. For either week.—Further parttCuwts 
from tho Fellowship of Medicine. 

WEST LONDON HOSPITAL POST-GRADUATE COLLEGE*.', 
Hammersmith, W. . „„ 

Monday, July 20th.— 10 a.m., Grnmcological Vnrd W. 
Genito •Urinary Operations, Skin Department. Uwa 
Surgical Ward Visit. 2 p.m., Surgical Vard^iiA 
Medical, Surgical, Eye, Gymecological Out-rau^m 
Tuesday. —-9.30 a.m., Operations. 10 a.m.. Medical }}«i 
Visit, Dental Department. 11 a.m.. Throat Operatic* 
11.30 a.m., Surgical Clinical Demonstrations." 2 p,. 
Medical, Surgical. Throat, Out-patients, Operation*. . 
Medical Ward Visit. .... ... .v 

Wednesday. —30 a.m.. Medical Ward Visit, Children* 
Medical Out-patients. 2 r.M., Medical, • • Snrpwfy 
. and Eye Out-patients. Gynaecological Operations*- 
4.45 P. Mm Venereal Diseases. , , 'f 

Thursday. —10 a.m.. Neurological Department; 11.30 
Treatment of Fractures. 2 r.M., Medical, 
and Eye Out-patients. Genito-Urlnary Department 
Operations. - ■ / - .. 

Friday. —10 a.m.. Medical Ward Visit, Skin and Dentil 
Departments. 12 noon. Medical Lecture. «. P.J? 
.Medical, Surgical, and Throat Out-patients. .'Opera¬ 
tions. ■_ .. '« 

Saturday.— 9 a.m., Throat Operations. .10 a.m., 2ucok* 
Ward Visit, Surgical and Children’s Medical Oat 
patients. 

CHAHING CROSS HOSPITAL MEDICAL SCHOOL POST¬ 
GRADUATE COURSE. 

SUNDAY, July 19th.—10.45 A.M.. Mr. H. E. Bntt®, 
Various Forms or Club Foot, 11.45 a.m., Mr. J.-Bra* 1 
Bannister: Sumo Common Disorders of the Menopause 

ST. MARK’S HOSPITAL, City-rond, E.C. 

TnURKDAY, July 23rd.—4.30 r.M.. Mr. E. T. C. MllligaE 
The Injection Treatment of Plies. 

UNIVERSITY OF BIRMINGHAM. 

Tuesday, July. 21st.—3.30 r.M. (at. the General HosplW 
Dr. H. Fcathcrstone : Basal Ana'sthcsla. "vJ 
Friday (nt the Children’s Hospital).—3.30 r.M., Dr. BS< 
Tate : Eczema in Infanta and Children. 


Baird, D. I., M.B., Cli.B. Edln., D.P.H., has been appoint^ 
Asst. Medical OlTicor of Health, Blackburn. .•. 

Bliss. T. P., M.B., Cli.B. Edin., Certifying Surgeon under 
Factory and Workshop Acts for Mnuchllnc, Ayr. 
Learmontii, A. G„ M.B., Cli.B. Edln.. Asst. Medical 
Stirling. 


IBirAs, Manraages, aunSl iDeadi 


.s. 


BIRTHS. 

Atkin.—O n July 7th. tho wlfo of Dr. C. S. Atkin, The Gto. 

Sheflleld, of n daughter. " r 

G ibuerd. —On July 7th, at Welbock-street, W„ tho wife ot «.*• 
Gibberd, M.S., F.lt.C.S., of a son. .1 

Smith.—O n July Gth, nt Cullingworth, Brondstnirs, the mfe f ‘- 
R. Wylie Smith, M.B., B.Chir., of a daughter. ,. 
Worseldine.—O n July 10th. nt Stoncneld. Blnckbenth, the w- 
of Stanley C. H. Worsoldino, Captain I.M.S., of a son. 


MARRIAGES. 


at .Plymouth^!" to 


Faulkner—Warde.—O n July Otli,. 

Faulkner, C.M.G., Director of Agriculture, 

Mildred Wardc, M.S., F.R.O.S. 

Walker—Dii-locic.—O n July lltli, at' the Parish CMn 
Croydon, Geoffrey Seeker Walker, M.A.. M.B., B.Ch.; KL. 
Reading-road, Farnborough, Hants, to Joan, only*'ffifjW 
of Mrs. Diplock, of Bnrclny-rond, Croydon, and ol tuc 
Mr. Hubert Diplock. 


DEATHS, / 

Anderson.—O n July 2nd, nt a Manchester nursinP- 
George Reinhardt Anderson, M.B.E., J.P., P-IIL'- 
45, Westbourne-road, Blrkdalo, Southport,hrptot 
>ss.—On July 12th, at Worcester House, Ct f k on V„ilom> 1 4 
Francis Richardson Cross, F.R.C.S., J.P., LL.D-. f°"° 
an attack of influenza, aged 83. r i id 

N.B.—A fee of 7s. Gil. is charged for the insertion of XoH" 
Births, Marriages and Deaths. 


Cross.- 
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; PUBLIC HEALTH—TO-DAY AND 

f . ■ . TO-MORROW.* 

'i,Bt W. G. Wuxotjohby, M.D. Loi?t>., D.P.H. Caub« 

r \ MEDICAL OFFICER OF HEALTH FOB EASTSOUIWE; PRESIDENT 
- op the unman medical association. 


This is the first occasion-on vrlricli a lull-time 
medical oflicer of health has held the position of 
i president of the British Medical Association, hut pre- 
$ venture medicine has formed from time immemorial 
?j an important part of the -work of every branch of the 
f v profession. Tlio existence of the medical officer of 
V health and of the public health servico is due to a very 
^ great extent to the fact that at all times members of 
' Mho profession have observed and recorded the direct 
fyand contributory causes of disease, and have studied 
.ii'how disease generally, and diseases in particular, can 
he prevented. The Ministry of Health'and medical 
• ;officers of health aro systematically applying and 
f/extending the results of theso observations and 
^records. . . 

t j -As'regards the past, I -will only briefly remind you 
lifit such evidence of progress ns the increase in the 
.‘expectation of duration of life, the decrease in the 
K .general death-rate, and in the infant mortality-rate, 

. s-’the disappearance or lessened occurrence of some 
p'/diseases, the mitigation of the severity of many 
others, the wholesale advance in the skill, technique, 
^siid safety of surgery, and the improved provision for 
{ the care and prevention -of sickness. The most 
Hotyasual -observation shows the great improvement 
Or. B?»at lias occurred. In spite of abundant evidence of 
togress, however, it is not possiblo to bo satisfied 
—-ph the position of the general health to-day. 

; Public Health To-day. 

*5, /Tho medical officer of health regularly receives from 
. ’registrar of births and deaths copies of all cerim- 
^ cates of-deaths, and also receives - notifications of 
c<?rt ain illnesses—so far a definite 'and generally 
( accurate summary of those events in his district, lie 
h«ows the extent to • which ailments are affecting 
5 * elementary and some other school-children, and 
s l ,er tons who attend certain clinics. He also has less 
definite,-but abundant, information as to other illnesses 
L tl| at arc occurring in his district; It is his duty to 
ac t in connexion with this constantly recurring mass 
J ; of information, and his consequent sense of responsi- 
i. Wity has sometimes rendered:the medical officer: ol 
,i‘ health in his plans for improvement vulnerable in tuo 
t jyes of general practitioners to the charge of removing 

neighbour’s landmark. Such concentrated and 
depressing information is not so constantly bejoro 
•. Jhose members of tlio profession who are dealing 
i; *°r the most part with individual pationtB. 

The medical officer of health has also to study tuo 
.mass of • statistical information supplied to 
J, c °hly, quarterly, and annually by the Rcgistrar- 
f trcuexah and this also makes a conscientious ^ 
■' I'. 10Te restive. Without going into many figures rrom 
I"**® ftnd other statistics, there aro some w™ ° 
Vdeli I wish to draw attention that indicate very 
if art)' how much room there is for improvements 
; ^ public health. 


* ^ffdxcd from thTliwaWciitlftrn'ldrePB dcllveml *«forc 
6^0 ^ fficcStto ^ Eastbourne on July 


The annual statistical summary of tlio Registrar-- 
General for England and Wales demonstrates.'that 
there aro far too many deaths afc early ages. The 
expectation of life, according to tho Registrar- 
General’s last life-table, is still only 55 years for males 
and 59 years for females, aud though the vitality of tho 
nation has been steadily improving generally, the life- 
tables show almost no change at tho ages of adolcs- 
cenco; from 30 years onwards .there is hut a slight 
increase in vitality, while at 50 the increase in expecta¬ 
tion of life is only about two years. At advanced ages 
the progress is even less. In fact, the greatest part of 
the increase is due to tho reduction of infantile 
mortality after the first week of life. 

Wo are stiff on an average far short of tho 70 years 
of the Psalmist. Wo are 'also faced with the position 
that his pessimistic description of tho age-group 
70 to 80 of his timo applies far too truthfully to many 
of the years short of 70 in a great 'proportion of our 
papulation of the present day. 

Illness and Physical Defect in Early Childhood 
An increase in tho expectation of life iB. worse than 
useless unless the fife so prolonged is healthy enough 
to bo enjoyed ; sickness makes it too often a doubtful 
blcssin-. The largo amount of illness which must 
have occurred coincidently with 40,000 deaths in 
one year of young children , who escaped tho risks of 
infancy, while serious in itself, must also have been 
a leading cause of the indifferent health and permanent 
physical defects of so many of the survivors in their 
later years. Damage-rale is moro important to tho 
survivors than death-rate. . Of elementary school- 
children an average of 8 to 10 per cent, are unfit to 
attend school owing to illness, and 1 in 5 of those 
attending has some physical defect. It is noteworthy 
that tho children arriving at school at the age of five 
aro already affected; tho percentage of ailments is 
, substantially diminished before they leave: Much ol 
tho nedcct of defect of tho pre-school age cannot ho 
i overcome and will still have its injurious effect when 
! the children hccomo adults. A few years ago 1 mado 
1 an investigation info tho history ol 501 mentally 
retarded children ol this district who were riot mentally 
deficient. The apparent causes were multiple in most 
instances, hut oarly ill-health was tbo definite cause 
of tho retardation in 47 per cent, of tlio eases, and a 
contributory cause in most of tbo others. 

Health ol Yount) A dub 1’ojiatotion.—As examples of 
the unsatisfactory position to-day of the general 
l.ciltb early deaths and sickness in early Ufo stand 
out prominently; other , examples . are the.. vast 
amount of sickness shown by national health insurance 
renorlB and the wholesale rejection of young adults 
Who have tried to enter tlio Navy, Army, and Air 
Forco Services. Buring the war only 56 per cent, of 
would-be recruits between tho ages of 18 and 42 
nullified for active service. This unsatisfactory 
rnisition still obtains. To a question in tho House of 
Comnmos kist year tho Secretary of State for War 
rallied that, iu IMS S per oont. were rejected for 
diseases of tho middle car,. and over 4 per cent, for 
diseases of tho heart. Defects of tho lower extremities, 
dental defect, defects of vision, and insufficient weight 
caused rejections in each caso of 2 to 3 per cent. 
The defects* 00 fteaucntly pointed to some illness or 

", e< .( ^ early childhood. Tlio only marked improve¬ 
ments compared with tho figures of 1010 were in 
'dental condition and chest measurements, 

regards the mckncBH statistics connected rvitn 
{ \ational Health Insurance, in any year an average 
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of about half the insured population comes under 
treatment by insurance medical practitioners. Tlio 
claims for sickness and disablement benefit have 
increased continuously, and have practically doubled 
in recent years. 

These are only somo few examples of tho state 
of the public health. Other examples include tho 
multiplicity of hospitals, and tho enormous sale of 
patent medicines. 

The Future. 

In considering tho outlook for tho future the nature 
and constitution of tho public whose health is to bo 
improved is of primary importance. Owing to tho 
reduction in the birth- and death-rates we now have 
to deal with an increasingly older population than in 
the past. This is due mainly to the decroaso in the 
number of young people, for tho life of tho older 
generations is being prolonged but slightly. Tho 
average age in England and Wales at the 1921 census 
was 30-0 (males 29-9 and females 31-2). Ten years 
previously it was two years less, and in 1891 four 
years less. Corresponding figures for tho 1931 
census are not yet available in detail, but it is obvious 
that tho change is now oven more marked. 

As the population becomes older the prospect of a 
further reduction in the death-rate becomes less and 
loss. 

REDUCTION OF THE BIRTH-RATE. 

The constitution of the population is altering also 
through tho nature of the reduction of tho birth-rate. 
If careful, scientific, and eugenic birth control wero 
possible, a healthier type might bo evolved. What is 
actually occuiTing, however, is a greater proportionate 
reduction in the number of births among the better 
types of the race than among the less satisfactory. 
This results in a mental and physical disadvantage to 
the race as a whole. 

Recent reports of tho Board of Control show that tho 
proportion of mental defectives in the population has 
increased approximately from 4 to 8 per 1000 in 25 
years, and this fact is only partly explained by such 
reasons as better ascertainment and notification of the 
mental defective. Birth control is at its minimum 
among these people, and they seom especially fertile. 
Although it is sometimes asserted that heredity 
accounts directly for a relatively small proportion of 
mental defectives there is also indirect influence. In 
my own limited experience of such cases the parents 
are mentally defective in about 14 per cent., and on tho 
borderline in another 10 per cent, or more. Tho 
descendants of these people, if the direct influence of 
heredity is escaped, are often permanently damaged 
mentally and physically by the consequent evil 
environment of their early life. Persons with a 
tendency to mental defect react very readily to 
environment, the mental defective being usually 
amoral rather than immoral. 

If the present course of birth reduction continues, as 
it probably will do, we are nearing the time whqn the 
already diminishing natural increase of tho population 
—that is, excess of births over deaths—will disappear 
entirely. Tho annual rate of increase by excess of births 
over deaths per 1000 living, which was over 14 
50 years ago, and about 12 at the end of the last 
cent ury, in 1928 was 5, and in 1929, 2-9. In tho present 
difficult circumstances this may be satisfactory, but in 
venturing rightly,.or wrongly to interfere with the 
course of nature by Birth control it is certainly essential 
to take care that in reducing the quantity of our 
available supply for tlidvfuture of the race, we at all 
events endeavour to pieserve the quality of the 
remainder. \ 


FACTORS UNFAVOURABLE AND FAVOURABLE. 1 r, j 

An alteration in tho constitution of tho population 
connected with the great decrease in infantile mortaYitj vfc 
has been eaused by tho survival of a large numte ci 
children who would otherwise have died. A selection };a 
depending on ignorance and neglect, however,’a kk 
not a natural selection, hut a very artificial one. 
Moreover, tho enlightened preventive treatment 
which has resulted in so much saving of infant .lilt 
has necessarily brought up tho standard of life oi. 
infants -generally. 

Accidental deaths occurring in dangerous occupa¬ 
tions, the migration of good types of individuals to 
other countries, unemployment, tho development 
of unfavourable habits largely, connected with diet, 
liquid and solid, nro among the factors which affect 1 - 
tho public health adversely. On tho other hand, l. ; , 
tho good effects of education aro to ho seen in tho • h, 
improved condition of tho elomontary school-children, j- 
tho increased importance attributed to physical U 
training and open-air life, and the improvement el 
sanitation and housing conditions among the popnla- 4: s 
tion as a whole. If tho lay press, with its enormous J,. 
circulation, would reproduce in popular form such 
definite facts as aro to bo found in tho reports oi 
tho Ministry of Health and of tho Medical Research 
Council, tho progress would he more rapid. Sensational 
accounts of so-called cures for such diseases as cancer 
and tuberculosis do real harm. Tho hopelessly contra¬ 
dictory naturo of advice so freely given as to eating and 
drinking prevents much notice being taken of it. 


The Medical Profession and Public Health 

As regards tho inlluonco of our own profession on the 
future of tho public health, wo can bo optimistic. 
Medical practitioners, in accordance with thek 
traditions of progress, are taking an incroasii* 
interest and a greater part in preventive medicui 
than at any previous ported. Thanks to the work 
our Association, tho spirit of friendly cooperate 
between tbo branches of tlio profession has steadily -j 
grown, and artificial harriers have been removed. In 
recent years there has existed a small committee of 
eminent and representative leaders of tho profession 
to confer with the Ministry of Health on public 
health matters should occasion ariso. General practi¬ 
tioners and medical officers of health cooperate in their 
work more and more as years go on. In this county -. 
borough, as in many others, tlioro are quite a number 
of practitioners who, in addition to tho preventive . 
work carried on in tho course of thoir own private 
practices, aro giving valuablo assistance in tho public 
health service. 


In its early- days tlio public health son-ice and tie 
activities of the medical officer of health wore almost 
entirely confined to the environmental circumstances 
of disease, a few infectious illnesses, and tho applif®’ 
tion of discoveries that had been made in connexion 
with snob essentials as pure air, puro water, and pur° 
food. These duties of tho medical officer of health ar° 
as important as they over were, hut new obligation 
have brought him into constant touch with members 
of tho public as suffering individuals. This b> 
arisen very largely from tho number of pcrs°nj> 
especially- children, found to ho suffering from defec, 
who for various reasons,. especially want of m ca ® ’ 
received very little, if any-, medical attention. R 
found impossible to adlioro to the principle that o 
duty should end when wo had directed the BUfie 
or his guardians t-liat the necessary medical scrnc 
should bo obtained, for though the advance 
of the agency of the general practitioner for carry o 
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—out treatment were obvious, tliia was frequently not 
.^.available. 

The original allocation of largo clinics in connexion. 
^ with the public health service to men and women not 
^ ! long from their training schools was due to the 
obvious necessity for organisation and freedom from 
► pother calls on their time, Tlicso points could be 
'•.beecured with full-time clinic officers, but could not bo 
^obtained from those in practice. Though the prevon- 
■ n 2'tive work of tho general practitioner is by no moans 
’ t!c dependent on any work bo may carry out in State clinics, 
irii modifications which cnablo him‘to take part in tho 
treatment of patients in tho State clinics are so clearly 
^advantageous that there are signs of this cooperation 
eft being more developed in the future. On tho one 
foharifi, the patients thomselves are entitled to the 
iff ^benefit of his varied experience if this can be ammgod, 
s ligand on tho other, tho experience to bo obtained from 
ifrtheso clinics would bo most valuable to him in his 
e pother work. The clinics, which have been an important 
Icdifactor in the improvement of tho public health, wo aid 
to jibe oven more useful if they could bo coordinated with 
Iordan increased general practitioner service in tho homes 
jtl?mf those mot in a position to obtain that servico at tho 
jfoeqjresent time. Early tendencies xequiro skilled 
r fts guidance, and environment requires skilled sup f, r- 
e ie;>wisi6n; if these could be secured in tho home, clinics 
al fafor treatment would be less necessary. 
fct< .It is essential that all ill-healtli should receive 
attention, and the B.M.A. scheme to extend facilities 
tcjrp-tor treatment beyond the present insured persons is 
^therefore of tho utmost importance, and should receive 
on efrareful consideration. The alternatives to a scheme 
. these general lines are either that nothing should 
Iie done for many sick people—and this is unthinkablo 

ionei—or that the arrangement of medical services should 
pfi®made by laymen, and this would ho most unsatis- 
th factory for both the public and. ourselves. It has been 
lcreasi^ly pointed out that if tho best results are to ho 
mediciuTined.it is important that in any form of clinic, 
5 ■vroriptract, or insurance practico tho relation between 
,5p^uoctor and patient should remain as nearly as possible 
.? ^milar to that in ordinary practice. 

*Vhi!o efficient diagnosis and treatment will always 
jinfr?, remain essential parts of preventive medicine, the 
improved aTrangemonts now mado for extending 
on IS ‘Caching in the'subject of public health at tho medical 
rail 1 ;, ^°ols are extremely important. The General Medical 
^cunejj Las ordained that courses of instruction in 
ib c^ j° Tei mc. medicine, hygiene, and public health should 
1 s-. . 0 taken concurrently with tho later stages of clinical 
0? ^ruction, and is still, considering details. Public 
tJr 7 Ca tth has hitherto been a subject very detached 
tiff,' f 0in the other subjects of the curriculum. This arose 
l Iroia the also very detached nature of the original 
tt' .' vr ° I * £ °f medical officers of health. As far as I am 
#i. the . teaching of the subject of public health 

? 6 tu3cnts of medicine has reached its greatest 
^ pboiation in tho McGill University. In the curricu- 
ar J °t this university the course of public health 
fi,. , nd Preventive medicine has been divided so that in 
■,i[ 7 dro a portion will be taken in each of the five years 
J., 10 general course, and brought into close relation 
cV r?* 1 ^ 10 other, work of tho medical student in the 
jjii ^responding year. 


I; r os r - grad uate study.—auxiliary . services. 

r mil COnne sion with education, tho facilities for post- 
study' are rapidly increasing. I ' tt ' 0U J t ) 
• i■ ^ that some simple extended opportunities could 

V «,. m . ade a® a supplement to the present work and to 
/ < i ft t„i iniportant scheme which is now in course ol 
UB ' clo Pment. The work of the general practitioner 


is very largely concerned with minor ailments of 
children, maternity and child’ welfare,, tuberculosis, 
and venereal diseases. There arc clinics for these in 
abundance all over tbe country, and many more of 
them could he made available’for instructive conference 
and consultation. Tho closer coordination of research 
work with clinical practice is essential. 

The want of general application of existing 
knowledge is one of the many reasons for consideration, 
of the scheme for extending the present limited 
opportunities of the medical practitioner to get 
into tho homes for early advice and treatment. Since 
tho study of physiology is an important part of tho 
doctor’s training, and needs special application to 
tho individual from tho timo of birth, and before, 
I wonder if so much abandonment of so-called normal 
midwifery by tho general practitioner is advisable. 
The only capable judgo as , to what is normal, or 
abnormal in tho working of the human mechanism 
roust essentially have a good knowledge of physiology. 
The death returns show that tho first week is the’ 
roost dangerous period of human existenco, and 
it must be beneficial to have the advantage 
of the doctor’s knowledge from the earliest start 
of life. 

An important indication of progress is the attention 
that is being given to bringing auxiliary medical 
services witliin the reach of an increasing number of 
the population. This is particularly tho case with 
regard to consultant and specialist services. One of 
the latest of tlicso is a scheme to make the valuable 
aid of pathological examinations available for those 
of moderate means. These’developments are largely 
duo to the activity of our Association, whoso 
schemes also for the extension of medical services 
generally, and for improved midwifery •services 
and hospital arrangements, roquiro earnest considera¬ 
tion in connexion with the future of tho puhlio 
health. 

It is necessary that members of . the medical pro¬ 
fession should take a leading part in tho consideration, 
of social conditions and ameliorative measures, for 
any matter that may affect the lioalth must concern 
tho profession. Tho presence of medical men and 
women in Parliament, on local government bodies, and 
in associations and societies that havo any hearing 
on tho subject of public health ,is therefore most 
advisable. 

One of the methods, and not the least important ono, 
of attaining the end wo havo in-view—namely, tho 
better health of the community—is by meetings such 
as tho annual mooting of tho British Medical 
Association, with it* numerous scientific sections 
and social opportunities for interchange of know¬ 
ledge and for dobating the means of increasing and 
applying it. ' 


T/,,mnv Hospital: Annual Report. —Last year 
tniSSSs increased from. 13,317 to 13,013, but tlio 
number of out-patients fell from 80,072 to 80.554. Tho 
I*!, ‘explained by tho new arrangements made with 
I? ‘ tendon County Council for tlio treatment of venereal 
Owenses cases and to the greater use mado at the instance of 
AiA committee of the panel treatment of minor and 

♦ Vial cases. The accounts show a deficit of £22,032, winch 
wnnhl have been greater but for sayings mado by tbo general 
,Yi tlio nrices of provisions. Subscriptions and donations 
fnUintncpr ^ tho nospJtAl Saving Association 

increased its contribution by nearly £2000. More than 
nnarter of the in-patients were members of the association, 
npiirlv three-quarters of tho total number of patients 
Contributed, directly or indirectly, towards the cost of their 

♦ "nfment und maintenance. Tlio amount so provided was 
w-v -jiS representing approximately 25-50 per cent, of tho 
fotai income. The average cost per week and per Inmate 
was £3 10s. 3d. and £14 Os. 5d. 
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GASTRO-PHOTO GRAPHY. 

Bt Charles A. Pannett, M.D.Lond., F.E.C.S.Eng., 

SURGEON TO ST. MARY’S HOSPITAL ; TROFES30R OP SUROKRY 
IN THE UNIVERSITY OP LONDON ; 

AND 

David Levi, M.S. Lond., F.K.C.S. Eng., 

SURGEON TO THE INFANTS HOSPITAL, VINCF.NT-HQUARK ; 
DEMONSTRATOR OP ANATOMY', ST. MARY’S HOSPITAL 
SIEDICAL SCHOOL. 

.' Direct inspection of the interior of tlic stomach 
by means of the gastroscope, as a generally applicable 
clinical method, ivould seem to ho an unattainable 
ideal. With such instruments as we possess gastroscopy 
can never become a routine procedure. In many 
individuals it is associated with an unjustifiable 
risk. The difficulties to he overcome to make it 
safe are so apparently insuperable that it is no 
wonder that efforts have been diverted to the problem 
of obtaining a photographic'image in substitute. 
Yet this itself has raised questions of extraordinary 
complexity, and only quite recently has a certain 
measure of success been acliioved by the inventive 
genius of F. Cf. Back, an Austrian engineer, working 
in Prof. Wenckebach’s clinic in "Vienna, with Prof. 
Otto Porges and Dr. J. Heilpem. : An instrument has 
been made which will, under conditions, give image's 
•of a large part of tho stomach and the ubo of which is 
-as free from danger as' the jkissage of an ordinary 
stomach-tuho. Tho gastro-pliotor, as tho instrument 
is called, is a magnificent example of tho application 
•of the resources of science to a difficult and intricate 
problem. The object of this-communication is to 
•examine critically the possibilities of the device in 
■clinical medicine, 

•Some Fundamental Properties of the Apparatus. 

' To ' carry out any usoful investigation with the 
.gastiophotor it is essential to have an understanding 


of which individual cameras face directions at rigid 
angles to each other, whilst being in the same hori- 1’ 
zontal plane. Tho two components of each stereoscopic I 
camera are placed one vertically above the other. The * 
angle of Y’ision of eacli camera is so wide that it r } 


possible to obtain ini a 
circumference of an 
em’cloping container 
over a zono whoso verti¬ 
cal Yvidth will depend 
upon the distance of its 
inner wall from the 
camera. Tho horizontal 
groups of - cameras arc 
placed .with the nearest 
pinholes 30 mm. verti¬ 
cally apart, so that the 
-two vertical zones also 
overlap unless the con-. 
tabling avails are very 
close to tho pinholes. 
The images on the 
films are only 5 mm. 
in diameter, the 
enlarged prints from 
them have a diameter 
of 7-5 cm. But so 
brilliant is tho flash 


•s comprising the whole } 


Fig. 2. 



To show the slmpe ot-tlupyjr 
distended stoinnch nnu wj 
tho antrum turns ■ hack™® 
nt an angle to the RCmJJ' 
direction ol the rest ot-te 
stomach. ... 


and so sensitive tho fine grained omulsioii of the 
film, that it is possible to obtain prints of tk 
definition shown in Fig. 1. However, the definitioB 
of the imago depends to somo extent upon tho distance 
of tho object from tho pinhole. It falls off with 
increasing distance. The angle of the vision of the 
camera being so wide it naturally follows that the 
imago of any particular object shrinks very quickly 
ris it recedes from the pinhole, a fact necessary t<* 
keep prominently in mind in the interpretation^ 
photographs. The intensity of the flash has bed 
arranged to give a good exposure at the averap 
'distance the stomach walls must, he away h'orif rfc 


Figs. 1 5 •:"}'• G.. 



Ph sSftolhow ffdS&vUch L0WCr " 1,iCtUre ° f tuc cnst ' Lo ™' ventral Picture o£ the>st. 

can be obtained with the gastric 

camera. - - -. ■ . 


<>f the essential. principles of tbe apparatus and its pinlioles to give pictures of a size which can bo 
physical possibilities. Its description lias- already and deciphered easily. It can he readily discerned 
appeared in several publications. 1 It suffices to say bow unfavourably the law of inverse squares acts in 
Here that in its lbtest form it consists of two groups tbe case of tbe more distant areas of tbe stoinneli*. 
of four stereoscopic pinhole flashlight cameras, in each which, unfortunately, often ' comprise just -tuo™ 

~ 1 Heilpcrn, J„ and Porges, O. : Klin. YVocL., 1930, ir„ 15 - areas tlle clinician would wish to inspect. Not 0« . 
The lancet,-1931, i., 1371 ; Pressc MM., 1931 , No. 31, p. 577.’ is definition poor and the'image excessively 1511111 
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ibutthe illumination is nothing like tlio optimum to ductions of the actual photographs,'of which two are 
r give the correct photographic exposure. shown in Figs. 5 and 6. They are the lower ventral 

- "When tlio camera is placed properly in the stomach and the lower antral pictures; It is interesting to 
jthe pinholes of each group of cameras look forwards, compare the sizes of tho squares. in the ventral 



. {! Photograph of .the posterior half of tho model of the 
^i: , stomach with the camera Jn position. 

oSP^wards, to left and to right. The images obtained 
described as upper or lower ventral, upper or 
yOwer dorsal, upper or lower, fundal, and upper or 
ffl ower antral. 

^Suitability of the Camera for Photographing 
tl0 rV the Stomach. 

“JJJje shape of tho stomach differs very considerably 
Wiffeient people, as shown by X ray examination 
■ r "her the ingestion of an opaque meal. But tho shapes 
.thus revealed do not correspond with the air-inflated 
•viscus which is photographed. Tho stomach, distended 
pith air, approximates more to the shape of the 
organ described in the older anatomy books. In 
general it is to be considered as consisting of a large 
reservoir lying vertically or diagonally in the coronal 
Plane of the body with a smaller antral portion which, 
a » a rule, tends to turn backwards towards the spinal 
column {Fig. 2). The oesophagus passing into the ; 
stomach bears a little to the left, but a tube entering 
jho cardiac aperture tends to be rather close to the 
ksser curvature. TliiB can be seen very clearly in 
A ray photographs of the inflated stomach taken with 
fhe tube in position. In the diagrams (Figs. 7 and 8) 

. ls Be en that the camera cannot possibly give an 
imago of that part of the lesser curvature, near the 
PJlorus, and that in such a case the pylorus itself is 
n °t visible. - This is one .of the drawbacks of the 
n Pparatus ; in-but few cases can the pylorus and the 
' of the lesser curvature be photographed. 

; get some idea of tho general field of view covered 
: cast of an inflated stomach was taken. A mould 
prepared from this was split into anterior and posterior 
; aives. The inner surface was then marked out mto 
• Jluare inches, which were numbered. Tlio camera 
1 to photograph tho inside of the model. 

' J®' 3 is a photograph taken with tho ordinal'! 

of tlio posterior half of the model with 
.™escopic camera in position. Fig. * > a “ 
UHvmg tlio shaded areas of which are thoso parts 
10 . fi i° m ach of which images could not be obtained. 
0re “deresting than this, however, arc the repro¬ 


Doplcts the area of the cast (dotted) which was not shown 
In the films when the camera was placed ns in Fip. 3. . 

photograph, where the camera was near the model 
wall, with some of the squares in the antral region. 
They are all of the same dimensions. The photographs 
also show what definition we may expect when 
contrasts are as great as' black print upon a white 
ground. If we look at tho lower antral photograph 
we see the brightly illuminated arch of the lesser 
curvature with the larger sized images contrasted 




To show how . th< L5 n Snm 
con bo withdrawn f r0 ® 
contact with the lesser 
curvature by 
the patient to me 
right. 


To show bow the camera may 
.bo made to advance along- 
the greater curvature and 
thereby photograph more of 


with tlio moro dimly liglited email imaged squares of 
t 0 f tlio antrum forming the greater curvature. 
Tactual pylorus is invisible. It is unfortunate that 
^do not see any moro of the lesser curvature, and 
tlfat tho definition of tho pyloric region of tho stomach 
rSls from small sizo of tho imago and poor quality 
nf the illumination. And although the rvholo area 
‘ Used is a largo part of the stomach it is not all 
Ictnally useful as far as practical medicine is 

concerned. 
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Technique of Gastro-photography. 

Though tlio apparatus has reached such perfection, 
wo have found many pitfalls in tlio clinical application. 
Errors can creep in at ovory stage of tlio process, so 
that we cannot yet ensure at will a successful sorieB 
of prints in every case. Tlio preparation of the 
patient is important. His stomach must ho empty 
for the examination. If any liquid should find its 
way into the camera the films will ho spoilt. It 
suffices when the photograph is taken in the early 
morning to withhold food from the previous evening. 
In patients with much retention or with hyper¬ 
secretion tlio stomach will have to ho evacuated 
through a tube. Kyle’s tube is not suitable for this 
purpose, owing to the small size of tlio holes, which 
are apt to be plugged by food remnants. To prevent 
liquid entering tho apparatus during its passage 
through the oesophagus, a white paraffin wax is 
plastered into tho crevices between the shutter and 
the camera itself. The introduction of the camera 
is made much simpler and easier for tho patient if 
the pharynx and larynx bo first sprayed with 5 per 
cent, novocain. This makes not the slightest 
difference, the prejudice against it being quite baseless. 
If novocain bo used the whole procedure can bo 
carried out with very little discomfort, whoreas 
without it some individuals exhibit an impassable 
spasm at the entrance to the cnsophagus, tho attempt 
to ovorcome which will causo considerable pain. 
The camera will pass more easily if its rigid extremity 
be directed down the oesophagus with the finger. . It 
may bo lightly lubricated with the paraffin wax, 
referred to above, while the connecting rubber tube 
may bo moistened with water. The. instrument can 
usually be felt to pass through the cardiac opening, 
after which it is pushed on until it comes to rest, 
held up by the resistance offered by the greater 
curvature. Air is then blown into the stomach, the 
patient having been previously warned to signal 
when he feels distended, at which moment tho 
photograph is taken and the apparatus withdrawn. 
A good result will not he obtained unless the inflation 
is sufficient. . 

X ray photographs of the camera in position 
show how it lies in the inflated stomach. It is very 
apt to lie . close to the lesser curvature, so close, in 
fact, that it. is not uncommon for no recognisable 
image to be obtained from the upper cameras facing 
antralwards. By bending tho patient’s shoulders to 
the right it is possible to increase the distance between 
the lesser curvature and the apparatus (Eig. 7), but 
this manrauvre will also carry it away from the most 
favourable position for seeing round the lesser 
curvature into the prepyloric region of the stomach, 
for which purpose it is better to have the patient’s 
shoulders bent to the left (Fig. 8). All things con¬ 
sidered, it seems more convenient to have tho patient 
sitting up, but his back must not be allowed to sag. 
The lesser curvature may also be well seen in the 
left lateral position, with the pelvis and shoulders 
slightly raised. In the elongated variety of stomach 
a prolongation is screwed on to the extremity of the 
apparatus, otherwise, resting on the greater curvature, 
it would be too far below tbe lesser curve to get useful 
pictures. 

Interpretation of Photographs. 

The, extreme variation in the size of images has 
already been referred to. It is one of tbe great diffi¬ 
culties of interpretation. It seems, however, that 
experience in reading photographs will tell here, and 
it is possible actually^ measure tbe size of an image 
if a radiogram with tbeVapparatus in position be made 


[jtjly 25, 1931'- : 

at the same time .as tho gastro-pliotograpL. On the - t 
X ray film the imago of tho camera of known dimen¬ 
sions can he measured and calculations basedupontfe 
corrected distance of tho object from tbe pinhole f 
and tlio known distanco of tlio film from tbe 
This can only bo an approximation, because tbo film 
distance varies somowhnt, as tbo films themselves 
aro not all accurately cut. Nevertheless, it is a ose- 
ful approximation, and enables ns to realise, as do, * 
Figs. 5 and 6, that a gastric ulcer, for instance, nay 
have a very different aspect according as it is fees 
close to or from some distance. • . : 

We do not feel at this stage that wo can be dogmatic - 
about appearances seen through the oyo of tie 
camera. At first tlio photographs look liko meaning¬ 
less blotches. With increasing familiarity, they ; 
undoubtedly-take on significance. Sometimes, by 
a trick of vision, depressions liave tho appearance •' 
of projections and by not viowing the -photograph f 
ns a whole from a sufficient distance wo may perhaps}, 
fail to appreciate tlio forward bulging of the posterior : 
wall of the stomach caused by tho vertebral columrt 
or the bending round into obscurity of-the lesser: 
curvature. I huh may bo learned from tho pro¬ 
jection of shadows on tho gastric, mucosa, and tbe 
intensity of the illumination in the depths of hollows- 
The intense whiteness produced by light reflected from 
tho surface of mucus is characteristic. It is helpful (« 
make uso of the knowledge of tho appearances of the 
different parts of tho stomach obtained by gastroscopy- 
It enables us to recognise tho difference between' the 
folds of the greater and lesser curvatures and other 
aspects of tlio mucous membrane. Tlio deviations from 
this normal—for instanco, tho drawing togotlioi of 
these folds by cicatrisation round an ulcer-—are tb* 
features by which abnormalities are recognised. 

Conclusions. Jbi 

It is difficult to assess this new method of gast^ 
examination at present. It is certainly a great tec 
achievement. It is also certainly sometimes capsblf 
of revealing abnormalities which remain concealed 
by any other method of investigation. Extended 0 
systematic study of gastric disorders is required. 
Light may bo thereby thrown upon tbe different 
varieties of dyspepsia, tbo recognition of carcinom* i 
may become possiblo in somo instances at an early 
stage, before it is possiblo to discern its present* 
by other methods of examination. Tho drawback. 
of the method aTO obvious. It is a highly complicated 
procedure requiring tbo utmost care at every skp> 
and in tlio presont stage of development cannot 
inevitably be made to produce results. It is a time- 
consuming examination,,-Only further study will 
whether the gain is worth the immonse trouble 
involved. As a means of research it is essential that 
it should be exploited. Doubtless its field of usefnln® 8 
will be defined and experience will suggest alteration 5 
and simplification of technique. Such a safe motlion ot 
gaining further knowledge of gastric pathology see® 3 u 
to offer distinct possibilities in tlie gastric investigau 0 
of digestive ailments. I' .' • 

Wo wish to thank Dr. H. C. Gago for his coBpernfiimJjj 
tho X ray work and Mr. W. J. Newly, who.has JJx 
responsible for most of the photographic technical ^ , 
anti to whose enthusiasm the success is in great. . *. , cn 
due.. Baron Andrd de yeitschbcrger lias throughout fc 
us his guidance and the fruits of his experience ; to ni 
wish to accord our grateful thanks. ■ ' , _ 

rphg 

The Donors of Falmouth Hospital. d - 
freedom of the borough of Falmouth has been * 3 r{ ^ . 
upon Mr. "William Mountstephen and Mr. Aurec iu pc^' 
Collins, who between them boro the entire cost o 
hospital at Falmouth. . \ ; 



THE-LANCET,] 


DR. 8 . WYARD : G ASTRO -PIIOTO OR A PHY. 


[JVLY 25, 1931 177 


SOME RESULTS OBTAINED WITH THE 

GASTRO-PHOTOR. 
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The gastro-photor Is an instrument whereby the 
interior of the human stomach can bo photo¬ 
graphed. By radiography after an op a quo meal 
it has long -been. possible to reveal the size and 
«hape, of tho- stomach and any abnormality 
or irregularity in its outline; with the gastro- 
photor a permanent and visible record is obtained of 
the condition of the interior of tbe organ, though not 
of its size and shape. It is thus evident that radio¬ 
graphy and intragastric photography supplement 
; -each other, and the new method may prove of great 
' value in affording definite information in certain cases 
where radiography fails. The gastro-photor has been 
F available'in this country for so short a period that 
\ experience-in its use is still very limited. The full 
: citenfc of its powers has yet to bo determined, but it 
r i g hoped that by its means it may bo possible to reveal 
! wflammatory changes in the mucosa, small non¬ 


in the stomach the handle is pushed down, causing the 
sleeve to uncover the pin-holes; a button on the 
, transformer is immediately pressed, passing a current 
j into the lamp so that the interior of. the stomach is 
illuminated; finally the handle-is released, allowing 
the sleeve again to cover the pin-holes, and the 
cameras are withdrawn. The whole operation only 
occupies two or three minutes. 

Fig. 1 shows tho instrument. A is the lower 
camera, carrying films 12 X 8 , mm; C is the upper, 
with films 10 x 8 mm, so that the films can afterwards 
be readily distinguished. Between A and C is tho 
lamp B. At the other end is the handle I>, pressure 
on which exposes the films. By means of the bulb E 
the stomach is inflated immediately before tho photo¬ 
graph is taken. Tho plug F connects tho lamp with 
tho transformer. G is a metal ring which slides 
along the tube to any desired position. The distance 
between B and G can bo measured and then, if the 
ring be level with tho patient’s teeth, the situation of 
the cameras is accurately known. . 1 

The actual taking of a photograph is a perfectly 
simplo operation; as with all these methods of 
examination, it is the interpretation of what one 
seps that presents a difficulty. Even in the most 
favourable circumstances tbis must be great until 







£5 . • 

Penetrating ulcers, ‘ and ulcers about a gaetro- 
> enterostomy stoma wben present. Tbo reaction of an 
'■ . ^ ^0 treatment may also be followed and recorded. 
'.. Perhaps ^ ma y an even more important r 6 Io. 
:• Precanccrous changes aTe well recognised in certain 
1 ^nations ; do they appear in the stomach t The 
■ relationship between simple ulcer and cancer is still 
10 dispute, but it seems certain that cancer may arise 
quite independently of an ulcer. Will it bo possiblo 
to demonstrate tbo earliest stage of such a growth and 
, faua. give the surgeon the best possible ebanco of 
radicating the disease t It is cleariy impossible to 
nnswer any of these questions at the moment, and tho 
°bject of the present communication is merely to give 
some idea of the, pictures which are obtained. 

Use of the Apparatus, 
gastro-photor, consists of two tubular mofcal 
• cameras set at tbe end of an cesophageal tube. Each 
eapiera is divided into.four compartments, and each 
Cotn partment carries a photographic film. No lens is 
^ployed,-but tbo imago is focused on to tlie film by 
* Pin-hole, which gives a more perfect definition than 
' !r^ en ®- Each camera has eight pin-holes, so that 
rfh film receives two separato images, and 1G photo- 
, jpapha'are obtained by ono exposure. , Botwccn the 
in eras an elcctrio lamp is inserted and connected, 
“rough the oesophageal-tube, with'a transformer 
jyated.frcm any electric .'lighting circuit having a 
voitago from 59 to 2 o 0 ; whether the current,bo alter- 
or direct.. Tbo pin-holes aro covered by a 
***** moved by a Bowden wire passing up tho tube 
10 » handle at tho upper end. When tho cameras aro 


wido oxporionce makes tho observer familiar with tho 
appearance of tho gastric mucosa, but in the caso of 
tho gastro-photor two other factors add to it.. In 
tho first place, the negative obtained is only 3-4 mm. 
in diametor, and has to ho enlarged 100. times, 
ontaUino 1 more or less unavoidable I 068 of definition. 
In tho 'second place a curved' surface, the interior 
surface of tho stomach, is focused on to another 
curved surface, tho film in tho camera, so that some 
degree of distortion 0 / tho image is inevitable.. Tho 
two surfaces are curved in opposite directions, con¬ 
cavity towards concavity, which reduces, but does 
not eliminate, distortion. In spite of everything, 
however, many of tho pictures show much detail, 
and tho more pictures one examines tho more detail 
ono discovers in them. 

The Photographs. 

Tho illustrations aro from photographs obtained 
from patients at tho Cancer Hospital during tho past 
two months. When the work was commenced much 
valuable advice and assistance was given mo by 
Baron do Voitscbberger; one of tbe co-inventors of tbo 
apparatus, wlio has had much experience with it in 
America. * In examining a picture it will bo found 
that a far bettor appreciation of its features will bo 
obtained if it ho held at some distanco, 18 to 24 inches, 

than at closer rango. 

o_.pho normal rugre of the gastric mucosa 

over tho anterior surfa^co of the stomach; Towards 
tho upper part of the picture thoy arc irregular and 
capped with a small amount of mucuB; to tho 
rifdit and downwards thoy, radiate outwards and 
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have a matt appearance, owing to the' absence of 
mucus (x 11). 


Fig. 3.—The pylorus, closed. The rounded 
margins and linear lumen suggest that the sphincter 
is contracted. Tliorc is much mucus on one side. 
No lesion was discovered in the stomach clinically, 
radiographically, or photographically ( X $■). 

Fig. 4.—Pylorus seen as it turns backwards 
beside the spine. One margin appears as a well- 
defined edge, suggesting that the sphincter is relaxed. 
At the upper limit of the orifice is a drop of. mucus. 
Above the orifice the normal rugaj present a reticular 
arrangement. (X 1.) 

Fig. 5.—A mass of mucus, containing large bubbles 
of gas, lying on the posterior surface of the stomach. 
Compare with Fig. 0. The reflection of light from 
the surface is much harder ; little or none is absorbed. 
The aspect nearer to the observer is not illuminated, 
and the large bubble nearest but one to the left casts 
a definite shadow. The mucus is situated on a 
surface which, to the left, is curving away backwards. 
The patient was suffering from gastritis associated 
with a deeply penetrating ulcer (shown photo¬ 
graphically in Fig. 10, and radiographically) on the 
lesser curvature. •( x j,) 

Fig. 6. —A gastro-enterostomy stoma just abovo 
and to the left of the centre of the picture. Above, 
and. to the left again, a nodular appearance is seen. 
The interpretation is difficult. Comparing it with 
Fig. 5, the two are very similar, but here the reflected 
light is softer. Possibly the mucosa is swollen and 


5 

nodular, more probably a plaque of mucus lfe$' 
alongside the stoma, and with it bubbles of gas art; 
incorporated. The patient had a gastric ulcer (shovt' 
in Fig. 8, and also radiographically). ‘When ft* - 
photograph was taken it was known that an opcratioJ : 
had been performed five years previously, but wf ■ 
until a photographic diagnosis had been mndo w*. 
the notes available, proving that a posterior gastr*: 
enterostomy had been performed at another hospiw : 
for a perforated duodenal ulcer. (Magnificats 
unknown.) ;i: 


Fig. 7.—Normal rugae, with droplets of mucus tj' 
the right and below. Here the reflection of light) 
hard and brilliant. The rugae cast definite shadow 
but the mucus casts none. From about 8 o’clock) 
fold is seen passing upwards and to the right,® 
appearing, about 2 o’clock. About halfway it f;S*jP 
the lateral soon fading away. Higher up, it 
forks, and both branches are visible as far as thf.^] 
of the picture. Other rugee lire less easily'*'^ 
tinguished. (X 1J). j 


Fig. 8.—Ulcer on, the posterior surface. Tl» 
patient was the same as in Fig. 6. On two separat* 
occasions the ulcer was demonstrated by X rays. ;# 
is situated on the posterior surface near to the lew* 
curvature. It is seen about 2 o’clock in the picturt 
and there is much mucous exudate round about 
it. (x 1J.) 


Fig. 9.-—An ulcer on tho lesser curvature, sot 
roundod by swollen, cedematous rugffi. Kadiogram* 
showed “ a small ulcer on the lesser curvature.” 


Figs. 5 
















Jeer is situated on tho lesser curvature, and is seen 
jfdow and to the right. The mucosa above and to 
l ,jie left .presents a. rounded, nodular appearance. 
'^Magnification unknown.) 

a ^FiG. 10 .—An ulcer with raised edge,partly Bur- 
bunded by frothy 'mucus. Tho samo patient as in 
jyj'ig. 5. . Tho base is nodular. Below and to the left 
overhangs and casts a shadow. A spur of 
pollen mucosa runs upwards and to the left in the 
^srer part of .the ulcer. Radiograms show a large, 
5 iaetrating ulcer. (Magnification unknown.) 
jFio. 11 .—Two, small polyps on the lesser curvature 
a.patient suffering from epigastric pain, nausea, 
$ttilence, and loss of weight. Three years ago 
^•stones were removed by operation. No radio- 
^pliic evidence of any gastric lesion. The polyps 


picture. .They have , a dull matt surface, ana 
1 3 ,^!^ a shadow upwards. To the right of them 
are seen. (x-J.) 

t'FiG. 12.—Carcinoma of the pyloric end of the 
[acejtomach. The nodular surfacd” of the growth is 
o Evident, as is the curved edge rising from the mucosa 
jsfilongside. Radiograms showed a filling defect. At 
ti’^peration an inoperable cancer was found. (X £•) 
Fig. 13.—Partial gastrectomy performed six 
ji months previously. The scar'is seen running from 
F&t to left. On the extreme left .the wall is in 
shadow, and a number of dark spots are visible. 
r f ihes B are pro^^ly bubbles-of gas in a layer of 
^mucas. , (xi>) •- 


As already explained, each film receives two 
separate images. If one pair of pin-boles lies close 
to tho wall of the stomach the two pictures on the 
corresponding film will bo totally different, repre¬ 
sentin'* separate and distinct portions of the gastric 
wall. °If the boles be some distance from the'stomach 
wall the two pictures ou tho corresponding film will 
bo more or less identical, the similarity becoming 
greater the greater tho distance between camera and 
stomach waU. A very,simple apparatus has been 
devised whereby it is possible, if the two pictures are 
at. all comparable, to measure the magnification 
reached. But if the two pictures are different, • so 
that no point on the one corresponds with any point 
on the other, then no means of determining the 
magnification is known. Hence in some of the 
illustrations it is impossible to 6 tate the relationship 
in size between the picturo and the part of the stomach 
wall represented. The less the distance between the 
camera and the stomach wall the greater the magni¬ 
fication in the final picture, so that those pictures of 
which tho magnification is unknown are probably 
about, or larger than, natural size. 

- Comment. 

I think that these illustrations are sufficient to sliow 
that lesions of the stomach can in fact bo reproduced 
nhoto^Tapliically, ^d tliat tll0 -Y ^ rranfc tho J°P° 
that in the future the method will be found of definite 
clinical value. They are selected from tlio results of 
Avamining 31 patients. In none of these was tho 
slightest difficulty experienced in introducing the 
instalment into the stomach, nor did tho introduction 
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occupy more than a few Beconds. SeveT.nl of the the aortic area there Mas a diastolic murmui wMdi 
patients have subsequently been examined a second -was conducted to the apex j there Mere no sigm of ^ 
time. No patient has refused a second examination, mitral stenosis. Radioscopy showed enlargement to ss 
One lady, not included in the above number, the left, typical of aortic disease, without any dilih 
developed a spasmodic contraction of the pharyngeal tion of the auricles or right-sided enlargement to ■ 


constrictors immediately the camera reached the base suggest mitral stenosis. The average blood pie«s»J== 
of the tongue, so that although an attempt was made was 125/60. She rested in hospital for six. month, vv; 
on two separate occasions to pass the instrument During the next three years she was ablo to do enj _ 
both attempts failed. This is the only failure up to. housework, and generally seemed rather betterwka _ 
the present. taking tincture of digitalis, 30 minimB daily. 

It is a pleasure to record my great indebtedness to . Dec. IGtll, 1928, she - 

Mr. Leslie Smith, of the Radiological Department of tho in the joints ; her temperaturo rose to 102, r. _ 
Cancer Hospital, for tbo time and labour bo has devoted pulsc-ratO to 140. On tho 21st her pulse was 
to the development and printing of tho photographs. To y, 0 glower and irrcmilaT: it felt like [rape* 
obtain the best results a high degree of skill and cxporionco , , , , with tutir of extrawstol#, e 

are essential. I also thank Prof. J. M. Woodburn Jlorison, dropped heats alternating with runB Of 
director of the department, for placing Mr. Smith at my hut actually these woro the short ponoclS WU u j 
' disposal. wnn «Af>nn>< /Unr* +« f \O /“»!» n I fltfl 1)631* W ! ... 


COMPLETE AND PARTIAL HEART- 
BLOCK DURING AN ATTACK OF 
RHEUMATIC FEVER. 


ventrielo was responding to each alternate beat,_ot..... 
to each beat of tho rapid auricle. ' Since ataw* y 
she had "been taking. daily 20 minims of tinct. oip- •• 
talis, which was at once stopped and not again gn<*4 
At the end of tho month she seemed hotter, wita wr; 
pyrexia and little pain ; tho pulse continued irregutofl;] 
On Jan. 1st, 1929, tho pains returned and Mu 
vac A lfuo v»,* +.i,n noise became row 


Br Maurice Campbell, M.D. Oxf., F.R.C.P. Lond., temperature rose to 101°, but the pulso becames 

1 regular, the rate falling to 50-60. On the. 5th, 


A6SISTANT PHYSICIAN. GUY’S HOSPITAX; AND PHYSICIAN TO 
OUT-PATIENTS, NATIONAL HOSPITAL FOR DISEASES 
OF THE HEART. 


temperaturo Laying fallen to normal, an clecW • 
cardiogram showed comploto heart-block (Fig*^ - 

-:—: though the ventricular rate was about CO ana 1 •• 

Delated conduction down the auriculo-ventricular litUe more than half, the auricular rate. Thoj« = 


bundle, as shown by a lengthening of the P-R interval, If« s Pasted without 
is not very uncommon in the course of acute rheu- the middle of the month. Tim AVassermann rcwW 
matism; a higher degree of block, giving rise to was negative and there was notbing to suggest 
dropped beats or 2 : 1 response, is less common, and 8 ^° suffered from a syphilitic mfecti . 
complete heart-block is rare. The following patient On Jan. 11th, when tho pulse had becomo 


On Jan. 11th, when the pulse had becomo faj 


uuiujjxouu nuai v-uiuvn id iaio* . : —— - —- ' * 1 ol 

is therefore of interest, especially because of her and irregular, an electrocardiogram showeu 

- . • r i ___ _p_ a*^ 1 l. -.trifli -fl,/. T>_T? ynTPI 


• complete recovery. runs of partial heart-block with tho P—R 

She had rheumatic fever when 12 and again when lengthening until there was a dropped beat, fobo^? 
. 14, and came under observation with her third attack by 2 : 1 heart-block for a few beats, when the^l- 
in 1925, when 25 years old. Pyrexia persisted for was repeated (Fig. 2) o.g;, m one case tlio J« 

ten days, and after three weeks there was still pain intervals in seconds were 0*16, 0*20, 0-20, 0*20 P ^(Y 
and swelling of the joints in' spite of treatment with no response, 0*16, no response, 0*10, &c. Thoro fljjf 
salicylates. The heart was enlarged to the left; in no significant change in the electrocardiogram 
J 6 Jan. 21st and on Fob. 9tli. *W 


JLI-IJJIOUU 1C6UVC1J. - —- -l - ,V -J _ , f 

She had rheumatic fever when 12 and again when lengthening until there was a dropped beat, folk* 


Fig. 1. 



auricular rate was generally* 
little over 100 and the ventricnW 
rate Varied each few sccob® 
from 50 to 100.. On Feb. 28® 


the pulse-rate was regular, pf 
over 60 with constant 2 :1 bloc* 1 


which could hardly have M* 
diagnosed even from the elcdiy 
cardiogram except by company 
with previous and subsequ® 
records. On March 3rd tM* 


was a slight return of paw j 


...... .. -- j .»• 

the temperature rose to.w-> 
but it fell to normal on * ■ 
fourth, day and thero w as . 
further pyxoxia. In April 
allowed up on a couch, au ” - 


May , wont away to a eo 
cent homo. Electrocardwg 1 : 
in March and April still sno 
irregular 1:1 and 2: 1 ’ { 

the auricular rato being a . 
100-120 and tho ventricular r 
about.70. 


Jan. 5th, 1920. Complete henrt-Llock, with auricular rato 114-116 and-ventricular 
rate 62*5. Lead II. inhere shown three times. In this and Fig. 2 the dots mark 
the auricular P waves. \ The time marker shows filths and twenty-fifths seconds. 


She returned home m 
and was then' able to *k T 
to hospital. Bather t =. 


U-UU Uliu . I 

to hospital. Bather t j. 
surprise, all signs ol 
had disappeared an0 
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Fig. : 



Jan. iith. Short alterimtlne runs of 1: 1 and 2 :1 heart■ block—auricular rate 107. 
Vjj'. Note increasing length of l'-ll interval where there in 1 :1 response, aDd inversion 


. Note increasing length o. * --...--- - - -- 

of T waves, completely in lead I. nnd partially in lead II. 


thcro had been a complete return t° 
the normal upright waves, just as 
before the attack (see Fig. 3 d). 
It is most usual for inversion to 
occur in lead I. where there is 
preponderance of the left ventricle, 
as there has been all the time 
in this, patient. An ' orthodia¬ 
gram taken in October, 1930, 
shows some enlargement of the 
heart to the left without evidence 
of mitral stenosis. There was 
no appreciable change from 
1920. 

The patient has siuce remained 
well and is now, (May, 1931) 
able to do as ranch as before 
this attack of rheumatism. Fre¬ 
quent electrocardiograms since 
have always shown a normal 
P-It interval. She has, therefore, 
made a good recovery although 


Fig. 3. 


condition seemed much the same as a year before J complete heart-block was present for some days, 
.j-lFig. 3d). “ ! and partial heart-block for some months, during and 

y In addition to the changes in tho P-R interval i after her fourth attack of rheumatism. It is in 
j^there . wero striking 
^changes in tho T waves 
E (Winch provided further 
Evidence of myocarditis. 

J before this attack the T 
, £]™ ves wnre just -upright 
1 ‘gjn lead I., upright in 
Jead II., , and atypical 
u Ppght in lead III. 

3 A autl B ). Apart 
miu or digitalis 
n«tl e ? ec ^ s ^ere had been no 
Ranges for two years, 
t it January, 1929, when 
( tkev ^ad heart-block tho 
5 the l5' a y°. s were deeply in- 
0 - 20 , ^d in lead I., slightly 
' ip./Pterted in lead II., and 
..^ nioretrpvigiit but atypical 
lead III. (Figs.. 1 
■/and 2)., At the end of 
,V’I anuar y T was partly 
r/5’ n S llt - in lead II. 

'V Cliff. 3r.\. 1 .TV TVR 



. , Anidnf. rnri niter her fourth attack of rheumatic fever. (A) February. 
Electrocardiograms ,)efo , r ®; i . du . r '^V.»jit 1929. aud (i>) August 5th, 1029. Figs. 1-2 were 
1927. <b) February, 19,-S’ nnd (C) Note tlmt the P-R Interval In (n) Is of normal 

obtained in tho interval lietwcculBlandl). Note also the Inversion of the T wave fa 

„ ... length in spite of the presenco of blocKiu^io ■ j - 

"jdffig. 3 C); by February lead I„ with subsequent recovery («»tert). . . . 

L/.'i ?? definitely upright, .. , , , -sm. rreneral experience that heart-block is 

T'\ '^ U( i T m lead I. was less inverted, being now biphasic. a , , occur j n cases with disease of tho aortic 

1 April there had been no further change and T was more apt to occur 
• still as much inverted in lead I., hut in July and August I valvo. __. 
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APLASTIC ANA2MIA. 

SEQUEL TO A CASE REPORT. 

. 1!l a. G. Gibson, M.D. Oxf., F.K.C.P. Loot., 

PlJVrilClAN' TO THE RADCLlFFE INJUIMARY, OXrORD. 


r 'iE case' history of the patient with ap'astic 
•”n:cima published in'T he Lancet (1020, u., 9«) 
unrlcr tile title of Tho Action of Adrenalin in Aplastic 
■An.-emia aroused somo interest, nnd it is important 
mat the subsequent historv should ho put on record. 
, T'Micnt was a girl of 11 who, in the spring ot 
1.1.3, hegan to suiter from bruises in various parts 
•LA 1 ' 0 ' 15 ', for which no origin could bo ascertained, 
and she was paler than normal. A diagnosis o 


amentia was made. She was given seven 
transfusions during a period of 19 months and, from 
a time when she appeared almost certainly to lie 
tailim* rapidly, with Hemorrhages in various parts 
, 1 * 1 ,- dailv injections ot adrenalin produced 

"1 am,went and startling recovery. Her history was 
triced at that time for 10 monUis affor tho treatment 
Tj, adrenalin had begun, during which time slio had 
Sen able to take her part in ordinary life, though 
the bloml count was ponostently abnormal The last 
.lend count for which there wore complete figures 
b ! Hint time, in July, 1020. showed 3,490.000 red 
1 L per cent, of hemoglobin, n colour-index to 
' Aor 1ml 4GS0 white cells. The differential count 
! fner ccnt.) was: polymorphs, 32-5; small lympho 
i ’P? 45.5 . endothelial*, IC-5; eosinophils, 0-5 ; 

, cyte>, » d 2 
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neutrophil myelocytes, 4-0; eosinophil myelocytes-, 
0-5 ; large lymphocytes, 0-5. 

From the end of 1926 until her death on April 30th, 
1931, she was continuously on adrenalin, with ono 
brief interval. Her general appearance was that of 
a slightly built young woman with a-just noticeable 
pallor, and a slight darkening of the skin of the face. 
Her weight, which was 6st. Sib. in September, 1926, 
rose with slight intermissions up to 7 st. 1 lb. in 
February, 1931. She was fairly well nourished, and 
the skin, especially over the abdomen and to a lesser 
extent over the chest, presented a marked generalised 
pigmentation. Two dooper patches wore present on 
the back, but they had been present before the illness. 
There was no pigmentation of the mouth nor any 
intense pigmentation of thoso parts subjected to 
slight irritation, such as tho axillae and waist. At no 
- period was the pulse rapid, the blood pressure romained 
normal—about 120 maximum and SO minimum— 
though on ono occasion the maximum was 140. Tho 
■ heart was never found enlarged, and no murmurs 
were ever detected. Tho abdominal organs were also 
normal ; neither liver nor spleen was enlarged during 
any occasion on which she was examined subsequent 
to 1926, and there was never anything abnormal 
in the urine. Menstruation had remained rogular, 
though on occasions it was scanty and shorter than 
it had been. 

On no occasion—except that to bo referred to— 
was there any return to the haemorrhagic condition 
from which she had previously suffered. “ Bruises ” 
were indeed occasionally noticed though, since sho 
was an active person, a slight injury could not be 
excluded. Though for the most part sho led an active 
existence in the country, and was able to walk’ and 
swim as well as other girls of her own age, sho could 
not stand the burden of a post in London with light 
' duties which she tried to take up. She never appeared 
fatigued, and was never unusually -breathless when 
at home. 

In March, 1930, her condition was more or less 
stationary; she was in good health, apart from 
the antemia, and it was thought desirable to give up 
adrenalin in order to see whether she could do without 
it. After 12 days she had two slight nose-bleedings, 
and a third subsequently, much slighter, after the 
adrenalin was resumed. The opinion of her parents 
was that it was not wise to give up the adrenalin. 
She had not, however, felt unwell as a result of 
leaving it off. 

She had occasional colds. In 1929 she suffered 
from an attack of diarrhoea and was two days in bed, 
and it was not generally thought that she had any 
specially lowered resistance to intercurrent febrile 
disease. In the last four days of April, 1931, however, 
she contracted chicken-pox from another person, 
and the rash, which was typical in distribution and 
character, on the third day became htemorrhagic. 
There were sores round the mouth, extreme foetor of 
the breath, with gangrene of the gums, and dysphagia 
set in 18 hours before death. Hromorrhage occurred 
from tho bowel, and there was some blood in the 
urine. She relapsed into a muttering delirium. Two 
gangrenous patches appeared on the back. Before 
, this, however, there had been several attacks ef 
excruciating pain in the back, requiring morphia. 
This pain was not located to any function, and its 
anatomical origin could not be determined. She 
died on the fourth day of the disease. 

The condition of tho blood had remained practically 
at tho level that was reported before. In all, 25 blood 
counts were taken between September, 1026, and February, 
1931. The average of these is as follows : red cells, 3,020,000 ; 
haanoglobin, 64 per cents.; colour index, 1-6 ; white cells, 


2700. Differential count: polymorphs, 27 per cent.; 
lymphocytes, 56-7 per cent-. Taking tho lwemoglobin asu 
Indication of tho antemia, there was a tendency to fall a '■ 
time went on. The averngo hrcmoglobin of tho year’s coonU '- ;1 
is ns follows : 1027, 60 per cent. ; 1028, 50 per cent.; 1929, 

00 per cent. ; and 1930, 58 per cent. Tito last tamojlobu 
percentage recorded was 50 per cent. The hnlometer reading . J2 
(Eve), which is an indication of the size of the corpuscles,■>-!’ 
showed no significant variation from tho normal. . Micro- : |j)? 
scopically there was usually some ovalence oi activity ol 
the bone-marrow in tho presence of nnisocytosis and poly- 
chromasia. Jfow and then immature colls, such as noutrop’i 
myelocytes and largo lymphocytes, were present in tht 
differential counts. Platelets wero usually present, bat i« is 
small numbers (not counted). 


Numerous attempts linvo been rondo to ascertain 
tbo causation of tbo antemia, both from tho Liston ! 
and by giving drugs. Her residence in India, and 
indeed tbo diagnosis of malaria made in that country, 
appeared to suggest that disease as the initial earn 
Treatment by quinine, bowover. Las never made aot 
difference that could bo estimated, and there hays 
been no attacks of fever such-as could be attributed 


T 
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to that agent. 

Tbo conclusion appears to bo that, through son*; 
unknown cause, tho blood-forming organs had 
partly destroyed, leaving tbo patient with sufficient ,a 
for a modified existence when constantly stimulate?-,, 
by adrenalin, but that, without tbo adrenalin, tie’ 
bone-marrow activity was insufficient to prevent 
the tendency to haemorrhage. During tho greater 
part of her Jife, since tbo adrenalin was started, then 
was no special lack of resistance to infections, bit 
this lack of resistance was unmasked or induced t< 
tbo attack of cliickon-pox which brought back th 
htomorrhagic tendency in its former violence. 


TREATMENT OF HABITUAL ABORTIOy, 
WITH WHEAT-GERM OIL (VITAMIN E) 

By P. Vogt-Moller, M.D. \ 

(From the County and City Hospital, Odense, 


The existence of a fat-soluble antisterility vitamil 
—vitamin E—must now be considered established 
Papers on this vitamin up to the year T927 » 
reviewed in Evans arid Burr’s monograph 1 ; I would, 
however, mention hero that tho first informatia 
about such a vitamin is due to Evans and Bishop. 5 V 
Vitamin E is found in certain vegetable oils, chiefl; 
in wheat-germ oil, but also in many other oils jf 
vegetable origin. Sure, 3 for instance, found it .it 
crude maize oil but not in the commercial produc! 
of maize oil; it is also to be found in plant leaves- 
e.g., of lettuce. Littlo or no vitamin E is found in 
animal substances ; it is, for instance, not found ia 
cod-liver oil. 


As yot the importance of vitamin E to the organise 
has only been elucidated in detail for rats. . Beard, 
however, has proved that mice, too, need vitamin E. 
The sterility occurring when this vitamin is lacking 
in the food is of a different pathogenesis in tho t* 3 
sexes. In the male tho vitamin seems to play a P rl 
in spermatogenesis, histological changes of tho testes, 
being found in avitaminosis E, especially a morei or . 
less marked degeneration or even complete uj 5- 
appearance of the spermatogonia. In the fenia c > 
on food free from vitamin E, ovulation and implanta¬ 
tion take place normally, the reproductive sy ste . 
being unimpaired, and the sterility being due to 
fact that the implanted ova are resorbed at an ear I 
stage of the pregnancy. In male as well as in fe® , 
animals vitamin E may be stored to a certain exte 
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'.Cl.. la 1927 Evans and Burr 5 6 showed that various 
idrfats—e.g. t lord—when mixed with vitamin E (wheat 
fjygem or wheat-germ oil) were capable of depriving 
££Hhe latter of its value as a vitamin ; this vitamin- 
^ydestroying property of the fat increased with its 
sii rancidity, and Evans and Burr 7 drew attention to 
**a'‘tLo possibility of destroying vitamin E by the 
^development of rancid substance in wheat-germ oil 
^itself,” and -.nus to the importance of using fresh 
^preparations. iVithout going into further detail as 
IJP-far as researches of recent years are concerned, I 
need only refer to McCollum and Simmonds’s 8 and 
^ ti{Jackson’s 8 monographs, and to Cummings and 
MEJlatt ill’s 10 work; 

!E£. Tho preparation used as the source of vitamin E 
luin ,the cases mentioned below was wheat-germ oil; 
itchy the courtesy of Miss M. H. Roscoe, of the Lister 
{^Institute, London,' the wheat germs used—a very 
“Itpore preparation—were delivered by Messre. I. and H. 
hrhobinson, Ltd., Deptford Bridge Mills, London, and 
[the wheat-germ oil was made from the germ in tho 
tlvrmanner described by Vogt-Mollor and Bay , 1112 
a^'jand Vogt-Moller . 13 According to Evans, 1 * wheat-germ 
ritSrpil only contains minimal amounts of vitamin A. 

[r^ The dose of wheat-germ oil necessary for rats is 
i^otily a few drops daily, and, according to Evans and 
to/Burr , 1 vitamin E (wheat-germ oil) is efficacious both 
L-on enteral and parenteral application. That wheat 
^contains toxic elements when extracted in other, as 
maintained by Hart, Miller, and McCollum , 15 and 
jorby. Hart, McCollum, Steenbock, and Humphrey, 1 * 
t [abas been thoroughly refuted by Osborne and Mendel, 1 ’ 
!«. and all researches of recent years. 

! As I had worked for years on the question of 
vitamin E and reproduction in small experimental 
0 jjjnmtnals (rats and mice) without reaching any 
jj*p 8 ® n ^ a lly. new conclusion, hut confirming Evans 
1 «nd Burr’s investigations in every respect, it was 
natural for me to try its effects in veterinary medicino. 
ygt-Moller and Bay 1112 obtained favourable results 
!nnM iJthe treatment of sterility in cows with wheat-genu 
-f?* from this treatment to the treatment of habitual 
•tRDortion in women there was only one step. Since 
tal£p ea ^ en t' vvith cod-liver oil, as suggested by 
Ijf/j ^feson , 18 and with Yigantol, as recommended 
jj* bf Novak , 19 had to he, considered as contraindicated 
o:I ' ,an experimental. point of view in habitual 
borfion, cod-liver oil being capable of causing abortion 
il « ra * s ^hen administered in excess (as shown by 
■J 20 and Sure 21 ), I tried wheat-germ oil, 

,i f “Oh in both cases led to the desired result—viz., 
if' 2 - P^Snancy with a normal course and a healthy 

ft Tl »Me child. 

£ »}? ASP ' —The patient was a married woman, aged 24, 

£• alJl’ a P. af t from the ordinary diseases of childhood, had 
•I ® y , 8 ” ee ,n in good health and had menstruated normally 
- v. 0 ^?.‘ ler thirteenth year. Both she and her husband were 
1 fl nd sound, and in both of them the Wassermann 

* Wa . 3 negative. The patient Iiad aborted four times 
Kh/A„ a * )senc ° °f menstruation f< 


Win' " vo,5,1 c® oi menstruation for seven to eight Weeks. 
-tion C * ■? l,n ^ er treatment six weeks after the last menstrua- 
C L* , on examination an enlarged—and in all probability 
sj.®.™® 1 ,— uterus was found, but otherwise nothing 
sulwi ■ rile diagnosis of pregnancy having been further 
♦ ,pf/ a<1 “a(ed by n positive Zondek-Asclihclm reaction, a 
5 with wheat-germ oil by mouth was instituted, 

then* faem 8 Given once a day during the first fortnight, 
then - c,cm * ©very second day for the next fortnight, and 
the ©very sixth day.' Throughout tho pregnancy 

of .v'm 1 Vfls quite well, and at term she was delivered 
pIaJ'^* Girl, weighing 3260 g., who is doing well. The 
■^l)eat * Was .°f normal appearance. Tho treatment with 
'germ oil did not cause any inconvenience. 

Tear»f E t,l~'The patient, aged 20, had been married for six 
had yr* had had tho ordinary children’s diseases and 
the r'f’^tfuated regularly sinco her fourteenth year. At 
■ Go of ic she j,, n j bad acute appendicitis, and an 


nppendiccctomy had been performed. At the ago of 25 
she passed through a normal labour 5 tlie child, a bov 
weighing 3400 g., is in good health. Tho patient, then 
became pregnant five times, but aborted each timo in tho 
third or fourth month. The abortions were quite spon¬ 
taneous each tin e, no interference being made. Both tho 
patient and her husband were healthy, and the Wassermann 
test was negative in both. During the last pregnancy when 
the patient came under treatment in the seventh week, a 
course of treatment with wheat-germ oil, consisting of 

6 c.cm. by mouth daily for a fortnight, was instituted ; 
then 5 c.cm. was administered every sixth day during tho 
remaining period of the pregnancy. The patient showed a 
good toleration to the treatment, and at term a healthy 
girl weighing 2900 g. was born; the child is in good 
health. 

Tho diet of these two patients did not deviate from 
the ordinary food taken in Denmark; it can hardly 
have been poor in vitamin E, but possibly the need 
for this vitamin varies in different individuals,. so 
that a hypovitaminosis E may have been present 
in tho above cases. Tbo material, however, is too 
scanty to allow us to base anything decisive on it, 
but nevertheless it will presumably bo' inferred that 
vitamin E preparations may. be of therapeutic value 
in the treatment of habitual abortion in women. 
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A CASE OF 

XEROSTOMA AND XEROPHTHALMUS. 
By James L. O. Tilley, M.R.C.S., L.D.S.R.C.S. Exo. 


A married woman, aged 34, with no children and 
a good family history, had suffered during childhood 
from epistaxis nnd “ nervous coryza ” and at tho ago 
of 15 from profuse sweats, which wero particularly 
associated with mental agitation. At tho age of 21 
she had had diphtheria, followed by paresis of tho 
soft palate. For these complaints she had received 
X rays (for tho sweats) and cauterisation of tho nose 
(for tho epistaxis and nervous coryza). The treat¬ 
ment was stated to have been beneficial. Her general 
physical condition was normal. She was highly strung - 
but tbero were no symptoms of neurasthenia or 

hypochondria. «... 

On Juno 29th, 1925, the patient was subjected to 
severe mental agitation and strain. A -fortnight 
later whilst driving to her home, sho suddenly 
became awaro that sho was unable to articulate and 
could only swallow with difficulty until she was able 
to moisten her mouth and throat with water. At 
this time sho “suffered groat mental agony.” This 
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neutrophil myelocytes, 4-0; eosinophil myelocytes, 
0-5 ; large lymphocytes, 0'5. 

Prom the end. of 1926 until her death on April 30th, 
1931, she was continuously on adrenalin, with ono 
brief interval. Her general appearance was that of 
a slightly built young woman with a-just noticeable 
pallor, and a slight darkening of the skin of the faco. 
Her weight, which was 6st. 81b. in September, 1926, 
rose with slight intermissions up to 7 st. 1 lb. in 
February, 1931. Sho was fairly well nourished, and 
the skin, especially over the abdomen and to a lesser 
extent over the chest, presented a marked generalised 
pigmentation. Two deeper patches were present on 
the hack, hut they had been present before the illness. 
There was no pigmentation of the mouth nor any 
intense pigmentation of those parts subjected to 
slight irritation, such as the axillie and waist. At no 
- period was the pulse rapid, the blood pressure remained 
normal—about 120 maximum and SO minimum— 
though on ono occasion the maximum was 140. The 
• heart was never found enlarged, and no murmurs 
were ever detected. The abdominal organs were also 
normal; neither liver nor spleen was enlarged during 
any occasion on which she was examined subsequent 
to 1926, and there was never anything abnormal 
in the urine. Menstruation had remained regular, 
though on occasions it was scanty and shorter than 
it had been. 

On no occasion—except that to be referred to— 
was there any return to the lucmorrhagic condition 
from which sho had previously suffered. “Bruises ” 
were indeed occasionally noticed though, since sho 
was an active person, a slight injury could not be 
excluded. Though for the most part sho led an active 
existence in the country, and was able to walk'and 
swim as well as other girls of her own age, she could 
not stand the burden of a post in London with light 
duties which sho tried to take up. She never appeared 
fatigued, and was never unusually breathless when 
at home. 

In March, 1930, her condition was more or less 
stationary; she was in good health, apart from 
the amemia, and it was thought desirable to give up 
adrenalin in order to see whether sho could do without 
it. After 12 days she had two slight nose-bleedings, 
and a third subsequently, much slighter, after the 
adrenalin was resumed. The opinion of her parents 
was that it was not wise to give up the adrenalin. 
She had not, however, felt unwell as a result of 
leaving it off. 

She had occasional colds. In 1929 she suffered 
from an attack of diarrhoea and was two days in bed, 
and it was not generally thought that she had any 
specially lowered resistance to intercurrent febrile 
disease. In the last four days of April, 1931, however, 
she contracted chicken-pox from another person, 
and the rash, which was typical in distribution and 
character, on the third day became biemorrhagic. 
There were sores round the mouth, extreme foetor of 
the breath, with gangrene of the gums, and dysphagia 
set in 18 hours before death. Htemorrliage occurred 
from the bowel, and there was some blood in the 
unne. She relapsed into a muttering delirium. Two 
gangrenous patches appeared on the back. Before 
. this, however, there had been several attacks ef 
excruciating pain in the back, requiring morphia. 
This pain was not located to any function, and its 
anatomical origin could not be determined. She 
died on the fourth day of the disease. 

The condition of tlio blood had remained practically 
at the level that was reported before. In all, 25 blood 
counts were taken between September, 1926, and February, 
1931. The average of these is as follows : red cells, 3,020,000 ; 
bfemoglobin, 04 per cem\; colour index, 1 -0 ; white cells, 


2700. Differential count: polymorphs, 27 per cent.; ig 
lymphocytes, 50-7 per cent. Taking tbo bremoglobin isu ‘j. 
indication of the amemia, there was a tendency to fads '• 
time wont on. Tho averngo hremoglobin of the year’s corah 
is ns follows : 1027, 09 per cent, j 1928, 59 per cent.; ]@, !>'■: 
00 per cent. ; and 1930, 5S per cent. The Inst lucmojlobin 
percentage recorded was 50 per cent. Tho halometcr reading ,j;" 
(Eve), which is an indication of tho size of the corpnicla, V' ; 
showed no significant variation from the normal. i 

scopically there was usually some evidence of activity«( 
the bone-marrow in tho presenco of anisocytosis and pile'’ y, 
chromnsia. Now and then immature colts, such as ncutrojki 
myelocytes and largo lymphocytes, were present in ik S- 
differential counts. Platelets were usually present, tulir ,' 
small numbers (not counted). . : V 

Numerous attempts have been made to ascertain 
tho causation of tho anaemia, both from the history j 
and hy giving drugs. Her residence in India, aad v 
indeed tho diagnosis of malaria made in that country, j 
appeared to suggest that disease as the initial cjm. y 
Treatment by quinino, however, has never made ant ~ 
difference that could ho estimated, and there hart 15 
been no attacks of fever such-ns could be attributed 
to that agent. f 

Tho conclusion appears to bo that, through son* 
unknown cause, the blood-forming organs had bedp 
partly destroyed, leaving tho pationt with suffici«L. 
for a modified existence when constantly stimulator-, 
by adrenalin, but that, without the adrenalin, the 
bone-marrow activity was insufficient to proved,, 
tho tendency to hmmorrhage. During tho great* , 
part of her life, since the adrenalin was started, thes 
was no special lack of resistance to infections, ha , 
this lack of resistance was unmasked or induced 1 ? • 
tho attack of chicken-pox which brought back U* 
haemorrhagic tendency in its former violence. 


TREATMENT OF HABITUAL ABORTI0! 

WITH WHEAT-GERM OIL (VITAMIN E). 

By P. Vogt-Moller, M.D. 

(From the County and City Hospital, Odense, Z>enma(*n 

The existence of a fat-solublo antisterility vital* 
—vitamin E—must now be considered establish^ 
Papers on this vitamin up to the year T927 * 
reviewed in Evans and Burr’s monograph 1 ; I woiA 
however, mention here that the first informal* 
about such a vitamin is duo to Evans and Bishop. 1 A 

■Vitamin E is found in certain vegetable oils, chichi 
in wheat-germ oil, but also in many other oils d 
vegetable origin. Sure, 3 for instance, found, it ui 
crude maize oil but not in tbo commercial product 
of maize oil; it is also to be found in plant Icavesy 
e.g., of lettuce. Little or no vitamin E is found 
animal substances it is, for instance, not found » 
cod-liver oil. 


As yet the importance of vitamin E to tho organic® 
n elucidated in detail for rats. - beard; 


has only been __ ... .... 

however, has proved that mice, too, need vitamin £■ 
The sterility occurring when this vitamin is laek®o 
in the food is of a different pathogenesis in the W® 
sexes. In the male the vitamin seems to play a P 3 ” 
in spermatogenesis, histological changes of tho teste 
being found in avitaminosis E, especially a 
less marked degeneration or even complete 
appearance of the spermatogonia. In tho fe® 3 ’ 
on food free from vitamin E, ovulation and implan ^ 
tion take place normally, the reproductive p 3' 6 * ( . 
being unimpaired, and the sterility being due 


fact that the implanted ova are resorbed at an 


stage of the pregnancy. In male as web as in le® 
animals vitamin E may he stored to a certain exte 
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^ BRITISH MEDICAL ASSOCIATION. 

,a'. ANNUAL MEETING IN EASTBOURNE. 

-E PROCEEDINGS OP THE REPRESENTATIVE BODY. 

. . _ 

• The annual Representative Meeting of tlio British 
Medical Association opened at .tlio Town Hall, 
i'j Eastbourne, on July 17th, with Dr. C. 0. Hawthorne 
n the chair. Lord Dawson of Penn was elected 
j president of the Association for 1S32-33. 

Antenatal Clinics. 

H. Pain, for Tunbridge Wells, moved that 
Il “‘ 3io Council should consider and report on the various 
.. into natal schemes now being administered in different 
^' wts of the country without waiting until the Uovern- 
.^Wnt maternity scheme was published. A year ago, 
^ uosaid, Dr. Brackcnbury had stated that the Ministry 
Health regarded the B.M.A. scheme lor a national 
‘^Wernity service not unfavourably, but no Pariia- 
^"'nentary Bill appeared to have been drafted embody ing 
3 Pie principles of that scheme. In the meantime 
j.)ttteuatal clinics in charge of whole-time medical 
2313 officers were increasing throughout the country and 
jatieuts were being examined by doctors wlio would 
—lever attend them in their confinements. To begin 
S j maternity service on different lines from those laid 
_^Wu by the B.M.A. was to consolidate'it on different 
hcs. It was not the business of’the local branches 
hd divisions to oppose such developments in their 
gg.'jpvn. areas, but rather a matter for central opposition 
JJ’om the Council. In Kent, for example, the medical 
£-/fficer of health agreed with the policy laid down in the 
^dissociation’s fo u t ho had no influence with 

20 or 30 local authorities who were providing 
^gitenatal clinics with full-time medical officers.— 
gfiljfr. H. B. Brackendup.y (chairman of Council) 
$ Jdd he was prepared to accept the motion of Tunbridge 
$ jfclls, but be thought there were limits to the influence 
■ ^b could bo exerted by the Council on local 
'*JM°i lm cnts. It was not possiblo to insist that the 
—Mbposals made to tlio Ministry of Health should he 
jptit into action. The Council could only rest in the 
Wraranco that the Ministry was actively in favour of 
a scheme following some of the lines laid down by the 
Representative Meeting. A circular had been issued 
to local authorities in which emphasis had been laid 
!"» the. valuo of the general practitioner in local 
tooternity schemes. The divisions and branches of 
the Association should see that this recommendation 
ot the Ministry waB carried out. 

^,Tlie meeting supported the proposal of Tmibridgo 
Medical Patents. 

Dr. AttsoLD Lyndon (chairman of the Central 
-^-Jttliieal Committee) introduced tlio question of patents. 
ii»- Rio proposal ho brought forward was that tlio Associa- 
iv ! loa . while adhering to tlio traditional view that it 
)r ; ls unethical for a medical practitioner who discovers 
fft W invents any substance, process, apparatus, or 
Pnreiple likely to bo of therapeutic valuo, to act 
“fanist the public interest by unduly restricting its 
?*° for his own personal advantage, should nevcrtlie- 
• recognise tlio propriety of utilising arrangements 

\ “! a<, o by law for tho protection of such inventions or 
“tovciics and the reward of those who havo made 
I? ’.““i provided tho principles enunciated above were 
A K? safeguarded. Last year tho question of 
™>™ted patents had arisen ami tho whole subject 
;,r * a,d Dr, Lyndon, had been referred back to tho 
a; r ’" n « 1 for further consideration, but in ««> bast few 
IK “oaths the Board of Trade Patents Committee bait 


reported unfavourably on dedicated patents, bo that 
these need no longer ho,regarded as coming in tho 
realm of practical politics. Foreign countries, at 
present held an advantage in that an English invention 
might bo published and foreign competitors might 
patent it, thus keeping the inventor from using his 
own discovery. The value of the Patent Laws was 
to promote industrial activity. If after four years, 
there was found to be abuso of a patent the controller 
could investigate tho position and revise or withdraw' 
that patent. Since tho above motion was drafted; 
Dr. H. II. Dale had set out the point of view' of workers 
in laboratories where medical research was carried 
on {British Medical Journal, Juno 27th, Supplement). 
Dr. Dale found that iav from resenting tlie embargo on 
patents in medical research these ivorkers regarded it 
ab a charter of liberty and open dealing. He doubted, 
moreover, whether it was possible to give a fair 
definition of “ undui r restricting ” and ho thought 
it would bo far wiser to ropcal all references to patents 
from tho policy of the Association and to regard tlie 
subject as outside its province. Dr. Lyndon thought 
that some of the dangers foreseen by Dr. Dalo would 
not occur. He pointed out that a patent could not 
be obtained without full disclosure of tile details of 
the process or invention and, far from leading to 
secrecy, it brought any discovery that was mado into 
tho open. 

Dr. J. S. Mansox spoke in support of Dr. Dale’s 
letter. Tlio meeting must consider whether Dr. 
Lvndim’s motion opened' tho * door to tho com¬ 
mercialisation of medical, invention and discover}'. 
Patenting was permitted to medical men in other 
countries. He thought that considerable weight 
must bo fdvon to Dr. Dalo’s letter and he suggested 
that the subject might be referred for discussion bv tho 
Association Professionnolle Internationale dcs Mtfdccins. 

_j) r ‘ j \y. Bone and Dr. Lyndon thought that 

it was undesirable to go abroad for an opinion 
and that it was tho business of the Representative 
Meeting t.o oxpress thoir own view of tho position.— 
Sir Robert Bolam persuaded Dr. Munson to withdraw 
his suggestion and Dr. K. D. Motiiersole introduced 
an amendment limiting the.application of the motion 
to those engaged in scientific research It was felt, 
iiowflver that this amendment unduly restricted 
discussion and it was not accepted by tho meeting. 
Sir Robert Boeam then proposed another form of the 
motion to read as follows : 

„ Tl,st tho Association approves tho traditional pro- 
. ■ nrnro in accordance with which it is unethical for 

fcssional usage m ncc ^ w) , 0 lliscoV(jrs or invents any 

a' 1 !" m *~ process, apparatus, or principle likely to is 1 , of 

substance, procc^ pr i tk . n(3 {„ art the pub ic 

value in tho treanne pntrnt or otherwise, the 

ot such discovery or invention for his 
own personal advantage. 

This he said, would not interfere with tlie action 
of 1 any person who thought ho ought to take out n 
‘ *e„r if he felt lie could do so without disadvantage 
to Urn tiuMicTit also left the Held dear lor those 

who did not wish to take out patents. , 

ai H S Souttar appealed to tlio meeting to auhero 
to'the ori-inal motion. The present attitude of tlio 
. Lion Tilaced tlie medical man in an invidious 
position and mado him feci he was doing something 
when lie wished io take ont a patent, whereas 
lie would probably bo performing nil act of 

, 7, t Ids country and to national industry, 
roreign countries were able, at present, to reap tho 
* rd of British inventions and discoveries. If 
«Turoocr patents hnd been taken out at tlie time, 
wo should have kept the aniline dyo industry in tins 
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incident coincided with tlie commencement of a 
gradual decrease in the amount of saliva and with a 
feeling of “ dryness in the nose.” A year later she 
suffered from severe paroxysms of headache which 
lasted for three days, and were followed hy a decrease 
of the lacrymal secretions. Eighteen months after 
the initial shock (Dec., 1920) there was a complete 
cessation of all normal secretions from tho eye, nose, 
and mouth, hut during chat period and up to tho time 
of examination, she had sceroted thick sohaceous 
material from the Meibomian glands and mucus from 
the nose, while on rare occasions globules of mucus 
had appeared in the. mouth. 

The symptoms of which tho pationt complained and 
the associated pathological conditions of the three 
organs, eyes, nose, and mouth, were as follows ;— 

Eyes .—Vision and pupil reflexes normal. There is a 
complete absence of moisture on the eyeball and, however 
strong the emotion or local irritation, there' is no lacrymal 
secretion. A constant accumulation of thick sebaceous 
material from the Meibomian glands covers the eyeballs 
and is most marked on waking or when the patient is worried 
or mentally agitated The irritation which results from this 
secretion necessitates frequent efforts on tho part of the 
patient to remove it. Collosol argentum lias given some 
relief while other applications seem to aggravate tho dis¬ 
comfort. Whether the Meibomian secretions are abnor¬ 
mally copious and tenacious or only seemingly so (due to 
the absence of secrotions from the lacrymal and Krause's 
glands), it is difficult to determine. On eversion of the 
upper eyelid the inferior lacrymal gland is seon to be to 
some extent atrophied, but the outlines of the Meibomian 
glands are well marked. There is some occlusion of the 
puncta lacrymalia and I have had difficulty in passing a 
sound. 

Alose.—The sense of smell is good. The pationt is able t o 
sneeze but no liquid secretion is exuded. Every morning 
there is a large accumulation of mucus which adheres to the 
back of the soft palate and has to bo removed by a nasal 
doucho before the patient can breathe or articulate in 
comfort. She finds vaseline, applied inside her nostrils, 
gives relief from the dryness. 

The nasal mucous membrane is normal in appearance but 
without the normal moisture. The patient has not suffered 
from colds or nasal catarrh since tho commencement of her 
complaint. 

Mouth .—The sense of taste is normal. There is a com¬ 
plete absence of salivary and buccal liquid secretion. The 
mucous membrane of tlie cheek, palate, and gums is smooth, 
shiny, and dry. The teeth show a marked tendency to decay. 
There is slight chronic superficial glossitis. , Mastication, 
deglutition, and articulation are difficult and nearly impos¬ 
sible unless the patient first moistens her mouth. 

The plica; sublingualis are somewhat atrophied. The 
orifices of both Stenson’s and Wharton's ducts arc much 
contracted, and it has been found impossible to detect 
the orifices of the left upper Stenson’s duct even when 
using a magnifying glass ; but a strand of silkworm gut 
has been passed through both Wharton’s ducts and the 
right Stenson’s duct. After massaging the submaxillary 
region, while the patient exerted suction at the .same time, 
two or three globules of mucus were occasionally seen 
around tho orifices of Wharton’s ducts. Galvanism lias 
been applied to the chorda tympani nerve hut without 
effect. Salivation takes place after the injection of pilo¬ 
carpine, and also occurred during an attack of acute toothache 
lasting for three hours in 1030. 

Food .—The patient can take any food except that of an 
acid or astringent nature, and she states she has “ the 
digestion of an ox.” Tlie absence of ptyalin has been 
compensated for by the development of a desire to take 
large. „/f-q\ntities of sugar, and she swallows about 15 
'’from tlie'’l m P s ” of su s ar daiI T- 


urine. Shew of smell, taste, and sight are in no way 
gangrenous ps the digestion. The dryness and local 
this, however, e parts affected, particularly the eye, 
excruciating palin masticating and talking, are the 
This pain was ncomplained of. The mucus and 
anatomical origin teth to function normally; the 
died on the fourth d’aose secreting liquid secretion. 

The condition of them function is shown by tho 
at the level that was repcarpine, and that the whole 
counts were taken between i.i - f , recuif of 

1931. The average of tfiase is u oni T as » result of 
haemoglobin, 64 per cein\; ciPY her salivating as ..a 


result of pain and to a lesser dcgTeo by tho effect o; tjjflSl 
pilocarpine. ^ 

Her symptoms soem to result from some derange. 
mont or disharmony of her sympathetic (autonomic) si® 
system. Tho most likely explanation of the cause and . 
of its consequent symptoms appear to mo to to as , 
follows :— 

1. That there lias been a desensitising of pome pari 

of her reflex arc, with the result that only stroaf 
stimuli effect reflex action. "V, 

2. That tho inhibition centres -and perhaps tV ~ ' 

cortical connexions, either, sympathetic or para¬ 
sympathetic— it seems impossible to (letermint ,jj 
which—have become permanently excited by tfe, ;T, 
residual effect of the initial shock. . 

Tho patient has unfortunately been unable to tab 
complete rest or a holiday since the onset of th* 
symptoms. Many drugs have been tried but not* ,j B 
has been of any benefit. The treatment has resolved 
itself, during the last month, into repeated injections V 
of pilocarpine, hy which I hope to overcome tl* 
diminished sensitivity of tho reflexes in question to 
normal stimuli ; and there is no doubt that oftoto "j 
there lias been more laerymoso secretion and that tbo|'" 
noso is less dry. 

- NEW INVENTIONS ' • 


SPIRIT-PROOF CASE. 

The difficulty of 
sterilisation of tho 
maxillary antrum 
puncture outfit 
and paracentesis 
knives before use 
has been met hy 
the spirit-proof 
case here illus¬ 
trated. The antral 
punct-uro outfit is 
tho ono designed 
hy Mr. Cokeley, 
and all the instru¬ 
ments are of stain¬ 
less steel. 

Messrs. Allen & 

Hanburys, Ltd., 

Bethnal Green, 

London, E.C.2, are 
the makers. 

ALFRElfWALFORD, 

F.K.C.S. 



Manchester Hospitals.—T he foundation-stones 
were laid recently of tho new Cbristio Cnn« r 
Hospital and the Holt Radium Institute at M'ithingw™' 
The cost, including the nurses’ home, will ho £loO,W l - 
The new hospital will have 104 beds instead of ‘ 
present 33; last year there were 450 in-pati™-' 
The ceremony marked the physical union of 
institutions which in separate buildings have for eom» 
years carried on work which has lately becomo so closet) 
related that the beards of management have -just peev. 
amalgamated under the chairmanship of Mr. jS'ntlmn. ^ 
Large additions to Anconts Hospital have just- 
The new buildings will include a ward block four store 
high, having 15 beds on each floor, another block coll f s ' j 
of a massage department, a pathological department-» 
two theatres. Had sufficient- monoy been forthcoming, 
further ward block with 00 beds and quarters for the 
tional nurses, together with more spacious domestic acre 
modation, would have been provided. . As it is, tli f, 
now begun will cost £65,000, of which £45,000 is at P rC3t - 
in hand. 
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f i Police sent for tho doctor, in caso of accident. Ho 
^s'wd found that out of 01 police forces in the country 
i^inly 29had agreed to this arrangement. The Medico- 
SsPolitical Committee had pointed out when tho Koad 
. Traffic Act was before Parliament that the doctor 
. hould receive a fee as well as tho hospital, hut they 
:',feiad been told the doctor was in a position to sue for 
£~ils fees while the hospital was not. He thought tho 
Lhwst plan would ho to take up the matter locally and 
cjj'.o try to get the police forces to agree to pay a fee 
L pvben they were responsible for calling a doctor. 
Ginn other cases the local authority should he persuaded 
r?>o pay a fee, if possible ; in his district tho local 
^.uthority had agreed to pay the doctor’s fee in all road 
^icidents except those occurring to insured persons. 

hr. Bone admitted that he had acquired more 
3 i?»nstructivoproposals from the discussion than he had 
j.-ri'.nticipated. Dr. Fothorgill had forgotten to point 
•iftjit that in Brighton an effective scheme was in forco 
ruii»*y. which every policeman carried a voucher which 
mcP handed to the- doctor; on presentation of tliis 
, [j^bucher the 1 Brighton town council paid the fee. 
fljiie believed there were similar schemes in operation 
ir-i Willesden and Gateshead. The branches and 
$ divisions of the Association should try to induco their 
, p;icnl authorities to adopt somo plan of tho kind. 
cou!r Dr. Fothorgill’s proposal was adopted without 
contrary vote by the meeting. 

uMp'Additional Benefits and Approved Societies. 
jrttfDr. Dain (chairman of tho Insurance Acts 
j fspmmittee) moved a resolution that the Association 
inici'ould deprecato medical practitioners taking service 
, jfihder any scheme for the provision of additional 
deat ^atmciit benefits which would bring them directly 
jh i * indirectly under tbe control of approved societies, 
rjiffithis attitude with regard to the approved societies, 
, ci-b said, was one of the cardinal principles enuueiated 
\thb Association in 1911 and 1912. Additional 
Uedoc^ent benefits had varied under the different 
Insuiatf^ 5 * depending on the surplus which each 
>i'&r e8se d, and had bo far taken the form of a sum of 
1 .ijioney given to the pationt for the necessary troat- 
io5>*v. e,lt ’ ^ut 1 > vaa n °t to fdio advantage of either 
patient or the doctor^ that in any organised 
: .f Cue me for the provision of additional benefits tho 
approved societies should have complete control.— 
, Mis view the meeting supported him with the 
»ion proposed by Hampstead, that “ would 
^deprecate ’’ should ho replaced by “ disapproves of.’ 
V; Tw° other motions introduced by Dr. Dain were 
K- Ca . 5 ?} e d without discussion. The first related to 
^.additional treatment benefits 8 and 16, and proposed 
c* {^vices of a specialist or consultant nature should 
i? j 8*Ven, so far as was consistent with tho best interests 
lP r patient, by a private practitioner at his consult- 
> * n S 5 00m ®» tlio patient’s own home, or at clinics 
f ,f eci . a % established for the purpose. Tlio second 
d J T ®yded that under additional benefit 10, where the 
..-Patient was referred to hospital for treatment, the 
H' a „ ,i Ce of hospital should lie with tho doctor and 
•J Patient, and not with tho approved societies. 

, Choice and Change of Doctor. 

■; t Dain said that tho Association still objected 
the new arrangements for change of doctor, 
the patient couia only change his doctor 
I “J? R quartet, and then only on giving a month s 
‘ This was against the principle of free choice, 

»» heiug against tho best interests of tho 
s A number of difficulties were already ans- 

' ° * a ltbough the patient could, with tho consent of 


both doctors, change at a moment’s notice, he was 
usually loath to ask tho practitioner with whom ho 
was dissatisfied to sign the necessary paper, and as 
things stood he might bo compelled to pay fees to tho 
new doctor of bis choice for three months before he 
could obtain a transfer. The patient was entitled to 
free treatment, and panel practitioners were prepared 
to give it, but this regulation could rule tbe patient 
out of the right to receive service for three 
mouths. 

Dr. A. B. Murray (Banff, Moray and Nairn), 
introduced a resolution protesting against any 
interference with tho liberty of the insured person ‘ 
to chango his doctor when he so desired. The 
Association had always held the free choice of doctor 
to bo a cardinal point in their policy. Ho mentioned 
a case in which tho patient had wished to chango 
his doctor one mouth before the quarter, but had been 
too late to give in his notice. As a result ho had 
to pay fees for four months before he could chango.— 
Dr. BrackexbtJRy seconded the. amendment. If 
tho approved societies aud the Ministry of Health 
wero not going to support tliis cardinal principle tho 
onlv remedy for tho profession was to seek the weight 
of "public opinion. Tho insured patieut should 
bo as far as possible in exactly tlio same position as 
tbo private patient. Approved societies in the 
iutorosts of finance bad curbed tho 1 freedom with 
which the insured person could change his doctor. 
It was a serious inroad on the rights of tho patient. 
The opposition wliich the Association had always 
given to such limitation of freedom was in the interests, 
not of the doctor, but of tho patient. The present 
system gave the doctor a vested right in tlio patient 
for a given period and this was wholly undesirable.— 
Dr. Fotiiergiix assured the meeting that in East 
Sussex and Brighton these draft regulations had been 
completely ignored. They had been promulgated 
ju February but had never been confirmed. 

Some opposition to tbo amendment was introduced 
by Dr. J. Forrester. He was ’somewhat embittered 
in the view he took of the caso owing to an encounter 
with a patient who had changed liis panel doctor 
five times in fourteen days.—Ho was supported by 
Dr. G. F. P. Gibbons, who thought a sentimental 
attitude had been allowed to creep in with regard 
to tho unfettered choico of doctor by. tlio patient. 
In times of industrial depression patients were . 
ant to “go sick” with undue frequency, and if they 
could not obtain certificates from their own practi¬ 
tioners they would go to less scrupulous doctors 
while thev were in a position to transfer as frequently 
J thvy pleased.—Dr. D. F- Todd and Dr. It. D. 
Motiieksole shared this viow.-Dr. F. J. knnn 
«,nm.lit that on this question tho Association had an 
excellent opportunity to defy tho Ministry in tho 
interests oMho pa.ient._Dr. E. SroKao (Lambeth 
nut tho position for free choico neatly. If tlio patient 
iris genuinely dissatisfied he surely had a perfect 
right to change his doctor at once ; if ho teas one of 
the disgruntled type who had no faith in any doctor, 
J,is practitioner would bo only too glad to get rid of 

^Dr Dain considered that the present position 
did not actually abuse tho principle of free choico ; 
it had merely reduced considerably tlio opportunities 
for employing it. He did not think, however, that 
\ crusade in which all insurance practitioners should 
co to tho length of resigning in order to enforco tbo 
principle was appropriate or necessary nt the present 
time. 

Dr. Murray’s resolution was carried. 
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Dividends and Gifts from Pharmacists. 

Mr. 3?. C. Ptbus. for Ncweaslle-on-Tyne, moved 
that the meeting was strongly opposed to the offer 
of any reward or dividond by chemists, as an induce¬ 
ment to an insured person to bring his prescriptions 
to he dispensed. In'liis district, ho said, there was 
a tendency for insurance patients to have their 
prescriptions made np at the cooperative chemists 
rather than at the private chemists.—Dr. R. Boyd 
(Manchester) had also found that where tho 
cooperative system was in operation the number of 
attendances at the surgery and tho number of evening 
calls increased. The chemists had offered dividends 
to the patients in the form of cash, soap, and other 
commodities, to the detriment of both the drug 
frmd and the general practitioner. It was not so long 
since medical attendance was given away with a 
pound of tea, and a time might yet come when 
patients would collect their panel prescriptions— 
50 for a gramophone, 100 for a wireless set.—Dr. 
Dain said that it was not legal for chemists to give 
bonuses, but that tho position -was tho responsibility 
of tho pharmacists and had nothing to do with the 
Association. The insurance committees were begin¬ 
ning to say that any bonuses which wore given should 
belong to them. 

The motion was carried without dissent. 

Ophthalmic Service. 

Mr. Bishop Harman said that it was. within the 
knowledge of the Council that a fow oxihthalmic 
surgeons had been giving lectures to meetings of 
sight-testing opticians’ organisations. Tho Associa- 
. tion had always held the view that sight-testing by 
other than qualified medical practitioners was not 
in the best interests of the patient, and he therefore 
moved that a registered medical practitioner should 
not take part in the instruction or examination of 
opticians or student-opticians in clinical ophthal¬ 
mology.—Dr. F. A. Roper thought tho motion liable 
to misconstruction. Science was universal, and any 
refusal to disseminate knowledge should be preceded 
by an explanatory phrase. He suggested that the 
motion should state that, in view of tho opinion of the 
Association that the practice of sight-testing by other 
than qualified medical practitioners was not in the best 
interests of the public, the Association considered 
that a registered medical practitioner should take no 
part in the instruction or examination of opticians 
or student-opticians in clinical ophthalmology.—This 
expression of opinion was supported by the meeting. 

Mr. Bishop Harman gave a brief history of the 
National Ophthalmic Treatment Board scheme, which 
has now been running for two and a half years. 
Clinics, he said, were now held in a large number of 
towns in England and a few hi Scotland and Wales. 
Those eligible for treatment were insured persons 
and their dependents and those families with an 
income of less than £250 per annum ; a fee of 10s. 0 d. 
was charged by tho ophthalmic surgeon visited, and 
for this sum he gave all the advice possible at the 
first consultation. Although the scheme was still 
run at a loss there was ovory hope that it would bo 
self-supporting next year.—Certain speakers, including 
Dr. Campbell Ore, spoke in favour of the scheme, 
but a motion was introduced by Dr. E. E. Briehley, 
for Cardiff, that tho general practitioner should be 
allowed to send his patients directly to the oxihthalmic 
surgeon and not, as at present arranged under the 
scheme, to a dispensing optician at the clinic.— 
In this he was heartily supported by Dr. Helen 
Ltjkis (Ivingston-on-Tliames). In her area, she said. 
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tho scheme had been a failure. Tho dispem-ine 
ox>tician attended at tho clinic for two hours twicei 'f* 
week. It was impossible for an insured patient t? 'rf 
be sure of being able to attend at those times, acj. 
dangerous delay might further ho introduced, ic > ri - 
an acute case, by the difficulty of making a telephone 
appointment, with the ophthalmic specialist.—Mi. j- y. 
Bishop Harman, in replying, expressed his sympathy-; 1 
with the Cardiff motion, but said that at present jy 
employment of a disxiensing optician in the scheme, 
was necessary ; his duty was to save the ophthalmic 
surgeon-all office work, and he was there solely ai a t-.j 
clerk ; he had no right to direct either the patient r -j- 
or tho doctor in their choice of ophthalmologist. y 
On tho suggestion of Dr. Brackenbury, tho mediae rj 
passed to the next business, since it was felt flu! y 
though a more direct service between the doctor 
and tho ophthalmic surgeon was desirable it could not ^ 
ho achieved in the present early stages of the sclictM-k y 

Development of Public Health Services;-, via 
Dr. E. K. Le Fleming (Bournemouth) .referred 
{ho position of tho public health services throughout A : 
tho country under tho Local Government Act of 192ft;— 
In many areas the local authorities had boon unwiffinj' k 
to do more than take over the poor-law duties aid [" 
administer thorn without alteration. Ho xiropo?« a 
that tho Council might ascertain and report on thw -i 
asyiects of the x>rogress shown by local authorities- ~i 
namely, in arranging tho unification of health serviw d 
the hotter cooperation between municipal 
voluntary hospitals, and tho position of tho medim d 
officer of health in relation to the local authority a® it 
its health services.—Dr. Brackenbury thought « a 
would he useful to describe- tho present deadloci .. 
to tho mooting from another angle. It was almost 
wholly owing to the representation of the Associate* 
that it had been recognised that tho medical olfiew :! 
of health of an authority should also he the meG»- 
officor to tho i>ublic assistance committee.- It/,M ' 
been indicated by the Ministry of Health Q'i' 
what lines it was desirable for the local author-ifli'. 
to extend their activities, hut tho Ministry would nf*f- 
have to wait until schemes were submitted for sanction « 
by theso authorities before taking further stepfi - 
Until such schemes were submitted it was impossible - 
to criticise existing arrangements. In addition. . 
the Ministry had appointed inspectors in some areas 
to report on the health services, and action, of course,'..; 
could he taken based on those reports. But relatively 
few authorities had so far submitted schemes to the : 
Ministry and consequently information bn progress, 
in the country as a. whole was meagre.—Dr. R. M-J- - 
Picken (Cardiff) said that most of tho authorities 
who intended to submit schemes had done so already, 
and that many of them did not provide for satisfactory 
unification of health services. Tho longer the Associa¬ 
tion waited without taking action the more difficult 
it would become to get the position changed. It'va- 
truo that the joint efforts of the Association and the 
Society of Medical Officers of Health had done some¬ 
thing to standardise tho relation of the medics 
officer of health to tho xmblic assistance committee*- 
But his status was only that of medical adviser i 
tho committee, and not medical officer. Consequea • 
administration of health services was not necessari 
in tho hands of the medical officer of health. T 
meeting supported Dr. Lo Fleming. 

Payment of Hospital Staffs. 

A resolution was moved by Sir Richard I'®® ’ 
on behalf of tho Council, that where a rt>lun • 
hospital gave in-patient treatment to patien - 
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hvliom tho local authority accepted financial responsi- 
:tiility,tho members of the visiting staff of tho voluntary 
jbospital should be remunerated. He suggested that 
{the local authority should pay to tho hospital tho 
maintenance cost of each patient pluB an addition 
-.of one-quarter for medical services, and that of tho 
-total sum received 20 per cent, should bo allocated 
trio the visiting. medical staff, 
r Considerable discussion followed. . Dr. H. If. 
jJUcWhliam doubted whether tho Committee would 
,be able to arrange for such a proposal to he carried 
jout, and Sir Ewen MacLean thought that opposi¬ 
tion would bo more likely to come from tbe governing 
•.bodies of the voluntary hospitals • than tho local 
^ authorities. It would bo. useful to find out, be 
„considered, what schemes of this kind were already 
Vm operation.—Dr. Peter Macdonald thought it was 
fii pity to hesitate over a new policy by stopping to 
^Inquire what was in practice in other areas. This was 
i matter for the, education of hospital authorities 
f^nd there was no reason why it should not bei omo 
^acceptable throughout the country.—Dr. T. W. 
ji. JVadswortii feared that to ask for 20 per cent, was 
ask for too much, but Sir Robert Bolam thought 
Jhis was a very reasonable sum. The working¬ 
man governor of a hospital would be willing to 
, Jecognise that the labourer was worthy of liis hire and, | 
^ s ih°ugh ho might bargain slirowdly, would be willing i 
tjjr: 0 Pay something. Tho demand was a reasonable 1 
^jijo and should he pressed for.—Dr. J. Livingstone 
jj^arrow-in-Furness) had had a different experience. 
, e >« had found that hospital governors were ready to 
that the labourer was worthy of bis hire, 
t,iat they had no intention of giving it.—Dr. 

Ewart described ah anomalous caso in which i 
Hospital Saturday Fund had-to pay 10s. for] 
^mission of a patient to the voluntary hospital and 
eft for his admission to the municipal hospital. The 
‘nodical profession wished the patient to have free 
°t hospital, and he thought that if a position 
th JjF ea ched in which tho voluntary asked more than 
^-municipal hospital, the local authorities might 
roi(; luse to Ben d their patients to the voluntary hospital, 
jue warned the meeting against over-emphasis of the 
financial aspect.—Dr. F. A. Roper, Dr. Middleton 
pUr.TiN (Gloucester), and Dr. F. Radcliffe (Oldham) 
^-•thought it undesirable to go back on tbe motion, 
it would weaken the position of the staff in hospitals 
Inhere the principle of payment had already been 
■.accepted.— Sir. Richard Luce said’ that where 
’riiluntary hospitals were being used as a convenience 
1 * by municipal authorities there was no question but 
a thoy should pay a reasonable sum for their 
tf y ; Patients, and the meeting approved that view. 


The Problem of the Out-patient. 

An active discussion followed the proposal in tho 
1 K *P«rt of the Hospitals Committee on the Problem 
°* tho Out-patient, that the types of cases in out- 
P. lent departments fall properly into three groups— 
casualty cases, consultation cases, including 
. Se retaiued for special treatment, and discharged 
‘"•patients. . 

Sir Richard Luce, who moved the acceptance of 
m f G h°rt, said that at present out-patient depart- 
' M Cn,B ^cre wasteful, and growing in rapid excess of 
Po^li of population. Discharged iu.pat.ents 
dlr onic cases should ho referred back to the 
; octor - It should bo realised that an out-patient 
epartment was a plaeo primarily intended to give 
mergenej. treatment and to provide consultation and 
iW a irt 0 P>»ion, and it should not bo used as a 
pensaiy for chronic patients. 


Sir Ernest Graiiam-Little doubted whether it 
was tho proper time to bring this motion forward, 
since it could not possibly be realised, and he moved 
that the report should not bo approved. lie asked 
whether the Council had considered carefully the 
composition of out-patient departments before saying 
that certain patients should not attend. The 
National Health Insurance Act bad made no more 
than a temporary difference to. the attendance at 
out-patient departments and the inference was that 
a certain number of insured persons went to hospital. 
In Guy’s Hospital report for last year it was stated 
that 40 per cent, of out-patients came as consultation 
cases; of the remainder a considerable proportion 
were the non-insurable dependents of insured persons, 
and a certain section consisted of the now poor of the 
middlo classes. It must be remembered that in many 
cases three-quarters of the hospital exponses were 
defrayed by associations corresponding to tbe Hospital 
Saving Association. If the public gained the idea 
that an arrangement had been made by private prac¬ 
titioners by which the patient could be prevented from 
going to hospital withont his doctor’s permission thero 
would bo cousiderableobjection. Tho hospitals belonged 
to tho public and the private practitioner should not 
be allowed to choose what cases should attend them. 

Mr. II. S. Soutar thought Sir Ernest Graham- 
Little had somehow acquired a false idea of tho object 
of tho report, and ho was glad that the Association 
now had the opportunity of rectifying it. The out¬ 
patient department should bo the main point of 
contact between tbe general practitioner and the 
hospital, and the whole object of the report was to 
encourage patients to go to hospital and to make the 
conditions of their reception more favourable. It 
made all tbe difference to a patient atlending hospital 
if ho could produce a doctor’s letter recommending 
him for treatment. The body of general practitioners 
in this eoiuitry wished the hospital out-patient 
departments to* be the consultative service of the 
State. The intention was not to protect the general 
practitioner but to make tho out-patient departments 
more effective and to give tho best service to tho 
patient.—Ho was supported by Mr. McAdam Eccles, 
who thought that tho present overcrowding was 
easily preventible; the chronic ordinary typo of 
caso should bo 6een onco, diagnosed, and sont back 
to the proper official for treatment. The veteran 
of 60 Or 70 attendances should no longer appear at 
the out-patient department. 

Dr H. D. Wooduoffe felt that patients as a whole 
were not out for something for nothing; whero they 
could spare a feo for a consultant thoy were ready to 

_ it and maintained their self-respect by making 
the effort. Out-patient departments should provide a 
consultative service for those who could not afford 
to nav for it.—Sir Robert Bolam also emphasised 
tlio folly of wasting the service of out-patient depart- 
mpnts bv allowing them to bo overburdened with 
chronic cases. The day had gono when the length 
of tho list of out-patients treated was regarded os 
mi index of tho valuo of a hospital. 

Sir Ernest Graiiam-Little’s proposal that tho 
report should not 1>0 adopted was lost by a largo 
majority._ ( r,. be ninKnuri.) __ 

vkt uioe.mh.vt of Arbroath Infirmary.—S ir. 
-r , rvw-rHH has now formally owned new wings 
,- 1 * lm'rn been added to tills hospital. Tho extensions, 
W J» C 1 eck £17.080, include a children’s ward and tho 

, -Llmpnt of the nurses’ quarters. The children’s wing 
enlar^i. nn( i two private wnrds. An old block 

contains _, nvcr ted into private wants, rooms for tho 
^Idcnt medical staff, and a lecture hall. I 
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MEDICINE AND THE LAW 


Industrial Disease Compensation : a Delayed 
Claim. 

In a Workmen’s Compensation Act appeal, lately 
dealt with by tbe House of Lords, Lord Blanesburgb 
remarked of a certifying surgeon that “so far as 
professional skill was concerned bo adequately filled 
bis post, but as tbe filler up of a form bo bad shown 
himself a blunderer.” The comment was not intended 
harshly. Learned judges are aware that accuracy 
and success in the filling up of forms arc not auto¬ 
matic ; they themselves have occasionally revealed 
inability to complete a printed Mil form so as to 
make a valid testamentary disposition of their 
property. The ease before tlio House of Lords, 
however, displayed an unusual sequence of errors. 
Hirst of all, the certifying surgeon, having to certify 
an industrial disease case, filled up the certificate 
with the wrong diseaso—or rather lie described the 
disease as “ epithelioma of the scrotum ” instead 
of using the exact description from tho statutory 
list of industrial diseases. Secondly, when faced 
with the words in the form, “ I hereby certify that 

the disablement commenced on tho --- day,” ho 

neither filled in the blank nor crossed out the sentence 
(as the form required him to do if the blank were 
not filled). This omission left it uncertain whether 
he meant to specify a date or to let the date of tho 
certificate stand>(under Section 43 (2) of the 1925 Act) 
as the date of disablement. Tho Act treats the date 
of disablement from an industrial diseaso as if it 
were tho happening of an accident for which the 
workman can recover compensation. Section 14 of 
the Act stipulates that tho employer must have 
notice of the workman’s claim within six months. 
Here the certificate (the basis.of tho claim for com¬ 
pensation for tho industrial disease) was dated 
July 24th, 1929 ; but that date was more than 
12 months later than the date on which the workman 
left the employers’ service. He had been an operative 
cotton spinner; the employers had closed down 
their works entirely on June 13th, 1928, and the 
man had not been employed since then. The firm 
repudiated liability on the ground that the claim 
was out of date. Three months later the trade union 
agent, acting for the workman, applied for a fresh 
certificate. The certifying surgeon thereupon examined 
the man again and sent another certificate, but made 
yet another mistake in filling up the form. He 
correctly described the industrial disease, but the 
date of disablement was specified as “ the 22nd 
day of 1929,” no month being inserted. After further 
correspondence, the certificate came back complete 
at last; it was dated Jan. 18th, 1930, and it specified 
the date of disablement as “ the 22nd day of May, 
1929.” The claim, having thus been made as on 
Jan. 18th, 1930, was out of time ; but the Act 
contains a proviso (to Section 14) safeguarding cases 
where the failure to make a claim within the time¬ 
limit is found due to “ mistake, absence from the 
United Kingdom, or other reasonable cause.” Did the 
facts of the case amount to “ reasonable cause ’’ for 
the delay ? The House of Lords has answered “ Yes.” 
So the workman, suffering from epitheliomatous 
cancer after 17 years as a cotton spinner, fortunately 
does not lose his statutory compensation by reason 
of the errors which contributed to the delay in making 
the claim. But it is to be understood that Parliament 
intended tho time limit to be some protection to tbe 


employers against improper claims; and Lord 
Blanesburgb adds the warning that the recent 
decision is not to bo taken to countenance the 
workman “sitting on in the knowledge that he has 
contracted a disease and doing nothing to makegood . 
bis claim.” ? 

,'i 

B.M.A. Action against Drug Stores. t 
In the Chancery Division, on July 15th, the Britii 
Medical Association obtained an injunction against 
a defendant, trading in South-East London, vlo • 
offered for sale drugs and medical remedies bearing 
the letters “ BALA.,” and who called his business fit 
“B.M.A. Drug Stores.” The defendant arguedtiat 
“BALA.” did not necessarily or exclusively denofe 
tlio British Medical Association) and that hc v» 
entitled to use tbe letters. Mr. Justice Jlaughaa, 
however, was satisfied that tho acts of the defendant 1 
tended to injure tho Association as being likely t» - 
cause its existing members to leave it and its prospec¬ 
tive members to abstain from joining it. The Asso¬ 
ciation was a purely voluntary body, dependent.^ ; 
subscriptions. Peoplo who saw tho words “ B.MT t 
Drug Stores,” or the defondant’s shop-window: 
might think—and ordinary members of the pnhi: 
would think—that tho British Medical Associate : 
was somehow connected with tho shops. The oil 
resembled tbe proceedings on July 13th before #: 
Justice Harwell, whorein the British Legion c«* 
plained that a company called tho British Legii: 
Club (Street), Ltd., was conducting a club at Strorf 
in Somerset, which owed no allegianco to tho Britii; 
Legion ; tho members of the club were to bo a 
Service mon or other persons ovor age ; tboro was i - 
requirement that the members Bhould bo members 1 
tbe British Legion.. Tho defendant company answew ; 
that it had been incorporated in 1921, whereas tL 
British Legion was not incorporated as such by Be* ; 
Charter until 1925. The judge said the naihi 1 
“ British Legion ” was well known in 1922, and it 7 
a fallacy to say that a voluntary association corf 
not assert its right to the name ; there was cl cut/m 
possibility of confusion even if there was no acijl 
evidence. . Both tho British Legion and the Bn'tlj 
Medical Association succeeded in obtaining 
injunction desired. r 


A Hospital Tribute.—S ir Henry Dicker 

Common Sergeant of the City of London, recently unveiW 
in the male ward of tho Passmore Edwards Hospital* 
bronze tablet in recognition of the work of the 
Players, of Bowes Park, who have substantially help*- 
the hospital by their performances. 

Compulsory Vaccination.—A ir. Artt® ' 
Greenwood, the Minister of Health, on July - 
received a deputation of Members of Parliament vj, , 
urged that compulsory vaccination should ho abolst#' 
and expressed a hope that the Government would intnxk - 
or give facilities for the necessary legislation. They licit"? 
that all they wanted could be achieved by a onc-clauso i 
The Minister said that he was bound to administer ti* *» 
as it stood. The effect of the Local Government .Act 11 
been to place the administration of the Vaccination & , 

in the hands of the larger local authorities, and he tua 1 .■ 
contemplate any drastic amendment of tho law until' . 
authorities had had time to gain experience of tlio qper V . 
of the Acts in forco and furnish him with-their view 
advice. He believed that complicated and highly c ' ■ 

versiai legislation would bo necessary to secure vtm- i 
deputation desired. He must, in present circums .j. 1 
prefer the claims of other legislation to tlioso of a : 

tion Bill. While, therefore, lie could have no O ' , l® c . ns ol . 
the introduction of a Private Member’s Bill os a me ( * 
testing public opinion, ho could give no assurance ! 

of support for such a Bill or of the introduction at an . 
date of Government legislation. 
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|,The Histopatkology of Skin Diseases. 

By Led McCarthy, M.D., Associate Clinical 
[ .Professor of Dermatology, Georgetown University 
k’Medical School, &c. London : Henry Kimpton. 
u - . 1931. Pp. 513.- With 250 illustrations, 54 in colour. 
V.‘ £5 55. 

irj’ . Tins magnificent volume. represents the first 
^serious attempt to produce an original text-book 
iv/of cutaneous histology in tho English language. It 
r has been crowned with success, for the illustrations are 
^fuperb, aud the author has succeeded in compressing 
ydie father diffuse descriptive material into its 
^important essentials. The result is, however, much 
5-in ore than a catalogue. By incorporating a brief 
^clinical description of each morbid condition, he 
j^.has succeeded in enlisting the reader’s interest in 
>;the detailed histology, and has given vitality to a 
^-subject which has always suffered from the reproach 
dullness. Tho work contains chapters on the 
formal, anatomy of tho skin and its appoudages, 
^.pigmentation, atrophies, hypertrophies, acute and 
I,'chronic inflammations, tumours, the dermatomycoscs, 
f ; ?nd blood diseases. A comploto chapter—as is only 
^fitting, for much of the original work was done in 
^America—is devoted to the precaricerous dermatoses, 
^dn bis description of diseases in which tho aetiology 
kjtf* obscure or controversial, Dr. McCarthy maintains 
jjjfH neutral attitude. This policy is well illustrated 
t 0 py the section on lupus erythematosus. The 
fre fJrcsent position ib ably summarised in a few lines: 

-Although no definite proofs have , been advanced 
rani* 0 prove the tuberculous origin of tho disease, 
investigators are agreed that it is in some way 
j,j ptirnately connected with tuberculosis. At the 
rfsent time nothing more definite can he said.” 
jft&itVm, “it should be mentioned that the histological 
lion coxure of L.E. does not revoal even the slightest 
u clj^Auarity to that of tuberculosis of tho skin. . . •” 

. po^ e careful to avoid the temptation to enter into 
tie dissertation on a question which has troubled tho 
^■^orld of dermatology for a decade. 

j. The difficulties of nomenclature in tho group of 
(parapsoriasis are, dispelled by a neatly , tabulated list 
ssf[ equivalents according to the French and German 
I schools; the various synonyms which have greatly 
, padded to the confusion surrounding this group 
w* 5 a ^ 50 tabulated and will he found of much value. 
'fyi %c°sis fungoides is classified with tho skin manifesta- 
, ,ons in diseases of the blood, such as myeloid and 
i lymphatic loukccmia. Some beautiful microscopical 
f . f lustrations amplify the description of this fatal 
i" « SCase » an d make it easy to realise and remember 
In?, salient features of the three accepted stages. 

in the same chapter it is suggested that in many cases 
ih cnginally described under the name pityriasis rubra 
Ut 01 Hobra the diagnosis was not confirmed by blood 
y fountssuch cases may indicate only a sign or 
v f \ fi y®Ptom such as universal erythroderinia, and not 
€,} ? disease sui generis. Earlier writers may have 
^^uded such various entities ns mycosis fungoides, 
v rn pliatic erythrodermia, or tuberculosis in the same 
V This work is likely to remain a standard text* 

t*. , k of ihe liistopathology of tho skin in the English 
K until, tho science of histology itself give* 

P;- JJJ*® to new methods of cutaneous mvesti- 
f n i 10n / -Its appearance is an event in dermato* 
1/ literature for which the specialist will be 

Krateful. 


Backache. 

By James Mbnnelt., MB., Medical Officer, 

Physicotherapeulic Department, St. Thomas’s Hos¬ 
pital. London: J. and A. Churchill. 1931. 

Pp. 190. 10s. 6(7. 

Few symptoms are more baffling than backache, or, 
in spite of its common occurrence, more inadequately 
doalt with in ordinary surgical text-books. Dr. 
Mennell has written a vory useful little book on tlic 
subject. He says in the preface that ho was 
prompted to undertake this task bccauso of the 
injustice of tho judgment formed, in tho early period 
of my study of backache, that all patients grossly 
exaggerated their symptoms and that the symptoms 
themselves were, to a great extent, neurasthenic.” 
The tendency to regard theso sufferings liglitly is 
still too prevalent, and it is this attitude that leads 
a patient to seek relief at the hands of unqualified 
practitioners, often without tho knowledge and 
against tho advice of his own doctor. When ono 
reflects that the text-books used by those who 
qualified Eome 10-20 years ago devoted moro atten¬ 
tion to “ railway spine ” than to the strains of tho 
sacro-iliac joints, little blame can bo attached to the 
doctor for his failure to appreciate how much can 
bo done to-day, by orthopedic methods, to relievo 
backache. Dr. Mennell has not attempted to compile 
a bi^ thesis, embodying the views of other authors, 
but contents himself with a clear, simple, and short 
account, illustrated by admirable diagrams, of the 
results of his own wide experience. Throughout lie 
keeps in view tho needs of the general practitioner, 
and tho book is so arranged that, excopt for ono 
important omission noted below, information on any 
particular point can bo found without reading through 
the whole book. This monograph should find a 
place in tho libraries of all practitioners, for it is only 
by acquainting them, aud through them tho general 
public, with the aims and methods of the orthopedic 
surgeons and physicians that tho glamour and 
mystery surrounding the practices of tho unqualified 
bone-setter can be removed. Tho omission of a 
substantial section on backache associated with 
childbirth mars the book. Dr. Mennell mentions this 
aspect of the subject only patchily and rather by 
implication. Tlio symptom is bo tiresome and;so 
common, botli before and after labour, that lie 
practitioner might reasonably expect to find a fuller 
discussion of it in a work of this kind. Not oven 
under" tho headings of childbirth, labour, post¬ 
partum, pregnancy, or sacro-ihac joint is there any 
reference inndo to it in tho index. This is the only 
serious fault we have to And, and one which enn 
easily bo rnailo good in future editions. 


Third 

late 


Hay-Fever, Hay-Asthma. 

71 . Causes, Diagnosis, and Treatment. 
edition By William Lloyii, l’.R.C.S., 
Surgeon in Chargo of tiro Nose, Ear, and Throat 
iSemrtmcnt, Kensington Gcncralllospitnl. London : 
Sirakcr Brothers, Ltd. 1031, Pp. 124. , 

The last edilion of this book was published 
»3 years ago. The first chapter consists of a rcriew 


of opinions 


on tho exciting causes of liny-fever. 


, t the more recent work. on .protein sensitisa¬ 
tion is not discussed. Tlic second chapter is.on.the 
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predisposing causes, tlie third on tlio symptoms, and 
the fourth on the treatment of liay-fever. 'The 
treatment advised hy Mr. Lloyd consists chiefly in 
the removal, if present, of intranasal abnormalities, 
the cauterisation of hypersensitive areas, and the 
application of astringent lotions. Tlie author docs 
not appear to belie-, e in individual idiosyncrasy 
to animal exhalations, which is generally regarded 
as an important factor in many cases of asthma. 


A Text-book of Surgery. 

By John Homans, M.D. London : Baillicre, 
Tindall and Cox. 1931. Pp. 1195. 40s. • 

This hook is really a series of lectures for under¬ 
graduate students. It is perhaps a little uneven, and 
its recommendations are not quite explicit enough. It 
is well to instil principles, hut the student null want 
to know more, for example, that the mere fact that 
iodine should be administered before operation for 
exophthalmic goitre, fie will want to know how to 
give the drug, and in what dosage. Dr. Homans 
writes with an easy style, and an attractive feature 
of his book is the return to line drawings for purposes 
of illustration. The pictures are well executed and 
much more expressive than many of the photographs 
it is now customary to provide in modern text-books. 
At the end of the book tlio names of all the authors 
who have been mentioned in the text are placed in 
alphabetical order - with references to their original 
work. 


Trial of Alfred Arthur Rouse. 

Notable British Trials. Edited by Helena 

Normanton, Barrister-at-Law. Edinburgh and 

London: AVm. Hodge and Co. 1931. Pp. 316. 

10s. 6d. ’ 

The trial of Bouse for the" so-called “ blazing car 
murder ” had no conspicuous medico-legal interest. 
The Crown claimed to establish that the fire was 
not accidental and that the charred body could not 
have got into the position in which the victim died 
unless placed there while he was unconscious. On 
the former point the evidence of mechanical engineers 
was important; on the latter that of Sir Bernard 
Spilsbury. The presence of a single human hair on 
the mallet found 14 yards from tho burnt car was not 
stressed. Kouse’s own behaviour and statements 
(both before and during the trial) contributed largely 
to his conviction. Mrs. Helena Normanton, who 
edits the case in the Notable British Trials series, 
tells the story in a comprehensive introduction with 
dramatic gestures and moral reflections perhaps not 
inappropriate. In an Appendix she gives significant 
extracts from Bouso’s medical .records; he was 
wounded in the head at Givenchy. She also prints, 
and shows faith in, Bouse’s confession as published 
' in a newspaper on the day after his execution. One 
statement therein confirms a rumour current in the 
Temple at the time. “ In my attache case,” he 
w-rote, “was my identity disc, which the police 
have ; I intended to put it on the man in the ear so 
that people would think it was me • I forgot to do 
so.” His wife’s statement to the police, not yet 
released by the Home Office for publication, might 
be a crucial document'. Bouse visited her before 
7 a. sir., a few hours after the car was burnt; later 
in the day the police took her to attempt identifica¬ 
tion of the remains. She was not called as a witness 
hy her husband, nor did the judge comment on the 
omission. \ 


One striking feature of the caso was the total 
failure to identify flic dead man; at first the bob' 
was thought to bo that of a woman. In the pte- 
liminary proceedings before the magistrates, seven! if 
women were called to speak of their relations with V] 
Bouse, and a police officer quoted his statement “mr j| 
harem takes mo to several places.” Early and vridelj 
published, this evidence (subsequently excluded at ; | 
tho trial as irrelevant) alienated popular sympatk j 
from the accused. HiB counsel could fairly complain j 
that it prejudiced his chance of a fair trial. It seems, { 
odd, indeed, that magistrates, when investigating j 
what is obviously a gravo charge beyond their sum- > 
inary powers, cannot limit the inquiry to the nimimun j 
necessary for deciding whether or no there is a prinsi- s 
facie caso for committing tho accused for trial. Terliap j 
hy the fault of the prosecution or by,that of tie. j 
defence, magisterial proceedings are often far too j 
long. It is, however, as Air. Justice Avory observed | 
on tho appeal, difficult to say, when an accuwl 
person makes a statement derogatory to himself., Ji 
whether. it may not have some object connectebti 
with the defence. Tho Court of Criminal Appeal’,; 
found no causo to disturb the result of the trial.,; 
Much comment on the ease was published in tie j 
newspapers between trial and appeal. Is such put'; > 
lication contempt, of court when thore is no longer > ! 
jury to he influenced thereby ? Lord Ilewart 1 * ; 
warning suggested that the answer might be in.tit j 
affirmative. j 

- __ " '{ j 

r, , 

The Physical and Radiological Examination ] 
of the Lungs. j ■ 

Second edition. By James Crocket, M.D., D.P.H, 
F.R.C.P.E., Lecturer on Tuberculosis, Glasgo* 
University.; Visiting Physician, formerly Medici 
Superintendent, Consumption Sanatorium ! *f 
Scotland, Bxidgo of Weir, &c. London : IlVA 
Lewis and Co., Ltd. 1931. Pp. 296. With? 1 ' 
illustrations, including 40 plates: 16s. ’’T 

Triis book has been largely rewritten since ifr 
first edition appeared nine years ago, even tho tiui 
having - been changed. For tho student it is M 
excellent text-hook, since stress is laid on th* • 
importance of giving due weight to tho smallest 
detail of physical examination. A chapter doals witt ' 
the measurements of the chest, vital capacity, and 
various tests of respiratory force ; tables are gives 
showing the average weight, measurement, and vital 
capacity of the normal individual. A very fnl! 
chapter describes the X ray examination of tin! lungs- 
It is satisfactory to observe that adequate space lias 
been devoted to the X ray appearances of tho healthy 
lung, and the student is told what shadows may I |C 
regarded as normal. Bronclioscopic examination 
and tho examination of tho larynx is also described.. 
At the end of the book is a glossary of terms used in 
connexion with the examination of the lungs. Sonia 
of these are helpful, but it is a pity that so many 
different signs, each hearing the name of its inyonfot 
should be given. It is puzzling for the student to 
try to remember proper names, and ho should not be 
worried with those which have .no real'value. 

Several classifications of pulmonary tubercul° !lS 
are set out; the one used by the author is a mo3ifif a ‘ 
tion of the Turban-Gerhardt classification, vvhica 
shows not only the degree of systemic involvoroen > 
but also the presence of complications, suck os 
laryngitis, and whether or not a large number o 
tubercle bacilli are present. The book is wen 
produced and illustrated. 
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jriment included East Coast, 
^acal ” natives, ■who were not 
vious experiments; the oilier 
~~*--^he Premier Diamond Mine,which 
oOld mines in being an open pit. 
periment, “ Experiment No. 3,” 
y Sir Spencer Lister in 1914. 

, *‘5,900 natives of various tribes, one- 
* were inoculated and the other half 
Is. Tho inoculated natives gave acase- 
per 1000 and the uninoculated 206 per 
fch suggests that the treatment had . a 
aluo. There has, however, been a gradual 
1 in the death-rate from pneumonia among 
,ives on tho Band since 1920, when it was 
r 1000, to 4 34 per 1000 in 1930, and this 
d Dr. Orenstein to institute another expori- 
in August, 1929. In three mines chosen as 
ig representative of the whole group under his 
m -irge inoculation was discontinued, while it was 
•.-ISharkaolin" mtinued in the other mines of tho group. The 
^i-V^T^prl’the trcat“ vera S° native population in the uninoculated 
wa9 30 » 000 > and in . tho inoculated ones 
ell 1 50,000. On comparing the figures for 1928 and 
1930 it was found that in the inoculated group the 
attack-rate for 1930 was higher than for 1928, 
though the death-rate was lower, whereas in the 
uninoculated mines there was both a lower attack- 
rate and a lower death-rate. Mathematical examina¬ 
tion of the actual figures indicates that inoculation 
is actually unfavourable to the reduction of tho 
attack-rate from pneumonia. The advocates of 
inoculation have stated that the typo of pneumonia 
on the Rand has changed, as observed clinically, 
from that prevailing in 1920. It is, perhaps, 
difficult to measure most clinical manifestations, 
but one, the fall of the temperature, can bo 
accurately recorded, and it has been stated that 
in tho modem cases the temperature tends to fall 
by lysis. Dr. Orenstein claims that this is incorrect, 
and publishes tables showing that in 975 con¬ 
secutive cases in 1912 crisis occurred in 34-7 per 
cent.; in 269 consecutive cases in 1929-30 the 
temperature fell by crisis in 75'4 per cent. From- 
these and other data it is concluded that there 
has been no significant change in the clinical 
manifestations and time of attack of pneumonia 
during the period under review. Furthermore, 
post-mortem evidence lends no support to the 
view that there has been a radical change in the 
type of tlic disease.- Finally, Dr. Orenstein 
discusses the view that the inefficacy of tho 
vaccine in current use is due to an alteration in 
the bacterial flora of pneumonia, and points out, 
even when the vaccine corresponded to tho 
dominant flora found in pneumonia locally, no 
protection at all comparable in degreo with that 
which follows antityphoid inoculation was ever 
demonstrated; and lie also suggests that, on 
general grounds, protection is hardly to bo expected 
against a disease an attack of which confers little or 
no immunity. 

It is, of course, notoriously difficult to conduct 
crucial experiments whero human beings arc 
concerned, but it is not a little discpiietenmg to 
find that the elaborate investigations which were 


dosage 
altered 
a finut it now 
; * quins of each 

» .e given at 


iactic vaccina- 
orally regarded 
. .eh has passed 
jut a stimulating 
A. J. Orenstein, 
l& « ^unitation, Central 
%’hannesburg, 1 once 
°P en discussion, 
‘ached the conclusion 
that inocula- 
1 w -* pneumonia. 

ii 1 l\^^*tltfS?li ?carried out hy Weight 

to statistical 
*>r. G - I) * Maynard, 
‘ion that for a variety of 
Vlrt:. satisfactory evidence that 
J i favourably influenced ; 

. J itSthe attack-rate, especially 
\ LV?t\, MW. of inoculation, was apparently 
4 ^Ftive effects diminished until 
’ the fourth month. He also 
apparent protection seemed 
jioi' spiratorj r diseases other than 
' . further experiments carried out 
were also unfavourably criticised 
^ rd. Tn one, the 20,000 natives, 

Wylaxis tn Fnenmonla. Journal of fbo Medical 
3th Africa (B3I.A.), Juno 13th, 1031, p. 330. 
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carried out on the Rand are open to such stringent 
criticism. If experiments conducted with the 
assistance of a medical organisation as efficient as 
that on the Rand, and with many thousands of 
subjects, can be as inconclusive as these apparently 
were, what success can be expected from the 
application of the experimental method to 
other aspects of clinical medicine ? For in few 
problems will the conditions be less complex or the 
point at issue more clearly defined. Dr. Orenstf.in 
no doubt would claim that these experiments did, 
in fact, achieve a negative success, but it is doubtful 
if the exponents of prophylactic inoculation will 
agree with him ; their reply will no doubt -be 
forthcoming in due course, but, in the meantime. 
Dr. Orenstf.in would seem to have established his 
thesis. 


THE MEDICAL OFFICER OF HEALTH: 
PAST, PRESENT, AND FUTURE. 

Quietly, without disturbance of public admin¬ 
istration, but also without any striking reform of 
procedure, the transfer, of poor-law functions 
which was one of the main purposes of the Local 
Government Act, 1929, has taken place. Medical 
officers of health in counties and county boroughs 
are the responsible “advisers ” of the public assist¬ 
ance committees, although their influence upon the 
deliberations of these committees inevitably varies 
in different areas. It may be presumed that 
local committees representative of the voluntary 
hospitals, in terms of Section 13 of the Act, have 
been set up, although outside of London and a few 
of the bigger provincial towns there is not much 
evidence that they have got down to business 
seriously. County councils are proceeding with 
the duty, imposed upon them by Section 46 of the 
Act, of rearranging the sanitary districts within 
their boundaries; and closely linked up with this 
problem is the very important obligation placed 
on them by Section 58 to ensure that every such 
district shall, when ' the opportunity of change 
arises, be served by a medical officer of health who 
is not engaged in private practice. It is fitting that 
this year, for the first time, the president of the 
British Medical Association is a full-time medical 
officer of health. Dr. Willoughby reveals in his 
presidential address, which we publish in abridged 
form on p. 171, a sympathetic perception of 
the reasons for the difference in outlook which 
sometimes impairs cordial relations between public 
health officers and practitioners. This difference 
should diminish now that medical officers of health 
have responsibilities in connexion with municipal 
hospitals, which, must be largely curative, and, on 
the other hand, efforts are being made to enlist 
the cooperation of practitioners in the preventive 
work of clinics. 

If the counties and county boroughs approach 
their tasks with a real appreciation of the objects 
underlying the Local Government Act, if local 
pride and the entrenchment of the old spirit 
of bumbledom in the new public assistance com¬ 
mittees can be counteracted, we ought to be able 

'\ 


to look forward to a new era of unification in the fw 
public medical services and of friendly cooperation 
between these and the various voluntary organic, 
tions whose fields of activity arc being, if grain- , w 
ally, invaded. It is, perhaps, appropriate that 
the parting of the ways should be marked by the w?' 
publication of historical accounts of the growth ly;] 
of public health organisation in places which hare, 
been in the van of sani fury progress since Chadwick, 
Chesterfield, Simon, Farr, and other men of 
vision awakened the public conscience to the 
meaning of the hygienic disasters of a hundred 
years ago. In his hook, “ Health at the Gateway,” 
Prof. E. W. Hope 1 describes in popular language 
the development of the health department' of 
Liverpool of which he was the head for many 
years. He deals chiefly' with the special problem! 
arising from the staple industry of that city—which o 
is shipping—its peculiar exposure to the risks orp.: 
infection from European transmigrants and the 
overcrowding and disease which arose from mass pi 
invasions from Ireland during the “hungry 
forties.” The gradual,evolution from a department^' 1 ' 
consisting of a part-time medical officer of health 
working single-handed to the present large and 
complex organism is traced throughout the inter¬ 
vening years. The problems of Glasgow were not H 
unlike those of Liverpool and an even more infot; 
mntive account of them and the way in which these 
were met was provided last year by Dr. A. K.L 
Chalmers, 2 who was formerly medical officer 
of health of that city. Dr. Chalmers provide 
a fitting sequel to the classical writings of J. BI' 
Russell 3 which he brought together and edited 
in 1905. In these books the foundations fe'i« ii 
service are recounted and there is traced the slo' H 
synthesis of a health department by the attractijj ;• 
to it of one element after another, so that it 
been gradually prepared for its latest and .perhap 
its greatest extension of functions, that whic| 
has come since these, writers ceased-to be activj 
agents in the process. Looking back on the early: 
day's of preventive medicine in these' cities we 
cannot fail to be impressed with the fact that their 
first medical officers of health were' enthusiast 
and missionaries. They' were pressed to the service 
by a realisation that’their day r -to-day work as 
medical practitioners was nullified by conditions 
of living that must be rectified by large-scale 
operations. They were physicians by profession, 
propagandists by calling, and administrators'by 
force of circumstances. Sir William Gairdnek 
was at one time professor of medicine and medical 
officer of health of Glasgow and perhaps it was this 
eminently desirable combination of appointments 
that gave to the health department of that city . , 
the scientific bent which has marked its subsequent 
activities. An even more striking instance of 
science wedded to administration may' he fountl 
across the Atlantic in the life of the late HekMAiW 


’Health at tho Gateway. By E. W. Hope, Ottfi 
D.Sc., Professor of Public Health, University of 
Cambridge University Press. 1031. Pp. 213. Its.- . ’ • ■ 
T T ?? 0 health of Glasgow, ISIS-1925.- By A. E. CtojJK 
1930^’* • Printetl hy the Authority of tho Corpora 

, * Public Health Administration in Glasgow. 
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* Biggs of, Yale, recently commemorated 4 by bis 
j friend, and colleague Dr. Winslow. Among the 
\ niany appointments which Biggs held were those 
of.bacteriologist, consulting physician to various 
^ hospitals, professor of anatomy, professor of 
\r. materia medica, professor of therapeutics and clinical 
^medicine, and professor of practice of medicine. 

£ He became successively director of the Rockefeller 
iy Institute and Commissioner of Health for New York 
iJ; City, general medical officer of its reorganised 
j! health servico from 1902 to 1913, and, finally, 

^ Commissioner of Health for New York State. 
,|v\Yhat more appropriate career can -be imagined 
^v'for a medical officer of health, but how is it possible 
jJ to. introduce such men to the head of affairs 
[pin an established service such as ours ? 
jj»‘ The-public health service in this country has 
^jgrown out of all recognition since its inception. 
iC/Without losing its environmental interests it 
j^has come to embrace almost the whole range of 
^[clinical work. The men who -have grown up 
«|in it during the last 30 years or more have been 
j Jactively engaged in the treatment of certain 
‘^.diseases, some of which are almost side issues of 
medicine. To an increasing extent institutional 
^'Organisation for the treatment of all sorts of disease 
. jpia bound to be a dominating interest for the medical 
^{Officer of the future, now that the functions of the 
0-poor-lawhave been transferred. If this integration 
jof the medicalservices is to reach its full fruition 
fj c? 11 benefit to the communal health, it is imperative 
^that these officers should be well and specially 
0 l gained. The General Medical Council has shown 
j realisation of this need by issuing new regula- 
)ns ^ou3 for the diploma of, public health which, 
the elodentally, are causing the medical schools 
EiUtact\‘b concern. But it is even more important that 
.j.^G'method of selection of men for the senior posts 
j the service should be inquired into. There is none 

ijtr^f their responsibilities to which lay councils 
jerf^g nioro jealously than that of making appoint- 
ments, and yet it is impossible to believe that they 
■ fit for this task without expert guidance. The 
universities have'met similar difficulties by the 
'juj' formation of appointments boards and this suggests 
J V a way which the Ministry of Health, might point 
“j to the councils, at least of counties and county 
\’ j boroughs. We fear, however, that the acceptance 
P a ny such proposal by local authorities would 
j/’J®'- long delayed. The Mayo librarian case in 
P^. Ireland, where appointments have been centralised, 
M Ws need for caution, but the successes o 
Irish scheme have also their lessons for ue. 
»•- He fetish of administrative capacity has to bo 
exorcised. Clearly it is desirable' that medical 
fj officers of health should be capable of applying 
I ft oicdical knowledge to the day-to-day routine of their 
Py office, but it is hard to seo horv sound administra¬ 
te tlo n can bo based on any foundation but professional 
“ttainment and a close contact with the results 
E- Of medical research. The medical officer of health, 
J ' 3 B'oqs insisted, should bo relieved ns far ns 
£/.. Possible-of petty office routine. Much le ss office 
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discipline of medical staffs, for instance, would 
be necessary if appointments were always made on 
merit. The medical officer of health should he 
first of all a man of professional and academic 
attainment and in the second place an admini¬ 
strator. There is a danger that the present method 
of making appointments is tending "in the opposite - 
direction. 


NUTRITIONAL AN/EMIA IN INFANCY. 

For the past five years Dr; Helen Mackay 
has been investigating simple aniemia in infants. 
Some of her earlier conclusions regarding the 
prevalence of this condition and the means of 
preventing and treating it have already been 
published and are familiar to those who are 
interested in p.Tdiatrics. Her more recent findings, 
however, emphasise the immense practical 
importance of this pathological condition, and 
the full account of her work, which has just been 
published, 1 is likely to prove of great service to 
those concerned in any way with the welfare of the 
infant. Her main thesis is that simple anosmia 
in infancy resulting from, iron deficiency is. 
extremely common and is directly or indirectly 
responsible for a great deal of ill-health among. . 
infants, because it is associated with a lowered 
resistance to infection. .The statement has often • 
been made that this type of antomia is rare. By 
examining blood samples from healthy breast-fed 
infants and from infants in whom the existence of 
aniemia was ruled out as.far as possible by appro- 
priatc prophylactic measures, it has been possible 
to draw a curve representing the normal hroraoglobin 
concentration during the first 12 months of life: _ 
Shortly after birth this concentration falls from its 
hirii level of 120-140 per cent, and reaches an 
atrerago of 90 per cent, in the third or fourth , 
week; by the second or third month it has fallen to 
09 percent., but then rises until at five or six months 
it reaches 80 per cent., where it remains,until the 
end of the first year. The frequency of antomia in 
the East End of London has been measured by the 
examination of more than 1000 infants. Only 10 
ner cent, of artificially fed infants and 10 per cent, 
of breast-fed infants showed a htemoglobin con¬ 
centration of 80 per cent, or niore after the age of 
3 months The fact that appropriate treatment 
caused 09 per cent, of the infants to reach tins 
hamioglobin level is taken ns evidence that lower 
levels of lurmoglobin concentration do, in fact, 
remvsrnt a true state of anaemia, and this conclusion 
is almost certainly justifiable. . 

That the main cause of this nniemin is a deficiency 
of iron and possibly also oi other metals such as 
cornier’ is suggested from the results both of animal 
experiments and of prophylactic trials in clinical 
practice The production of nutritional anxinia in 
voiuu* animals by feeding them after weaning 
exclusively on milk has been recently reported 
from several laboratories, and it has been shown 
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that this type of anaemia can be cured by the 
addition of iron together with traces of copper. 
The iron content of cow's milk is known to be lower 
than that of human milk, and is not, in fact, 
sufficient to supply the infant’s needs after he has 
exhausted the reserves normally stored in his liver 
at birth. Dr. Mackay has shown that the regular 
addition to a mill: diet of a soluble iron preparation 
is remarkably successful in raising an infant s 
heemoglobin concentration to the “ normal ” level. 
Iron and ammonium citrate was the 5 preparation 
used, and it was either given in a mixture or was 
incorporated with tlic dried milk given to the infants 
in such proportions that from 41 to 9 grains a 
day were taken. This preparation was .shown to 
contain traces of copper, so that part of its effect 
may have been duo to this metal. Although this 
simple or nutritional aruemia has been shown to be 
extremely common, at least in the East End of 
London, and to be readily amenable to treatment, 
it often appears to be associated until little or no 
general disturbance of health and might therefore 
be considered of no great practical importance. 
But evidence is presented in this report which 
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shows that this view is untenable. Among Dr, - 
Maoilyy’s cases the morbidity-rate of infants ; 
receiving prophylactic doses of iron was only 
about half that of control cases not receiving iron. ' f 
Certain types of infection are known to predispose..^ 
to anaemia, and this amemia itself appears !) 
reduce resistance to infection; the vicious circle hi 
can be broken by the administration of iron, and, g 
in fact, many infants with chronic infections were - 
observed who had an associated anaemia and wild 
improved dramatically as soon as iron treatment 
was instituted. Moreover, the infants receiving 
iron gained in weight at a greater rate than the !: 
controls. . d 

The evidence presented-in this report, which has 
been subjected to statistical analysis by Mr. i: 
A. Bradford Hill, D.Sc., points conclusively to g 
the existence and the importance of the condition w 
of iron deficiency, or nutritional anaemia, among.;., 
infants in this country. The simplicity of. the..;, 
treatment recommended for its prophylaxis or cure !j 
should ensure its wide adoption and the disappear- ?; 
ance of a deficiency disease with its unfavourable : 
effects on the health of the infant community. ' 


ANNOTATIONS 


NARCOTIC DRUGS: A NEW CONVENTION. 

The conference on the limitation of tlio manufacture 
of morphine, heroin, cocaine, and other narcotic 
drugs, to ■wliicli reference was made in our issue of 
June 27th (p. 1407), was in session at Geneva from 
May 27th to July 13th. It has prepared another 
convention, which in some particulars is supplementary 
to the Opium Conventions of 1912 and 1925. As 
* intimated in our annotation, the “ quota scheme,’ 
whereby due proportions of the world’s requirements 
of the drugs referred to were to he produced respectively 
by the eight countries which are at present engaged 
in their manufacture, did not commend itself to the 
conference. That scheme, espoused by the British 
delegate and hacked by the advisory committee of 
the League, as well as by the London conference of 
manufacturing countries, found few supporters. The 
more complicated schemo, whereby annual estimates 
of the products of each manufacturing country are' 
not to he exceeded, whether for export, conversion, 
government stocks, or home consumption, was 
adopted. Codeine, dionin, and peronin are to he 
brought within the convention, while heroin is only 
to be exported to governments. New preparations 
derived from opium or coca leaves are not to ho 
manufactured unless the government of the country 
of origin is satisfied as to their medical or scientific 
value ; nor shall such he exported until the opinion 
of the Health Committee of the League of Nations as 
to their capability of causing addiction has been 
declared. It is noteworthy that this now convention 
will not he applied unless and until 25 nations, 
including four of the eight manufacturing countries, 
shall have ratified it. The effectuation of an inter¬ 
national treaty has to proceed by way of signature, 
ratification, putting the convention into force, 
legislation, and enforcement of legislation. The 
Geneva Convention of 1925 required ratification by 
ten Powers, including seven represented on the 
Central Board, of which two were to be permanent 
members of the CounciKof the League. It will he 


recalled that it was several years before that con¬ 
vention came into operation and that some of tie 
more important opium- and coca-producing countries 
are still outside its scope. Statistics recently issued 
by the League of Nations show how much can . W 
achieved by effectivo legislation based on the existing 
conventions, as in the case of the Dangerous Dru§i 
Act, 1920-1925 of Great Britain. By such meaisyA 
appears that the appalling' illicit traffic in narcotl 
drugs can he successfully reduced, while their mediivq 
and legitimate uses are not unduly restricted. jfjn 


THE CARE OF THE DEAF. 

We have on many occasions called attention b 
the neglect by the State of deaf persons who, if : ; 
properly trained, could bo made into useful .and seif- ; 
supporting citizens, and the matter has been constantly- ; 
put before the public by the National Institute for 
the Deaf. Ministers of State, whoso departments 
could do much to ameliorate the lot of these afflicted 
and handicapped persons, have expressed official 
sympathy undor two administrations, while last yea5 
at the annual meeting of the Institute, Mr. Baldwin 
gave an eloquent and thoughtful address on tb. e 
subject. Apathy, however, has not been overcome, 
as was indicated by Lord Ckarnwood, the President 
at the annual meeting at Church-House, Westminster, 
recently. He said that the average man and woman 
wholly failed to appreciate the character of tn e 
affliction, while, owing toJack of general knowledge, 
the nocossary money for carrying out the benefice® 
work of relieving it was not forthcoming. I et> 
said, the sum needed was very small as compare 
with the response given to appeals for other chant®® o 
objects. The report of the executive committee 0 
the Institute, which has reached us, emphasises ho - 
Ckarnwood’s words. This shows that tho. debt o 
Richardson House, which now provides a homo for 
small group) of deaf women, amounts to £1237, and 
during the past year, apart from a legacy of £59" 
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. ordinary current income lias fallen slightly short 
of the expenditure. The legacy, which ought to 
•have been used for endowment purposes, has been 
expended on current needs, aud, as a matter of fact, 
a considerable part' of the Institute’s investments 
have had to. be similarly treated. It is clear that 
there is as.yet no general recognition of the fact that 
the burden of the deaf on tlio country might bo 
turned into a valuable asset if the subjects of the 
disability received proper training. 


, ■ MEDICAL EDUCATION IN RUSSIA. 
i The Russian government has to provide for a large 
• primitive population spread over a vast area and is 
i trying to create in a few years an effective medical 
J service.. The Chinese problem is in some ways 
: similar, and it . is interesting to hear comments on 
S tho Russian scheme from an experienced educationist 
in China. Dr. F. R. Dieunide 1 chiefly criticises the 
establishment of . medical schools cut off from 
f t association with universities. Such schools, he thinks, 
it- tend to run downhill, and their staffs must be con¬ 
st* stantly refreshed by drafting in men from intellectual 
^' centres. Ho fears for the new Russian system that 
T -' ; a time will como when its graduates are equipped with 
out-of-dato technique and can .no longer satisfy the 
•"tvery needs that called them into existence. Technical 
'schools of medicine will, he says, exist in any case, 
^jbut it docs not seem desirable to create them deliber¬ 
ately. Medicine is a living, growing field of human 
W•.interest inextricably bound up with other sciences, and 
yko physician needs not only tho highest possible 
^technique but all tho intellectual power of which 
is capable. In public health, for which Russian 
^doctors are to bo specially trained, this need is the 
^•greater by reason of tho extended opportunities which 
b^hi 8 work off GTS. For this reason Dr. Diouaide rejects 
learn- jiuggjan B 0 i u tj 0 n of a laTge' number of medical 
S >°ls with low requirements and short courses. 

’V - ■ —. • 

j electrical apparatus and accidents. 

. [ During the last few months three serious casualties 
i at hospitals have been reported in the press. In all 
<St, of them the accident haB been traced to some fault in 
ti the design, use, or condition of an electrical appliance. 
1 $!.' one case an electric pencil light, used for examining 
,p-r’ the patient under an ether anaesthetic, caused a serious 
0 , ^Plosion, which was due to a spark resulting from a 
Z ® a d contact -between the lamp and its holder. The 
{ * e cond mishap was an explosion during an operation 
[/ 'Evolving the use of diathermy apparatus. The third 
L'i Was attributed to faulty insulation in a radiant-beat 
JT apparatus, which resulted in a short circuit through the 
/ Patient, and thence to the metal framework of the 
/ J* 1 * and tho waterpipcs. Two of these accidents were 
fi' J ata l and the other serious in its consequences. In 
. jvro of them no harm would have been done but 
if . *ho explosive nature of ether vapour when 

V bured with air, and they emphasise tho warning that 
/ Whenever.ether i 6 used the greatest care is necessary 

0n part of cveryono concerned in tho use of any 

V a |pliance which'is capable of raising the temperature 
, JJth® air above the flash point. It is disturbing to 
\ llu nk that there must be pencil lights, similar to that 
> eTn I'loyed in one of the accidents cited, still in 

If tho'explosion *was duo to a bad contact 
between the lamp and the lampholder—and there 
r no reason to doubt the conclusion—this, argues that 

r f * Nat. S!ed- Jour, of China, June, 1931,,p. 283. 


the design leaves much to be desired. The avoidance 
of these accidents in future, then, is largely bound up 
with circumspection and with placing of faultless 
appliances in the hands of the practising medical 
public. Some few years ago, as part of a scientific 
instrument exhibition, an. instructive section was 
devoted to those showing faulty design. It is a common¬ 
place for anyone using electrical appliances to notice- 
the rather casual way in which connexions aro made 
between conducting wires and the plugs and switches 
to which they lead, aud it is almost always at these 
points of contact that wires get frayed or break away 
from their bearings. It seems that ingenuity is still 
required to give flexibility in use and yet leave no 
weak spots. - . 

Surgeons and other medical men have every year, 
an addition to the electrical appliances put at their 
servico, and there is an urgent need for guarantees of 
complete safety, such as we have had during tho 
last few years in X ray work. In this department 
recommendations have been made which appear to 
give real safety where once there was real danger. 


CARCINOGENESIS WITH DIBENZANTHRACENE. 

The neat appropriation - to . cancer research of a 
method of preparing a complex chemical substanco is 
described in tho annual report of the British Empire 
Cancer Campaign, which is noticed on another page. 
If it were still necessary to emphasise the fact that pure 
research, conducted with no utilitarian bias, may find 
practical applications in tho most unexpected quarters, 
this train of events would provide a cogent example. 
In February, 1929, a method for the synthesis of 
1:2 : 6 : 6 dibenzauthracene was published in a 
German chemical journal having no connexion with 
cancer research. This is only one of a great number of 
new compounds constantly being produced by 
organic chemists, and there would have been nothing 
to draw attention to its possibilities as a carcinogcnotie 
a^ent had not Mr. J. Hieger, working at the Cancer 
Hospital under the general direction of Prof. E. L. 
Ivcnnaway, been on the look-out for now compounds 
closely related to benzanthracene. For he had 
previously noticed the resemblanco betweon the 
fluorcBCPiico spectrum of benzanthracene aud that of 
a canccr-producing coal tar, and the association had led 
him to seek a pure chemical substance which would 
replace coal tar as a carciuogenetic agent. Benzan¬ 
thracene itself, which consists of four benzene rings 
fused together, has only feeble cancer-producing 
power • in a series of 70 mice painted with it, only 
ono papilloma appeared. But the addition of ono 
more benzene ring in a certain position <dibenzan¬ 
thracene) has given 58 cancers and 9 papillomas in 
190 mice of which 104 lived for more than six months.' 
Experiments are being undertaken with closely allied 
compounds, which vary greatly in carcinogenctic 
activity. The two compounds which, up to the 
present, have been found most active differ from the 
almost inactive parent .substance, benzanthracene, in 
that the molecule, as shown in tho conventional 
graphic formula, is extended at the lower left-hand 

comer, in one case by the isopropyl groupp|j>^CU— 

in tlio other by a fifth bcnre.no ring. .Tho question 
whether this typo of molecular structure has any 
„neral significance in cancer , production must ho 
decided by much further work. JIany other compounds 
hesiacs those mentioned above aro being crammed. 

T)r Cook, has , devised .a jnetbod-for ..preparing 
dibenzanthracene in a vcry.purq state, and seems to 
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liave disposed of tlie possibility that tlio action of this 
compound is due to some unknown impurity. .The 
usual method of producing tumours is to paint tlio 
skin with a saturated bonzeno solution of tlio com¬ 
pound in the strength of about 1 in 400 ; but a 
solution as dilute as 1 in 4000 has produced carcino¬ 
mata after one year's painting. It is suggested, with 
good reason, that painting with crude tar should 
henceforward bo considered obsolete for any purpose 
whore the actual process of carcinogenesis is under 
study. All such experiments' should now bo carried 
out with pure substances. When one paints tar on the 
skin to produco cancer ho is applying many scores, 
or even hundreds, of compounds, of which porhaps 
only one or two are actually required. All the super- 
fluous substances may have their own confusing effects, 
and some of them, such as the phenols, are very 
irritating. Tar painting is suitable where the chief 
object in view is merely to obtain a numbor of tumours, 
but when the mechanism of their production is being 
studied the use of pure substances is obviously 
preferable. The examination of other chemical 
substances allied to benzantliracono continues, and 
it is anticipated that substances with far more 
! owerful carcinogenetic properties will bo discovered. 


. THE LABORATORY DIAGNOSIS OF MALARIA,- 

Elementary as they may seem, the laboratory 
methods which make malaria parasites readily visible 
give constant trouble to the isolated medical man 
in the tropics. This point has been impressed on 
Colonel It. Knowles, of the Calcutta School of Tropical 
Medicine, by the almost daily receipt of letters from 
all parts of India asking for help in difficulties of this 
kind. He has made this help generally available in 
a paper 1 in which he explains in precise and valuable 
detail how to prepare and examine thick and thin 
blood films and make Bass’s cultures of suspected 
blood. Tor each procedure there is explained exactly 
what to do, what not to do, and how best to retrieve 
mistakes if, haply, correction is possible ; and occasion 
is taken to point out how dependent is diagnostic 
success on payment of the most painstaking 
attention to detail, a warning which is equally needed 
in some other branches of tropical medicine. For all 
these matters the paper itself will be extensively 
consulted, and in this way the author’s valuable 
experience will reach a wide circle. 

But it is appropriate to state here certain difficulties 
which the personal factor introduces into the recog¬ 
nition of malaria parasites. At the end of a six months’ 
course the 45 members of a class studying for the 
■Calcutta Diploma in Tropical Medicine were given 
two tests of their skill in recognising the different 
species of malaria parasites. In the first the micro¬ 
scopical field contained a single parasite, and only 
41 per cent, correctly named it; in the second, 
in which the slide might be moved and examined 
at leisure, 80 per cent, gave accurate answers. It 
is concluded that the latter figure displays the accuracy 
of a brigade or divisional laboratory. These same 
tests were then voluntarily submitted to by nine 
experts. In the first test there was agreement to the 
extent of 63 per cent.; in the second to 93 per cent. 
These tests, it is pointed out, show that the custom 
prevalent in certain laboratories of announcing the 
species of malaria parasite concerned, when only 
olio or two specimens have been seen, will 
be wrong as often as not, and they" make it 

1 IndianAIed. Gaz., May, 1931. 
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clear that in this matter there, should bo somj 
accepted standard of time spent in examining a 
specimen. It is suggested that this should be. . 
ten minutes, of which eight should bo spent over, 
a thin film and two over a thick one. It is felt that ; 
this is as much time as most laboratory workers can 
bo induced or can afford to spend on a single case. In - , 
every instance it is held that a Bass’s culture should 
also bo made. Were the adoption of such a standard 
generally contemplated the demand would certainly 
arise for information as to the percentage of accuracy, , 
in both the fact and kind of infection, which it actually ; 
attains in cases in which plasmodia are only scantily 
present, in cutaneous blood. ' . j 


STAPHYLOCOCCAL INFECTION OF THE NOSE j 
AND LIP. • j 

Trip rogion of the nose and upper lip, drained by the j 
anterior facial vein, has aptly been called the “ danger ! 
area,” with regard to staphylococcal infection. During 
the last two years attention -has been directed, by a ■■ 
number of articles reporting fatal complications, to ^ 
the serious consequences which may follow such infec-1 
tions. There is obviously some peculiarity about 
staphylococcal infections, apart from their dose : 
connexion with the cavernous sinus and the meninges, 
which render them dangerous and often fatal when- 
occurring at this site. A carbuncle of the nock is a 
common affection, but when it occurs in a young and 
healthy adult tlio results are very rarely fatal. The 
thick skin and the .presence of a donso subcutaneous 
tissue help in the production of a natural barrier-to 
tlio infection, and when the subcutaneous nuns aw 
involved they thrombose and collapso, and thus 
assist in shutting off tlio infection. Dr. Irwin I. Koslio 
points out 1 clearly that the response to infection - *, 
the so-called danger area is different. The thin ska 
and subcutaneous tissue allow early and easy invasion 
of the veins, which are themselves different in strqfil 
ture ; they arc valvelcss and are “ patent 
which do not collapse when thrombosis occurs. They 
have, moreover, a very free connexion with the-• 
cavernous sinus through the ophthalmic and angular, 
veins. There is no definite evidence as to the means 
by which infection spreads from tlio primary focus.- 
to tlie cerebral sinuB, though it must do so in one of 
three ways—by the lymphatics, by direct spread 'of. 
thrombosis, or by a retrograde embolus. 

The point of practical interest is how to deal wit!* 
a small primary focus ou the nose so that the dreaded 
spread to the cavernous sinus may he prevented. At 
the beginning of tlie century treatment on ordinary 
surgical lines was advocated, and incision and drainage 
was generally accepted, just as excision of a carbuncle 
of the neck is widely practised now. The results of 
such excision arc excellent, but the results of surgk^ 
intervention when the focus is on the nose were 
extremely had. It is generally accepted that incision, 
squeezing, ligature of the angular vein, and other 
active measures are dangerous in that thoy may break • 
down the delicate barrier being erected between the 
body and an invader that' will rapidly .kill once the 
defences are broken through.' It seems desirable, 
conservative methods, such, ns h°t 
bathing, fomentations, saturated magnesium Bulpbnte , 
dressings, poultices, and even ultra-violet ljgj 1 
treatments should be supplemented at the righ 
moment by puncture and cauterisation. In an article, 
on cavernous sinus thrombosis as a fatal coinplicat* 011 . 

* Annals of Suttrery, July. 103b p. T. 
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' of minor facial sepsis 2 Mr. Scott Brown suggests that- 
at the first definite sign of pointing, it is safe and wise 
to puncture a 'small focus with a sharpened orange 
. stick which has been dipped in carbolic; larger or 
“blind boils'* bo treats with liquor liydrurgyri 
= nitratis acidus apjdied to the core, precautions being 
( taken to avoid overflow of the acid on to the skin. It 
' is important to emphasise tho serious results that may 

• follow these minor infections, but those who arc 
/ fighting them and vividly anticipating tho develop- 
*‘ment of an orbital cellulitis, chemosis, or proptosis. 
r should remember that, though septic foci on tho nose, 
5 lip; and particularly the naso-lahial fold, are common, 

hr, Koslin collected only six fatal cases from the 
; records of the Lebanon Hospital between 1922 and 
1030, and Mr. Scott Brown only-the same number 

• from St. Bartholomew’s Hospital over a similar period. 


EVOLUTIONARY TENDENCIES IN TEETH 
AND JAWS. 

h In man the growth of a larger brain, aud the 
cultivation of its complicated functions, call for 
ijmuch more time than is required for the devcloi»meut 
d-,of other creatures, and during the years thus occupied 
?^the eruption of tho teeth is delayed. In his lecture to 
iJ^the International Orthodontic Congress in London on 
f-^Monday Prof; Elliot Smith pointed out tliat most of 
sic.tlio problems responsible for the creation of the 
eborthodontic profession' arise out of the circumstances 
ideated by these delays in the growth of tho jaw 
li swhile the brain is growing. If {esthetic considerations 
tf&nd man’s interest in faces play some part in creating 
rrif'tlio demand for orthodontics, tho growth of tho brain 
w*!*’ cliiefly responsible for disturbing tho orderly 
d 'process of uniform growth of the jaws irorn which tho 
K^fontal troubles arise. The chin, which is modem 
■ 10 a 118 peculiar distinction, has probably developed 
In^Wse.tho growth of tlio tooth-bearing part is 
ava5vov a j ne( j j 011 g delay in the eruption of bis 

nsWth. There has been much speculation as to why 
* should-be so, and it is strango, Baid Prof. Elliot 
i, I*-Smith, that no mention lias been made of tho fact 
i'ijelearly emphasised by Dr. II.,A. Harris 3 —that tho 
ji' human child until the seventh year, during the pause 
fp'Hi his dental development, is growing a phenom¬ 
enally forge brain, and for another 15 years or so, 
iF.tthile again be is, relatively sluggish in his dental 
f) a mdrs, he is occupied in learning how to put his 
< implicated cerebral instrument to tho biological 
fsl[ uses essential for human existence. The delay m 
j-: -tooth and jaw development is undoubtedly duo to 
these momentous ovents, and 'the salient chin is 
* n wdox of *« mental ” development in the psycho- 
Y lo gical as well as the anatomical sense of that term. 
f ^is wider vision 1 of the ovolution of the face, 
$ Unturned the lecturer,, enables us to view in truer 
t' j^pective many falso claims that are repeatedly 
s’ r ln g made about human tendencies. The reduction 
•f m ** 2 o or absence of the third molar is often said to bo 
,i< 41 *ign that man is destined to lose that tooth in the 
f* n ? ar future. . But in Peking Man, who is supposed by 
paleontologists to have lived as much as a 
f I,0R years ago, tho third molar is smaller than the 
i, and the same condition is not uncommon m 

i JjHs and monkeys. It is in fact a tendency which 
h ,, .’"hole order of Primates has inherited. 2*ot, in 
\f * of \Elliot Smith’s opinion, does-there seem to bo 
a l^tification for the belief that dental troubles, 
■ J^hjis crowding and .displacemen t of teeth-and the 

\ ' • TnE Lancet, 1931,1., 9G0. . 
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consequential difficulties, are due to evolutionary 
changes that are now active. There is no evidence 
that, apart from tho results' of racial mixture,' any 
detectable changes are taking place in tho jaws and 
teeth. The same irregularities and deficiencies were 
occurring 50 centimes ago and contrasts in tho form 
and proportions of tho jaws were just as marked. 
Evolution works with exceeding slowness,-and there 
appears to bo no certain evidence, ho said, that any 
eifeets that can be attributed to recent evolution have 
yet been detected in modern man’s jaws anil teeth. 


MEASUREMENTS FOR JAEGER’S TEST TYPES. 

Visual acuity is universally measured by the size 
of type visible at a distance where accommodation does 
not come into use. The capacity to read at a short dis¬ 
tance depends, apart from visual acuity, on the power 
of accommodation, aud, in the case of myopes, on the 
degree of magnification which may bo present owing 
to tho short focal distance of tho unaccommodated eye. 
For purposes of comparison it is desirable to' have n 
standard of test type for near vision as universally recog- 
ui&od as that of Snellen for distant vision. The editions 
of Jaeger’s type in general use are not quite uniform, 
although the smallest type is practically always of the 
same size (0-75 mm. for the height of capital letters and 
two-thirds of this height for other letters), A pamphlet 
published by the United States Public Health Sendee 1 
proposos to standardise the 6 izo of Jaeger type, 
beginning ut No. 1, as above, and going ou with oven 
increases of sizo by a geometrical gradient to No. 20, 
with the height of capitals fixed at 25 mm. A uniform 
standard is obviously desirable, and we think that the 
proposal of tho United States Health Service should bo 
adopted. - 

THE EPIDEMIOLOGY OF TRACHOMA. 

Before Noguchi died in 1927 bo was working at a 
theory attributing trachoma to an organism which he 
called “ bacterium granulosis,” and his pupils claim 
to have confirmed his results. In a gcnoral review of the 
epidemiology of the disease, Jlr. A. F. MacCallan® 
opines that until this organism has been isolated in 
Egypt, the home of tlio infection, judgment must be* 
suspended. Tho various countries ho divides into four 
n-oups, according to tho prevalence of the disease. It 
fs practically universal in Egypt, tho Levant, 
Morocco, Algeria and Tunisia, Palestine, Arabia, 
Persia and Iraq. It is very common in Italy, Greece, 
Corsica, Sardinia, Pohind, Lithuania, Latvia, Esthonia, 
Finland Czechoslovakia, Russia, China, Indo-Chinn,' 
Japan Argentina, Mexico, andTuxkey. It is occasional, 
■with local heavy infections, in Ireland, Holland, 
Belgium, France, Spain, Portugal, Hungary, Amstria. 
Germany (very local East Prussia), Albania, Jugo- 
Slavia Bulgaria, Rumania, Australia (very local), and 
United States of America (very local, especially among 
the Indians). It is rare in England, Scotland, Wales, 
Norway, Sweden, Denmark, New Zcalnud, and Canada, 
Four stages of tho infection may conveniently be 
recognised according to the prominence of lymphoid 
follicles papillary hypertrophy, and connective tissue 
formation. Infectivity depends partly on tho stage 
of tho disease, tho first two stages before cicatrisation 
has commenced l>eiiig the most contagious, partly on 
the presence of an intercurrent acute conjunctivitis, and 
partly on tho state of tlio conjunctiva of the recipient. 
No race of mankind appears to bo wholly immune. Tho 

, p. nr int from U.S. Public Health Hep., 1931, xlrt.. 518. 
rr Oorcrhincnt Printing Olliers, Washington. 1931. 5 cent*. 

» Brit. Jour. Ophthalmol., Julr, 1931. 
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usual method of propagation is digital, rvitli assistance 
from infected towels, handkerchiefs, and beds. Infec¬ 
tions by flies probably play a part, though this is not 
proved. It appears that children are much more 
susceptible to infection than adults. Tlio state of 
health of the individual appears to have no important 
connexion with the spread of infection. The increase 
of the number of infections during the hot months is 
probably only indirectly connected with the tem¬ 
perature, but directly with the occurrence of epidemics 
of contagious conjunctivitis duo to the Koch-Weoks 
bacillus or the gonococcus, which in Egypt is not 
necessarily of venereal origin. In a typical Egyptian 
village it was found that a quarter of the children 
were infected with trachoma before the end of the first 
year of life. 

In the presence of dirt, bad housing, and bad water- 
supply, prophylaxis is almost impossible, hut with 
the opposite conditions much may be done. For 
Europeans in the East the cliief danger of infection 
is through native servants. In cases already infected, 
daily treatment by a skilled hand can do much to 
secure cicatrisation of the trachomatous conjunctiva. 
The history of the successful fight against trachoma 
in England is instructive. In 1874, Nettleship found 
42 per cent, of the inmates of poor-law schools in 
London trachomatous. Since the establishment of 
a special School at Swanley, where all trachoma 
cases can be treated and educated at.the same time, 
the percentage has rapidly decreased. In 1890 it was 
4-9 per cent. At present all infected cases found in 
any of the L.C.C. primary schools are sent to Swanley. 
Last year the total number of new trachoma cases 
was 42. Among the general population in England it 
is now rare to see a case of trachoma, and when such 
are seen it is generally in those returned from the East. 


SULPHUR TREATMENT OF G.P.I. 

The use of sulphur injections in general paralysis 
was originally suggested by D.'F. Tutunji 1 in 1925, 
but Knud Schroeder, two years later, was the first 
to put it into practice. Since Schroeder described 
his early results in The Lancet* a considerable 
number of English observers have recorded their 
experience in these columns. N. G. Harris 3 found 
that injections of sulphur in olive oil produce high 
fever, even in patients who have had malarial treat¬ 
ment previously. He regarded the method as safe, 
simple, and worth trial. W. H. Shilvock 1 was also 
favourably impressed,' but remarked on individual 
variations in the responses obtained. He thought 
that the remedy probably acts by causing a focal 
reaction in areas of chronic sepsis. W. G. Patterson 
and S. It. L. Switzer 5 did not get such high tempera¬ 
tures as Schroeder with the doses he recommended ; 
indeed, their .average was between' 101° F.-102 0 F. 
J. H. It. Laptain, 6 though pleased with the clinical 
results, found similar difficulty in obtaining high 
fever; and this observation is made again in 
a report from France by C. Levaditi and co-workers. 7 
They have treated three cases, and say that the 
injections were well tolerated and sometimes evoked 
pyrexias similar to those of induced malaria. This 
action, however, is described as inconstant, and in 

■The Lancet, 1025, ii„ 408. 

‘ Ibid., 1929, ii., 1081. 

• Ibid., 1930, i„ 1068. 

4 Ibid., 1930, li., 347. 

4 Ibid., 1930, ii., 348. 

•Ibid., 1931, i„ 635. . 

’Bull. Soc. m6d. hCpXde Paris, June 29th, p. 1134. 


none of the patients was any improvement noticed, 
either clinical or sorological. They agree with - 
Shilvock that the reaction varies considerably 
in different patients. Their first patient attained a 
temperature of 104° F. on two occasions early in the , 
course; the other two did not reach this figure, which : 
Patterson and Switzer regard as desirable. Yd-, j 
with all this tlic mechanism of the remedy remain! 1 j 
in doubt, and wo welcome tlio publication of what : 
appenrs to be the first experimental study of this ! 
aspect. It. P. Mackay, 8 of Chicago, after work on -I 
i animals as well as human patients, tentatively j 
attributes tlio fever to liberation of protein from : 
muscle tissues which have been damaged by injection j 
of the sulphur or by tlio irritant hydrogen sulphide. ; 
Tho building up of an immunity to sulphur strongly j 
suggests, be maintains, that tlio reaction is biological ! 
rather t-lian chemical, and lie notes that patients in j 
whom it is easy to produce fever by injection oil 
typhoid vaccines also respond well to sulphur, and 
the contrary. Injection of sulphur suspensions into v 
rabbits' produced localised necrosis of muscle and’: 
an acute inflammatory reaction'; and tlio facts, as he 
sees them, seem to place the fever following injections ! 
of sulphur on the same basis as that following extensive ! 
deep X ray therapy or extensive trauma to living ' 
tissue. Though it is too soon to decide on the them- ■ 
peutic value of tho remedy, one may say, Mackay 
concludes, that “ sulphur can accomplish what fever 
produced by any other method can accomplish, and 
that by virtue of the long duration of the fever 
produced sulphur should bring results more Tapidly 
and surely than any other method.” At tlio samo tim 
the treatment should not ho undertaken lightly, nor 
in cases where the therapeutic outlook is unpromising. 


AVERTIN AND CEREBRO-SPINAL FLUID?, j 

Some observations on the effect of avertin on'tjjj 
pressure of the cerebro -spinal fluid have been rur-d 
at the Cleveland Clinic Hospital, 0 where mg-vM 
has been in routine use for the surgery of neurologic!/ , 
patients. Tho investigators found that, using tiir 
dosage of 0-1 g. per kg. of body-weight, there, was J 
an increase in the pressure of tho spinal fluid, of 
about 100 mm. of water, accompanying tho narcofif j 
state induced by the avertin injection. After about, 
15 to 25 minutes the pressure of tho spinal fluid was j 
about 50 mm. above tho initial reading. It is con¬ 
ceivable that these results may bo of practical import . 
to those who. combine the use of avertin injection 
with spinal analgesia. This combination has not, we 
believe, been very largely employed, but it is extolled 
by some as warmly as it is condemned by others. 
The future will, no doubt, assign to it its true value. 


INDEX TO “THE LANCET,” 

Vor.. I., 1031. ‘ .- 

The Index and Title-page to Vol. I., 1931, rvbW' ■ 
was completed with the issue of June 27tli, is now in 
preparation. A copy will be sent gratis to subscribers 
on receipt of a posit-card addressed to the Manager ; 
of The Lancet, 7, Adnm-street, Adelplii, 1Y.C--- - 
Subscribers who have not already indicated their 
desire to receive Indexes regularly as published should 
do so now. ' 


‘Arch. Neurol, and Psych., July, 1931, p. l 02 - 
' Jour. Amer. Med, Assoc., June 20th, p. 2102. - ' 
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AN INVESTIGATION INTO 

MATERNAL MORTALITY AND MORBIDITY 

IN TIIE DOMICILIARY SERVICES OF MATERNITY 
' HOSPITALS.* 

By J. 31. Munro Kerr, 3I.D. Glasg., F.C.O.G., 


Albert Siiarman, B.Sc., M.B. Glasg., 

CARNEGIE RESEARCH: SCHOLAR AND SURGEON TO: OUT-PATIENTS' 
ROYAL SAMARITAN HOSPITAL FOR WOMEN, GLASGOW. 


c - A consideration of domiciliary obstetric practice 
furnishes us -with some very important information 
r,' regarding maternal mortality. . The domiciliary 
«i' services of the large maternity hospitals and maternity 
'J units of the general hospitals, the services of such 
institutions as the Queen Victoria Jubilee Institute, 
jf and the records of cases attended by inidwives in 
b' private practice, published by the local authorities, 
A, supply a mass of figures upon which exact calculations 
|e f can bo made. The services undertaken by those 
agencies differ very slightly as regards the conditions 
$•' under which the work is carried on. Probably the 
>(('services of maternity institutions, placed as they are 
^ in densely populated industrial areas, deal with the 
s" Yer y poorest class, but all minister to individuals in 
,{14very humble circumstances. On this point only a 
,-cj: uord or two is necessary. As far as can bo judged 
; from the investigations made by individual observers, 
i public health authorities and . specially appointed 
^committees, all evidence goes to indicate that euviron- 
JlD^ucnt per bo is not a' causative factor of any conse- 
oa W nce * “ Crowded dwellings and'dirty surroundings 
‘ in themselves increase the incidence of pucr- 

,sepsis.” f Similar statements axe made regarding 
•;, t ;vf°od and alcohol. As regards food, we are convinced 
from, cases admitted to hospital that insufficient 
food and food deficient in certain ingredients or 
constituents do exert an unfavourable influence on 
J course of pregnancy and on recovery after labour. 

Such factors must be predisposing causes to sepsis 
ji. a,J d obstetric shock, however difficult it may be to 
est kaate tbeir extent. . 

; Our investigations have impressed us with the fact 
antenatal care and early recognition of abnor- 
h ^afities are the most important factors in obviating 
^ mortality and morbidity. 

f. The Inquiry. 

\ With the object of discovering what exactly are 
the .results in the domiciliary practice of a large insti- 
' tution, we have taken the figures of the outdoor 
*-rvieo of the Glasgow Royal Maternity and Women e 
; “ 03 pital for the years 1926-1930, inclusive. To make 
i tko analysis of these figures as complete ns possible, 
I S ave 111 ade the following investigations: (1) 

j totalities in 1 tho district practice of the hospital, 
. I-) tho fatalities in the cases transferred from the 

) "“Wet to the hospital; (3) the fatalities in cases 
- transferred to municipal fever hospitals, to which au 
, cases of definite puerperal fever nro sent; (4) 

<, incidence of notifiable pyrexia in the district prac- 


pn, district practice of the GlA c SOW 
Maternity and Women? Hospital from 1926-1930. Indus 



Indoor. 

Outdoor. 

Year. 

Total 

cases. 

Percentage 

abnormal 

caseB. 

Total 

cases. 

Percentage 

abnormal 

cases. 

1026 .. 
1927 .. 
1028 .. 
1920 •• 
1930 .. 

3053 

3902 

3941 

3841 

4469 

58-3 

G0-1 

62-4 

C8-9 

,0;. 

3594 

3538 

3707 

3820 

4079 

16-6 
• 19-4 

17-6 

7-5 

80 




Maternal 


tice ; (5) tho incidenco of pyrexia in cases transferred 
from the district into hospital ; and ( 6 ) the incidenco 
of death and of pyrexia in cases attended by midwives 
and by medical students in training. 

Before discussing these figures we must explain 
certain features of the indoor and district services 
of the hospital. Tho Glasgow Royal Maternity and 
Women’s Hospital has never discriminated between 
booked ” and “ emergency ” cases. Its service has 
always been at the disposal of all women in pregnancy 
and labour. Unfortunately, of tho district cases 
attended during the five .years under review, only 
about 27 per cent, have attended our antenatal clinic. 
In recont years not only has the accommodation of 
the hospital (at present 176 beds, inclusive of 23 in 
isolation block) been taxed to the utmost, but there 
has been a steady increase in the number of indoor 
abnormal cases. This is evident from Table I. 

Table I .—Percentage Abnormalities in Indoor and 
Outdoor Services of the Hospital. 


As indicating tho extent of the indoor operative 
work wo find that during the years under review 
there were 659 Caesarean sections, 419 cases of 
placenta prajvia, and 546 cases of accidental 
hajmorrhage. . t .. , _ ’ . 

As regards tho district practice, there has been a 
steady fall in the number of cases operated upon 
outside, although the total number of cases attended 
has increased. This is clearly indicated in Table I. 
It is accounted for by the fact that in recent years 
operations of any gravity have been. discouraged ; 
only the simpler abnormalities are treated in tho 
nntients’ homes. As far as possible wo transfer to 
the hospital all cases in which any difficulty in tho 
delivery is obvious or anticipated. * 

Tho organisation and technique employed lias not 
varied The patients have all been attended by 
medical students or nurses in training. If any 
abnormal condition is detected, or should delay m 
flm labour occur, tho outdoor house surgeon is 
summoned. Ho, in turn, can appeal to one of the 
members of the indoor staff. For the cleansing of 
the attendant’s hands and of the patient * vulva, 
scan and water and lysol have been employed. \>c 
have now substituted for lysol the routine use of 
biniodld© of mercury. The nurses wear aprons, but 
neither masks nor gloves. The students wear gloves. 

Table II- indicates the relative incidence of sepsis in 
students’ and nurses’ cases in the outdoor department. 
It will ho noticed that cases of :pner)>cral sepsis 
hnvo been subdivided into pyrexia and fever for tho 
rear 1930 onlv, the reason being that this year was 
the first completo one for which exact figures for 
wvreria and fever separately could ho obtained from 
Mm local health authority. The increased recorded 
incidence of sepsis during flio years 1029 and 1030 
is probably due to the introduction of new notification 
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regulations, and the consequent more complete and 
accurate notifications. 

Throughout this investigation we have used as 
the standard of morbidity that of the Department 


Table II. 


Year. 

Total 

cases. 

Cases of 
puerperal 
sepsis. 

Per¬ 

centage 

incidence 

of 

sepsis. 

Total 

deaths 

from 

sepsis. 

Per¬ 

centage 

incidence 

of 

deaths. 

1920. 





0-2G 

Nurses 

2613 

38 

1*45 

7 

Students . 

981 

9 

0;92 

2 

0*20. 

1927. , 





0-18 

Nurses 

2G60 

28 

1*05 

5 

Studonts . 

878 

3 

0-34' 

i 

0-11 

1928. 





0-18 

Nurses 

3251 

29 

0-89 

6 

Students . 

510 

o 

0-36 

0 

*- 

1929. 






Nurses 

3211 

41 

1*27 

5 

0*15 

Students. 

609 

G 

0-98 

0 


1930. 






Nurses 

3111 

Pyrexia 20 
Fever 42 

}l-Sl 

1 

0 

j-0-20 

Students . 

G05 

Pyrexia 4 

j-l-Cf. 

0 

— 



Fever 7 

0 



of Health (Scotland)—namely, the occurrence within 
21 days after childbirth or miscarriage of a febrile 
condition in which a temperature of 100-4° or more 
has been sustained during a period of 24 hours or 
lias recurred during that period. We have referred 
to the fact that students wear gloves and the nurses 
do not wear gloves. To this, and to the fact that the 
former are possibly more imbued with the “ anti¬ 
septic spirit ” or conscience, we attribute the lower 
incidence of sepsis in cases attended by students. 
The very low incidence of deaths and sepsis in 
students’ cases compares favourably with the very 
best figures yet published—e.g.. East End Maternity 
Hospital, London, where morbidity for district 
cases in 1928, 1929, and 1930 averaged 0-34 per cent. 
In this institution only “ booked ” cases are attended. 
The nurses wear no gloves, and they trust entirely 
to very thorough disinfection with perchloride of 


Table III. — Puerperal Sepsis in Cases Delivered 
on District. 


• 

IX 

“ Normaus,” 

- .. 

Is 

“ Abxohmals.” 

Year. 

Total 

cases. 

Cases 

of 

Bepsis. 

Per¬ 

centage 

morbidity- 

rate. 

Total 

cases. 

Cases 

of 

sepsis. 

Per¬ 

centage 

morbidity- 

rate. 

1926 .. 

2,998 

39 

1-3 

59G 

8 

1*3 

1927 .. 

2,852 

25 

0*8 

G8G 

G 


1928 .. 

3,129 

23 

0-7 

GG8 

8 

1*2 

1929 .. 

3,534 

38 

1*0 

2SG 

9 

31 


3,716 

41 

1-1 

3G3 

S 

2*2 

— 

16,229 

16G 

10 

2599 

39 

1*5 


delivery, and 1 from cardiac failure on the tenth day . I 
of the puerperium. The following are very brief- 
particulars of the most interesting cases. ' 

(1) Twins: no interference; collapse several hours later: \ 
obstet ric shock. (2) Norma]; no interference except placenta ' 
expressed; somo hours later found dead; obstetric shock 
(3) Found dead when first seen, baby being born to : 
shoulders; labour said to have been 'precipitate and 
painless; ? acute cardiac failure or obstetric shuck, (h 
Breech; as doctor tried to deliver head patient died, 


Table IV. — Total Maternal Deaths from all Causes in 
Cases Delivered on District. 




Deaths ix Cases Delivered ox District.- 

Year. 

Total 
cases. | 

Cnees of sepsis. 

; 


Maternal 
mortality*' 

i 

I 

In 

“ nor- i 
inals/’ j 

t 

! In ; 

! “ almor- 
mals.*’ ! 

Non¬ 

sepsis. 

Total. 

rate from ■ 
all causes 
(per 1000 
eases). : 

192G 

3.594 i 


2 | 

i i 

10 

0.7 

1927 

3,538 1 

6 ! 

0 1 

i 3 

* 9 

2*5 . 

192S 

3,797 

0 

0 

1 4 : 

10 

2*G 

1929 

3,820 

3 

- 2 

1 2 

7 

1-8 

1930 

1,079 j 

3 1 

! ' * 1 

5 

12 

2*9 

— 

1S.S28 

25 

s 

15 

4S 

2*5 , 


before delivery. (5) Baby born spontaneously before nnsy 
arrived ; patient died same day, no apparent cause. V' 
Patient died ns doctor arrived; antc-pnrtum luemorrhap: 
undelivered. ■ ' 

We must, now add the cases transferred to• the 
hospital from'the district and treated in the hospital- 
These arc shown in tlio next Tables (V. and VIA 
Table VI. includes both categories tabulated h 
Tables IV. and V. ‘ • 


Table V. — Deaths in Cases Transferred to Hospital 


Year. 

Cases, 

Total deaths. 

Deaths 

1000 cases'? 1 

192G .. 

1GG 

9 

54*2 

1927 .. .. 

143 

0 

41 *9*15 

1928 .. 

109 

■ 5 . 

45-S • 1 

1929 . . 

133 

6 

45*1 X 

1930 .. 

in 

G ' 

42*5 

Totals' 

692 

32 

4G-2 . ; \ 


Table VI. — Total Maternal .Deaths in District Cases< 
including those Transferred to Hospital. 


Year, 

. 

Total 

cases. 

Total . 
deaths. 

' 

Maternal 
mortal it y- 
rnto per 
1000 cases. 

Maternal 
mortality- 
rate in 
Scotland 
por 1090 " 
eases. ^ 

1D2G .. 

3.7G0 

19 

5*0 

6*4 

1927 .. 

3,681 

15 ■ 

4*0 

G-4 

1928 .. 

3,000 

15 

13 

3*8 


1929 . . 

3,953 

3*3 

6*9 

1930 .. 

4,220 

18- 

- 4-2 

. 0 -9 __ 

Totals 

19,520 

SO 

1-09 

0*7 


mercury. ' We are of opinion that the use of gloves 
is advisable as an additional protection to tlie patient, 
and that it is a protection to the attendant. The 
cost of gloves per patient, indoor and outdoor, works 
out at approximately 2d. per patient treated. 

Tables III. and IV. indicate the total deaths and 
cases of pyrexia which occurred on the district. Of 
the 15 non-septic cases, I died undelivered, 3 died 
partially delivered, 5 of “ obstetric shock,” 2 of 
pneumonia present during labour, 1 under anesthesia, 
1 after removal of adherent placenta, 1 after forceps 


to the Department of Health, are not strictly comparable w 
, 0 ,, other countries, owing to difTorent methods 
cmsslucatlon.) 


We must now analyse the cases operated upon on 
the district (Table VII.). 

, Unfortunately, as regards Table VII. wo have W. 
been able to extract exact figures as to tlio nuinl’f .. 
of occasions on w3iich. each of these operations 
performed, but wo have been impressed with 
high proportion of cases which developed pH? 1 ’ 
when the placenta was removed manually. It w ‘ 
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; striking fact that the only death from sepsis followed 
} ihi* operation. 

We must now consider the incidence of death and 
pyrexia in cases transferred to tho hospital from the 

. Table VII .—-Details of Operations Performed on the 
:< \ District and followed by Sejisis. 



Total 
No. of 
opera* 

• tlons. 

Sepsis : 
following 
| opera- 
tlons. j 

Nature of operation. 

Year. 

Manual 

removal 

of 

placenta. 

For¬ 

ceps. 

Caret- j butnr- 
tage. ! Ins:. 

192C 

454 

. 4 ’ 

3 

1 • 

j 

1927 

521 . 



1 


‘1928. 

501 . 


6 



1929 

44G 

0 


3 

1 1 — 

1930 

. >208 • 


3 

1 * 

- 1 1 


V district. The total district cases wero 19,520, of 
p-ivliich 092 were transferred to hospital. It is there- 
} V fore with these 692 cases we have now to deal, 
j Table VIII. is a summary of these cases. 


Table VIII. 


*-»!. ' 
3® l 

*bK. 


i ^Obstetrical complications.. 

WJjbxiemias. 

j Yr n ,l?‘ I,artum birmorrhagc: 
lD3 u f Placenta nrrevia 
htfli, Accidental haunorrhage 
i wt-partum hrcmorrhacc.. 
portion (ana mole) 

Pardlnc .. '• 

■■ 


Totals 


Sepsis. 

Non- 

sepsis. 

Total 

cases. 

fi. 

. 5 

3S 


C 

4 

1 

o 

11 


7 


r ' 

2 

I 

8 

1 

1 

9 

23 

fiS 


tbs iv 

Q caste r (The pyrexia-rato in these cases is 9-8 per cent.) 

^/iVhen a further analysis of these cases is made, 
<:J /* r e find they divide themselves into threo groups : 
j-j! |(«) Cases which died undelivered ; (h) cases in which 
spontaneous delivery occurred; (c) cases in which 
^operative treatment was necessary. 

j . («) CASES WHICH DIED UNDELIVERED. 

There are six cases in this category. Theso patients 
l,i j only lived a few hours, some only a few minutes, after 
^mission. Death in four cases resulted from acci- 
X‘% Cental hemorrhage, in one case from spontaneous 
rupture of uterus, and in one caso from cardiac 
?«'; disease. 

V The high death- and pyrexia-rate shown in Tahlo IX., 
S J’ 4 l*r cent, and G percent, respectively, in spite of 
I me fact that the delivery was spontaneous, is very 
; striking. 

j* - will be observed that in 9 of the 11 fatal cases 
J ,leat h was due to eclampsia, accidental haemorrhage, 
* <>r yellow atrophy, and that G of tho 19 cases of 
^ K^ xia wero associated with thoso complications. 
\t Dus emphasises tho importance of toxsennas as a 
f, ca JJf c of death and pyrexia. 

\ Table X. Rhows a 4-06 per cent, mortality-rate and 
' a 13-2 per cent, morbidity-rate in operative cases 
!' *J5 ails ferred from the district. Tliis miselectcd opera- 
. group, illustrative of cases requiring institutional 
1 • treatment, represents the grave cases one migux 
* l? 1 ?? to encounter in ordinary domiciliary P T f ct *®* 
V. lUxi had all these cases received close antenatal care, 
i ?S rta,lt y morbidity would have been cnonnou.lv 

|f reduced. 


We have, with tho assistance of Miss Duff, our 
almoner, traced the total district cases which received 
antenatal caro during these years, and, as already 
stated, found that they numbered only 27 per cent, 
of those attended. In analysing the deaths, we have 
been able to get exact information only regarding 
those district patients who wore admitted to hospital 
and died there—32 in number. Of these only 5, or 
15-G per cent., had attended the antenatal cUnic in 
tho later weeks of their pregnancy. 

It is of interest at this point to comparo the mor¬ 
tality incidence in indoor cases which had antenatal 
supervision with those which had not. The death- 
rate over four years in the former category averaged 
1*2 per cent, of admissions, as compared with 3-G per 
cent, in the latter category. 

Reports from Elsewhere. 

In order to make our investigation of “ district *’• 
midwifery a wider one, we have studied the 192G-1930 
reports of several of the larger maternity hospitals 
and obstetric units of general hospitals in Britain, 

Table IX. 

(b) SPONTANEOUS DELIVERIES. 


Cause for transfer to 
hospital. 


Vertex, pelvis normal 

,, contracted 
Face, delivered as such 
„ corrected (1 brow, 
faco) 

Breech 

Complicated by— 
Albuminuria 
Frc-eclampaia . • 
Eclampsia 
Pyelitis .. 
Hypcrcmcsis 
Yellow atrophy 
Cardiac 

Bronchitis • • 
Lobar pneumonia 
Debility • • 

Placenta pnrria . - 
Membranes ruptured 
Pack • • v 

Accidental hatnorrhacc 
Membranes ruptured 
Pack • • •• ■ 

Post partum ha'morrnagc 
Prolapse of cord .. 
Replaced.. 


6 

9 

5 

lfi 


. 5 

1 


Totals •• | 317 

11 | 

. 19 

Table X. 



(c) OPERATIVE DELIVERY. 


1 Total 
— 1 cases. 

Death-, 1 
..total, i 

Pyrexia, 

• total. 


Breech delivery . 

Uncomplicated •■ 

With accidental humor j 
rhogo • • • - * 

Forceps: Hum •• 

„ Low 
Version: 

Transverse ; • 
Prolapse of cord 
Placenta pm;via 
Pack and version. 

Placenta rr.rvla 
Accidental hniuorrh 
Caspar can section . - 
Craniotomy 

sftr^Ssssr' 

Hydatid- mole 


Totals 


114 
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and wc are particularly indebted to the obstetric 
registrars of Queen Charlotte’s, Guy’s, St. Mary's 
(Manchester), and Liverpool maternity hospitals for 
their courtesy and assistance. Unfortunately, from 
none of the hospitals have wo been able to extract 
figures exactly comparable over the five-year period. 

As regards Queen Charlotte’s Hospital, tho total 
district cases attended for the years 1920-1930 num¬ 
bered 8138, with four deaths and 321 cases of mor¬ 
bidity (3-9 per cent,.). As the standard of morbidity 
used in these cases was “ a temperature of 100” in 
the first ten days,” a standard other than that of 
tho Department of Health (which we employed), it 
is inappropriate to compare our figures. In that 
hospital district work is not done by students but by 
nurses and, until this year, neither gloves nor 
masks were worn by them. Lysol is the antiseptic 
employed. 

In Guy’s Hospital, the cases delivered on the district 
are not indexed separately from those delivered in 
the institution (from the hospital area), and conse¬ 
quently mortality- and morbidity-rates are composite 
for both categories. A temperature of 100-4 P. or 
more, sustained during a period of 24 hours or recur¬ 
ring during that period, has been used as the standard 
in calculating morbidity. In 1928, tho morbidity- 
rate was 4-6 per cent. ; in 1929, 4-1 per cent., and in 
1930, 3-7 per cent. In Guy’s sendee tho wearing of 
gloves is optional, but is usual with students. The 
antiseptic, employed is perchloride of mercury. 

In the district service of St. Mary’s Hospital, 
Manchester, gloves are only worn for instrumental 
deliveries, and the antiseptic used is biniodido or 
perchloride of mercury. During tho earlier part of 
1926, lysol was employed, and it is interesting to 
note that the puerperal sepsis-rate. during that year 
was considerably higher than in subsequent ones. 
During the years 1926-1930, 6496 district cases were 
attended, with 6 deaths and 18 cases of puerperal 
sepsis. The BALA, standard of morbidity has here 
been employed, and this, together with the fact that 
district cases transferred to hospital are classed with 
hospital cases, has rendered a. comparative analysis 
of their results with ours impossible. 

The total number of district cases attended by 
Liverpool Maternity Hospital during the years of 
survey amounted to 7615. Figures of maternal 
mortality and morbidity for each of these years are 
not given in their reports, and there are no special 
statistics dealing with outdoor cases transferred to 
the hospital; consequently we cannot compare their 
results with ours. During the years 1928, 1929, and 
1930, the district maternal mortality was nil. Both 
students and nurses wear gloves, and the antiseptic 
used is -perchloride of mercury. 

Conclusions. 

"We have investigated nearly 20,000 consecutive 
cases in the district practice of a large maternity 
hospital, including a “ follow-up ” of all the cases of 
puerperal sepsis. Impressed with the analysis of the 
figures we have reached certain conclusions. 

(1) We consider the low figures for pyrexia in tho 
outdoor work satisfactory. 

(2) We are gratified to find that tho results of the 
work carried on by medical students and midwives 
in training stand favourable comparison with those 
of the domiciliary midwifery services of other insti¬ 
tutions and nursing organisations. 

(3) It is our opinion that district morbidity can be 
further reduced, and that tho routine use of gloves 
by pupil midwives and students, and the employment 
of biniodide of mercury, will assist materially in 


achieving this. Wo also advocate the wearing of a 
mask. 

(4) Wo have been impressed by llie fact that, in 

spito of tho unfavourable conditions of district 
hospital practice, a simple antiseptic ritual appears 
to be sufficient. ■’ 

(5) While not wishing to minimise the importance 
of sepsis as the primary cause of puerperal deaths,, 
we would emphasise tho important role of non- 
septic factors as causes of maternal mortality. The 
15 deaths on the district from non-septic causes arc 
illustrative of this; some represent probably the 
non-preventablo accidental fatalities of childbirth. 
A number are stated, however, to have died oi. 
“ obstetric shock ” or collapse ; this grave problem; 
is receiving considerable attention at the present time. 

(6) Our figures indicate that tho morbidity-rate of the 
district service is lower than that of the indoor service 
in normal cases. One must, however, in making 
such a comparison, take into consideration the fact 
that the recording of temperatures is more complete 
in hospital than on the district. It would appear, 
therefore, that, jndged from the purely medical point 
of view, there is no necessity for the general hospi¬ 
talisation of uncomplicated cases. On the contrary,; 
there appears to be a certain danger in housing normal 
with complicated cases. There can be little doubt, 
however, of tho importance of transferring to an 
institution all cases requiring operative treatment. 

(7) In common with others who have undertaken 
investigations into maternal fatalities, we are im¬ 
pressed with the high death-rate in women wild 
had received no adequate antenatal care. As far a* 
wo can judge, tho most striking immediate improve¬ 
ment in puerperal mortality and morbidity would be 
effected by tho extension of antenatal care. It is 
most disappointing to find that the proportion oi 
women seeking antenatal attention is so low ( 27 j 2 jer 
cent.); further, that in the years under review it\bt 
remained stationary—viz., 1926, 29 per cent. ; 192/ 
25 per cent.; 192S, 25 per cent.; 1929, 27 per cent- 
1930, 28 per cent. It is to this aspect of the questtB 
that attention should be concentrated, in order V 
secure immediate improvement in maternal mortality 
and morbidity. 

We desire to thank the Public Health Department of the 
city of Glasgow for their valuable assistance. 
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At a medical session on July 14th, at wliiek 
Dr. David Lees took the chair, a discussion on the ; 

Choice of Remedies in Syphilis 
was opened by Colonel L. W. Harrison. In early 
syphilis, ho said, his goal was 100 per cent, eradication 
of infection in every case. Other things bein? 
equal, he preferred the original 606 becauso it hit 
the spiroclircto harder and longer than did 
hut unfortunately its reactions deterred man} 
patients. Whichever arsenical drug was most con¬ 
venient could ho used, with a change to a diffe rcn 
drug for the second course if the results had not been 
good at first. Ho believed in giving largo do sc ® 
and reducing tho toxic effects to a minimum, rathe. 
thanrisking inadequate results for fearof consequences- 
Tho greater the individual dose, the better t 1 
immediate result. Encephalitis could be avoids 
by commencing the dosage cautiously and tcstino 
the patient’s tolerance. Dermatitis would give * 
troublo if earnest attention were paid to the len- 


i THE LANCET,] 


PIPER IAL SOCIAL HYGIENE CONGRESS. [JULY 25. 1031 205 - 


- sign of skin lesion and. sodium thiosulphate were 
used promptly; A deposit of arsenohenzol in the 
skin often caused sensitisation, with increased liability 
ii to dermatitis afe a later dato; therefore care should 
i\ he taken to enter the-vein and if, by any chance, 
flio. needle missed the * vein, another vein should 
kc selected at once. Jaundice was a more trouble' 
some complication, for it was tantalising and followed 
»s no rules. ~ Jt was never seen in tho female and seemed 
r to occur in outbreaks. There was some evidence | 
o' that it was related to fasting; it was very rare ! 
i/among private patients, who usually ate a good deal of 
g fat. Recent experiments by Craven suggested that 
it :t was wrong to make the patient eat a great deal 
,f of carbohydrate, and that tho seasonal variation was 
y related to a reduction of fat at certain seasons. 

& The choice of a bismuth preparation was far from 
j^easy, and depended on whether the bismuth was to 
\i play the principal part in treatment or only to serve 
f.to keep up a concentration hot ween courses of other 
r/dnigs. Tor the first purpose tho preparation must be 
^absorbed quickly and in sufficient amount to give an 
^adequate concentration in the tissues. Too small a 
^concentration might have a provocative effect, but 
^the amount to ho dealt with in one day must not 
,..’throw too much work on the kidney—i.e., it should * 
^ be more than 10 mg. For this reason small doses 
, t should be given-two or three times a week. If the 
sf?bismuth were to bo only an adjuvant the preparation 
f -should bo. absorbed slowly, but tho compound must 
!re ipvo up its bismuth ion. Intramuscular injection 
i a higher therapeutic index and margin of safety 
1 intravenous j the latter route presented tho drug 
suddenly that toxic effects were likely to supervene, 
ml'-.y atcr y preparations wero the most rapidly absorbed; 
ftbey were said to bo more painful than others, but 
ipJais defect could bo obviated by administering them 
^Witu a local anesthetic. They must he given two or 
times weekly. Oily preparations were absorbed 
192mly and regularly but more slowly, and therefore 
’ cent Jo a less violent assault on tho excretory mechauisin. 
vestfcy ^ere actively spirochmticidal, but must bo 
twice weekly. The insoluble preparations of 
^choice were the oxychloride in watery medium 
• m ti ®P ea ker preferred), tho finely divided 

(' j. an d the salicylate ; the fineness of the sub- 
■ ^vision was undoubtedly a factor in the therapeutic 
| power. ^ These preparations wero used when the 
; Patient’s tissues wero to remain saturated between two 
’ J >Ul ?® 8 °f another drug. The fear was that absorption 
j *<pld be too slow. 

f • Mercury should only bo used whore bismuth was 
^practicable, for as a rule it was impossible to obtain 
e necessary concentration in the tissues without 
Dwf° ° Ver ^ 10 e ^S e of toxicity. For oral use he 
Jlyferred the yellow iodide or calomel, the absorption 
which was' proportional. to the dose. Metallic 
> 0rcui T should not he usod. The oral route should, 
veT j Cr ’ °% ke followed when circumstances pre- 
civ 6 * °^ er methods. For injection a watery solution 
^cn intravenously daily or on alternate days was tho 
w. tp "Ut there was no point in giving it if bismuth 
Tirn ava [k»ble. On the whole calomel was the best 
i reparation for regular absorption and activity, but 
j n c ? us?t l some pain, which could he overcome by 
aiJ ^'Sthesia. "When it could not be tolerated a 
fikrf n no ^ 111 ore than 10 per cent, concentration 
tb U (l used. The site of injection should bo 
,-oughly massaged. For such patients as migrants, 
bv ° m bismuth treatment was impossible, mercury 
sionif ? l0llt k 'Was useful; the perchloriile or iodide 
cent. 1 'I l J*ed rather than grey powder and a con- 

aT( “d ointment given for inunction. 


Late syphilis presented a very different problem : 
that only of keeping the spiro chcetes in check. In 
this stage mercury might be valuable, because it 
prevented the reaction of the tissues—in late syphilis 
the patient was often killed by his own defences. 
If the cerebro-spinal fluid gave a positive reaction 
there was little hope of changing it after two years. 
Early pyrogenetic treatment should he given, com- 
bined with tryparsamide. Malarial centres should be 
organised for these patients. 

discussion. 

Dr. A. It. Cook said that in • Uganda there was 
some doubt of the efficacy of 606, and referred to 
Dr. J. H. Sequeira's papers. 1 Extraordinarily few 
cases of tabes and general paralysis were seen in 
natives of Uganda, although syphilitic hemiplegia 
was relatively common and there had been a decided 
increase of cardiovascular syphilis. Mercury and 
bismuth were given concurrently with arsenical 
preparations. Tho Bagandi had. been a slowly dying 
race, though head and shoulder above other natives 
in physique; an intensive propaganda against venereal 
disease, and an antenatal and child welfare campaign 
had therefore been started to counteract the decrease in 
population. Mercuric chloride by tho mouth had 
been selected as a cheap, popular large-scale method 
and had attained an enormous vogue, with striking 
results among the pregnant women. Babies were 
born healthy, and congenital syphilis was much less 
common than it had been. 

Dr. James McIntyre said that insoluble prepara¬ 
tions had been found most satisfactory in County • 
Durham. A lowered standard of nutrition had resulted 
in an increase of jaundice during arsenical treatment; 
dosage had been reduced and bismuth partially 
substituted. 

Licut.-Col. E. T. Burke said that a great deal of 
under-treatment was going on in this country. lie 
thought intravenous administration of bismuth 
absolutely contra-indicated. Thorough treatment by ’ 
mercury might have tragic results on tho patient; 
tho drug should not be used when bismuth and arsenic 
were available and its value waB that of an adjunct 
only. A pyrogenetic centro had been established in 
Salford to put up a “ malaria barrier between tho 
clinic and the mental hospital.” 

Licut.-Col. J. J- Hari’ER Nelson described cases 
of arsenical neuritis seen in Lahore sb a consequence 
of misuse of modern preparations. Ho had only seen 
two cases of tabes and one case of general paralysis 
in 12 years. Two of these three patients had had 
European blood. Possibly natives had been im¬ 
munised by previous malaria. Tho commonest form 
of nervo syphilis was syringomyclitis, and tho com¬ 
monest circulatory lesion was aortitis. 

Dr. Nora Wattie urged tho hospitalisation of acuto 
cases, with frequent small doses at the beginning of 
i treatment. Complications seemed to occur in tho 
later courses rather than the first. 

Dr. A. O. Boss remarked on the great number 
of patients with primary syphilis who showed electro¬ 
cardiographic change although they had ho clinical 
si<ms of cardiac syphilis. He had eccn a great deal of 
neurosyphilis in Europeans who had had malaria. 

Dr. Myrtle Noronha suggested Hint Jack of 
treatment in the early stage might account for 
nbsenco of neurosyphilis in natives, the virus having 
burnt itself out before tho “ ncuro ” stage arrived. 

Dr. Louise Pearse agreed that this might bo so, 
and mentioned experimental evidence in support. 

■ The Lancet, 1030, i., 159, 723, and 1323 ; 1931,1., 57. 
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Slie agreed that GOG was a more effective therapeutic 
agent than 914. 

Dr. A. G. Coia emphasised the rarity of tabes and 
general paralysis hi the tropics and said that in British 
Guiana the treatment had been very unsatisfactory 
in the past; patients had probably died of other 
syphilitic complications beforo they had had time to 
develop neurosypliilis. 

Dr. David Lees described cases of sensitisation 
to arsenobenzol preparations among the nursing 
staff. Attempts to desensitise had. caused acute 
anaphylactic reactions and in one case death, although 
there had been no question of the presence of theso 
substances in the tissues. Ho also referred to the 
production of aplastic anaemia by these drugs. lie 
did not think that arsenobenzol was the sole cause 
of jaundice. Alcohol during treatment was certain 
to produce some type of intolerance. He relied 
chiefly on the arsenic to stamp out the spirochaote, 
the bismuth being accessory. There were few cases 
of intolerance so long as the hygiene of the mouth 
was attended to, and there should be a dental clinic 
associated with every venereal disease centre. He 
did not agree with the doubts expressed by Dr. Soqueira 
about 606. Malaria was undoubtedly the best pyrexial 
agent at present available, but it was time to seek 
for some other method. Pyrotliera’py alone, however, 
was in most cases only' alleviating it must bo supple¬ 
mented by' arsenic and preferably by tryparsamide. 

Colonel Harrison, in reply, said that not a scrap 
of evidence had been found to indicate that modern 
treatment encouraged neurosyphilis. The incidence 
might be a question of soil rather than of seed. The 
average European stopped his malaria with quinine 
and therefore might develop neurosypliilis in spite 
of having been in malarious countries. Europeans 
infected by native women were just as much affected 
as others. 

Dr. Gladys Sandes opened a discussion on 
Methods and Results of Dealing with Antenatal 
Venereal Diseases. 

She analysed 1000 consecutive deliveries from the 
maternity department of the London Lock Hospital 
since 1920, and also 34 from the Highbury Hostel 
attached to the Royal Free Hospital. She concluded 
from her analysis that sypliilis acquired after the 
fifth month of pregnancy ought not to affect the child 
so long as the mother was rendered nou-infective 
before delivery ; even so, she should not bo allowed 
to breast-feed the child. No special abnormalities 
were observed during labour or puerperium in treated 
cases. Gonorrhoea might shorten the second stage of 
labour and at the same time predispose to rupture of 
the perineum if the soft tissues had been softened 
. by' hot baths and douches during treatment. Puerperal 
complications were rare. In nearly every case of 
ophthalmia there had been early' rupture of the 
membranes, prolonged labour, or only a small amount 
of-antenatal treatment for the mother’s gonorrhoea. 

So long as sufficient time was given to treatment the 
results seemed to be satisfactory' whatever method was 
used. Pregnancy did not affect tho technique of 
treatment for gonorrhoea, except that douches were 
given more slowly and at a lower pressure, and, of 
course, iutracervical swabs could not be used. The 
syphilitic woman should have at least one course of 
arsenobenzol compounds before delivery. Ideally she 
should have six weekly injections of 0-G g. novarseno- 
billon or its equivalent; an injection of 0T25 g. 

, contramine after the fifth and seventh injections was 
especially useful for patients likely to react unfavour¬ 
ably to arsenic. A course of bismuth should be given 


afterwards, or concurrently. Mercury injections ivcrc r 
usually painful to pregnant women, but pills could lie 
given in the later half of pregnancy. Bismuth injec- j 
lions were lion-painful, efficient, and very safe, li | 
the W.lt. came down to plus 30 before delivery, the * 
baby would probably be free of disease; if it vas ! 
plus 120 or plus 210 the baby would probably be a ' j; 3 
congenital syphilitic. Any' mother who had syphilitic ., 
changes in her corobro-spinnl fluid would almost- a 
certainly bear a syphilitic baby. Tho incidence ci u 
congenital syphilis was duo primarily to the absence j: 
or inadequacy of treatment during pregnancy, and L 
therefore an educated public opinion was obviously ol [J 
great importance in its eradication. . if 

The Elsie Inglis Memorial Hospital. . fj 

Dr. Mary Maoxicol described methods and results i, 
at this Edinburgh hospital, where there was a ward y, 
for ten pationts and two out-patient clinics. She-;, 
emphasised the importance of having wards and u 
clinics for eases of venereal disease attached to every .;; 
maternity hospital. Amazingly good results folio wed,% 
tho effective treatment of syphilis, hut the.prognosis^, 
in gonorrhoea only justified humility and a dogged u 
determination to “ make the best of a had job.” It|. 
was extremely important to take a blood test from eyeiyl. 
pregnant woman and to give treatment in every.. 
subsequent pregnancy to a woman wbo liad over bad',. 
sy'pliilis. Even partial treatment was of great value. 
The full course given was six weekly injections oi - 
0-3 g. N.A.B. intravenously', and then one monthly , 
injection of 0-45 g. A mixture of grs. 10 of potassium 
iodide and 5i of liq. byd. porclilor. was given thrift 
daily. Sulfarsonol was given intramuscularly is 
some cases, but tbe women preferred tho, intravenous 
injections. Bismuth was resolved for the interval! 
between pregnancies to avoid strain on tlie kidneys.! 

In Dr. Maonicol’s view the only satisfactory n&tf 
of the treatment of gonorrhoea was the proved* 
of ophthalmia neonatorum. 'The danger to tl 
child from antenatal gonorrhoea had been largely 
removed, but tho mother ran tho threefold riekjfv 
puerperal infection, later chronic cervicitis, end* ; 
metritis or salpingitis, and subsequent sterility. S j 
was important to avoid the uso of instruments ioi 
induction or during confinement and to avoid tar. 
lacerations of the birth passage. At the Elsie IngW.. 
Hospital the cases were carefully followed up, and they 
impression was held that careful antenatal treatment . , 
did much to provent po.stnatal complications. Lactic 
acid, mercurochrome, and glycerin had been found ' 
tbe most useful drugs, and vaccines were being used/ 
increasingly'. No doucliing or swabbing was done 
for the first ten days after the birth, but free drainage 
was encouraged by raising the head of the bed. Where 
induction was necessary and drugs could not bo used, 
tbe membranes wore manually separated and tl 10 
vagina packed with gauze soaked with mercurochrome- 

An interesting paper by Dr. G. G. Butler and Ik- j 
G. M. L. Summerhayes discussed antenatal yaws and 
syphilis in Accra, Gold Coast. . ' . • ? 

Dr. David Nabarro read a papor on the prevention 
of inherited syphilis by treatment of the mother. U® 
mentioned special Swedish hospitals for sypbib» l , 
mothers, and said that 20 beds at St. Margarets-.. 
Hospital bad now been set aside for tho resident'- 
treatment of pregnant women. _ , 

Dr. Margaret Balfour and Dr. Myrtle Nokon . 
communicated papers on the antenatal trentme" 
syphlis and the care of tho syphilitic mother « 
child in India, and a brief discussion followed on 
advisability of subsidising government hospital 5 - 
this purpose; 
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THE BRITISH EMPIRE CANCER 
CAMPAIGN. 

. \ ,.THE TEAR’S PROGRESS. 


Jr The annual general meeting of the Campaign was 
Shfld on July 20th . at tho House of Lords, Lord 
-.Reading presiding. Tho annual report consists of 
V‘ ft substantial volume of some 200 pages, mostly 
®' 4 ma, ] e up of. accounts submitted by subsidised 
rpin^iitatious and individuals of the progress achieved 
Mating tho year under reviow. The usual foreword, 
Bigned by Lord .Reading as chairman of tho Grand 
.Council, drawing attention to certain results 
''obtained, has tins year an added value, in so far as it is 
^ supplemented by page references to the fuller accounts 
tbo actual observers. 

^ Notes on the extensive experimental, clinical, and 
upathological investigations on tlio action of radium 
4‘lnu X rays, which are being actively pursued in many 
Awitres, tako up a considerable part of the .amual 
f Report. Apart from these, among tho more out* 
U standing contributions made to the cancer problem 
wor ^ crs connected with this Campaign, tho 
;fr''-irogress of which has not recently been recorded in 
t m<ur colunms. are the production of cancer by a pure 
d Chemical substance {see p. 197), the detoxication 
fy car , cin ogoriic mineral oils, and the demonstration of 
iivr-ereditary factors in certain forms of cancer in 
■ ccpmans, ■ 

DETOXICATION OF - MINERAL OILS. 
Manchester, under the direction of Dr. C. C. Twort. 
aw 'x cial attention has been given to the investigation of tho 
(raTCTU«s of mule spinners’ cancer, and especially to the cancer- 
^«)iiucing properties of mineral oils and the possibility 
• rem ?' ,,n g harmful compounds from them in such a 
,V e i that^ they can be used commercially without 
fry Hrrong their cost or di mi nlshi ng their lubri cat ing qualities. 
tCVCuvJ cst 'eations on the effect of the treatment of mineral oils 
c to t\?. u *phuric acid indicate that though a very largo 
w C eVy of acid must, be used in order completely to 
en _ ■ i.fy c carcinogenic mineral oils, smaller amounts such as 
Per cent, by volume arc capable of materially 
rj». “ tho potency of lubricating oils. The committee 

#falmv r ?? n< * fc be owners of mills should mix into their 
*A ta « nc , n S oil the necessary quantity of sperm oil or lanolin, 
* ,r ? r ! ra hly use mineral oil which is as far as practicable 
• »• ^ )e practical utility of other methods of 

'kitfentu.* 1 . ,0n * 8uc b ns exposure to ultra-violet light and radon, 
J-^fPpears to be doubtful. 

T,,E HEREDITARY FACTOR IN POLYPOSIS INTESTINI. 

£ K//.SI. Mark’s Hospital spccinl attention has been directed 
ffS L ari |idisease known as multiple adenomata, multiple 
f/i , liiiiiJ/. 0rna ‘ a or polyposis intestini, a condition in which the 
’ ^‘Otbrane of the colon and rectum is studded with 
r j" 01n , a . tou ? epithelial proliferations. 

have shown* that polyposis intestini is an 
a 'I'® disease which is transmitted by botli males and 
tV- «' F iat both males and females suffer from the disease, 
^be inheritance can he traced tlirough several 
IVcorner* I( 1V 8, R members of these families survive the other 
^ * on *s of polyposis and ordinary risks of life, they 

•jp.thirties <£r f Ce t r - tlie root 1101 or colon, usually in the early 

\f " ■ - 

; j nK EFFECT OP IMMUNE SERA ON CANCER CELLS. 
R r Cancer Research Laboratory of the London Hospital, 

if. • LUmsdon has tested a large number of diflerent drugs, 
J heat V, ®? crp tions, radiations, and other reagents such ns 
Vof no?®". c °ld, on tissue cultures of cancer cells and 
V’ tt-hlci, 1 ?/!, c , el| s. The only reagent he was able to produce 
ff bodv -V.il <l cultured cancer cells without damaging normal 
• latino- til 8 Piously, was an antiserum produced by Jnocii- 
<( anlnut a , n animal the cancer of a different species of 
\ mad* t nd l bcn testing this antiserum upon tissue cultures 
P • a third species of animal. Unfortunately, 

appjy these results in treat! ng cancerous 
saniclentn' forlI,e antiserum could not l>e injected i n a degree 
cau<,in^,V concentrated to destroy the cancer without 
C g the death of the mouse. However, such sera can be 


separated into fractions of which ono fraction contains 
practically all the antirancerous elements in tho serum and 
is much less toxic when inoculated into living animals 
than the original anti-cauccr serum from which it was made, 
tv hen an implanted tumonr Is destroyed by inoculating this 
refined anti-cancer serum into it, gradual reabsorption of the 
tumour cells occurs and during the process the tumour¬ 
hearing animal is rendered immune to recurrences. It is 
stated that preliminaiy results of treating mouse cancer, 
both implanted and spontaneous, raise the hope that ul timate 
success may bo achieved along this lino of inqui ry, but at the 
moment consistently good results cannot be achieved. 
Treatment by anti-cancer 'orumis not at preseut applicable 
to human tumours. . - 

X RATS AND RADIUM. . ' 

X rays and radium have been used not only in experi¬ 
mental therapeutics and in tho attempt to discover the way 
in which they act on biological material, but also to test- 
the nature of the materia' on which they act. For example, 
among tho pathological investigations at the Middlesex 
Hospital, the destructive effects of /3 * radiations upon 
tho following bodies have been examined : tlie infective 
agent of tlie Iious sarcoma, the bacteriophage, several 
types of pathogenic bacteria, some'ferments, antibodies, 
and iosins. TLe results appear to indicate that the Rous 
sarcoma agent is not of the nature of afennent; they do not, 
however, exclude the possibility that it may ho a non-living 
agent of complex-protein nature somewhat similar to certain 
toxins. 

Among the inquiries pursued in the radiological research 
laboratories of this hospital aro thoso on the physiological 
effects of penetrating X -ays on animals ; the scattering 
effects of X rays and Gamma raj's in different media;, 
and the reactions of the tissues under different- degrees of 
lutration of radium rays. The best filter for all purposes 
Is held to be platinum. At St. Bartholomew’s Hospital 
the effects of radium on the cerebral tissues of the rabbit 
are being studied by Dr. E. A. Carmichael and -Mr. J. 
Paterson Ross. Radon seeds inserted within tlie dura qiater, 
radon seeds placed upon tho dura mater, and radium needles 
placed upon tlie dura mater were the methods investigated. 
In discussing the clinical problem of treating cerebral 
gliomata, with radium, it is noted that the greatest problem 
jntreating a brain tumour with buried radium is the difficulty 
of determining the extent of the tumour. In dealing with 
tumours in other parts of the hotly it has been found that it 
is only when the radium can be placed accurately around 
tlie growing edge that satisfactory results are obtained. 
It is so seldom possible to achieve this accuracy in tho 
brain that, it is said.somc alternative method may hav« to ho 
emplovcd, perhaps distanro irradiation. It would appear, 
however, from the reports of workers at tho Westminster 
Hospital on results obtained with the four-grammo bomb, 
that this is unlikely to be the method or election in applying 
distant radiation. Prolonged treatment by this means 
causes pathological changes in the blood. Histological 
examination revealed gross damage to spleen, kidney, ami 
hnig in every case comiDg to post mortem after considerable 
I. bomb ” treatment, while not a single " bomb ’’-irradiated 
cancer could be regarded as cured when examined under the 
microscope, though several cancers of tho breast and uterus 
had been demonstrated to he comparatively inactive otter 

tr Br m wLrSon” C Moppe«. working in tho University of 
Svdncy. has continued Ins investigations into tlie biological 
Seels of homogeneous beams ot Xrays. IIo lias completed 
fairs fnl in relation to a phenomenon termed antagonism, 
mro a iinfo the area ot'tissue radiated, and (r) In relation 
time The phenomenon termed antagonism implies a 
„ between different components of mixed 

rad'atiU in tl.eir biological action. This m deduced from 
Tnct that tlie allantoic membrane of tho cluck is about 
in no times more sensitive to homogeneous radiation than to 
S JS on Dr. Moppet t has devised a new type of X ray 
tube made of metal, with which it h possible to obtain a. 
more homogeneous beam of X rays with a wave-length 
^roimatingto the K discontinuity of radium, 
^observations of considerable interest have been made bv 
Miss D Coulston. also working nt Sydney, who has applied 
'].(i nn n from radium to tlie chorio-allantoic membrane 
thoradia 'ons«r . o WJ|cn this nicmbraDe h irradiated 
Crouch a window cut in the shell, a pure hypertrophy 
ofthe membra no is produced, not vinlformlv, but in situations 
determined by t ho shape of t he open, ng in the shell, * urt her, 
irregular situations, extraordinary hypertrophy of the 
* tmding to the formation of papillary tumours. 

ra,m pSinn o??hc ectoderm leading d apparent patchy 
rtrt'if hcliomatous structures.and areas of intense lurmopoie^es 
Kr ^io results of experiments suggest tlrnl these 
results are not due to the gamma radiation from the needles 
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but possibly either to a modified radiation of longer wave¬ 
length* or an action due to secondary waves originating 
from the components of the shell. 

These few samples of the work being (lone show 
the activity of the Campaign not only in this country 
hut in its branches and affiliated organisations in 
the dominions. This report indicates moro clearly 
than any of its predecessors the range and growth of 
the problem and should stimulate a generous measure 
of public support. 


THE BRITISH PHARMACEUTICAL 
CONFERENCE. 


The conference met this year at Manchester on 
July 21st and 22nd. The chairman, Mr. J. II. 
Franklin, in his address made allusion to tho indus¬ 
trial depression in Lancashire and to tho possibility 
that scientific research may provide a solution of tho 
pressing problems of the day ; Manchester was 
associated with the names of many famous men of 
science, notably Joseph Priestley, Thomas Priestley, 
John Dalton, and James Prescott Joule. 

Moro than 20 papers were contributed in tho 
Science Section, some of which are here summarised. 

POTENCY OP DIGITALIS TINCTURES. 

In a paper from the Pharmacological Laboratory of tho 
Pharmaceutical Society on tho Variations in Potency and 
Total Solids of Tincture of Digitalis, Mr. Frank WOKES 
said that some analysts had gone so far as to suggest limits 
of total extractives for tinctures of potent drugs whoso 
active principles cannot yet be determined chemically. 
He showed the danger of such procedure by means of data 
obtained on tincture of digitalis ; examination of 100 different 
commercial tinctures showed that there was no definite 
relationship between tho potency and tho total solids. The 
biological assays were, all done by the cat method. During 
the same period in which the lOO'jcommercial tinctures were 
examined, 24 different samples of digitalis leaves were 
assayed by the cat method. Eighteen of these samples were 
British grown and six foreign. The potency of tho com¬ 
mercial tinctures ranged from 49 to 200 per cent, of that of 
the standard tincture and the 24 different samples of digitalis 
leaf showed a smaller range of potency (03 to 150 per cent, of 
that of the international standard digitalis powder), but 
practically the same average potency ns that of the 100 
tinctures. If percolation is efficient, ho satisfactory sample 
of leaf should yield a tincture weaker than about 00 per 
cent., and English leaves will, in most cases, give tinctures 
more potent than the standard tincture. 

TESTS FOR EROOT ALKALOIDS, 

In collaboration until Mr. H. Crocker, of the Department 
of Inorganic Chemistry, Liverpool, Jlr.W okes also contributed 
a paper on Biological and Spectroscopic Tests on Ergot 
Alkaloids. The authors gave an account of an attempt to 
apply the spectroscope to the assay of ergot, alkaloids. 
Parallel tests on solutions of the alkaloids by both biological 
and spectroscopic methods had shown that they cannot bo 
relied upon to give the same results when estimating the 
activity of either fresh or deteriorated ergot preparations. 
Hence the spectroscope could not replace tho biological method. 

THE SOLUBILITY OF CALCIUM. 

Mr. H. Brindle (Pharmaceutical Department, Manchester 
University) dealt with the problem of solutions of calcium, 
and described a process for the extemporaneous preparation 
of this product; Calcium lactate is now preferred by many 
prescribers when a calcium salt is required. It is frequently 
prescribed in mixtures, and because of tho varying solubility 
of the commercially available article, a clear solution or a 
mixture containing varying amounts of calcium lactate in 
suspension may result whe n the same prescription is dispensed 
with different samples of calcium lactate. Some prescribers 
attempt to overcome the difficulty by ordering CaXcii 
Jactas reccns. Since none of tho standard text-hooks con¬ 
sulted gives any information on the method to he adopted, 
Mr. Brindle’s process fills a gap. 

.Tile same author contributed a paper on the Volumetric 
Assay of Lactic Acid B.P. The work therein described was 
undertaken because a subcommittee of the Pharmacopoeia 

'• ■ \ 


Commission have suggested some modifications in the' 
official process. 

FRENCH TINCTURE OF IODINE. 

Mr. J. M. Walmsley (laboratory of Messrs. J. Woolley 
Sons and Co.) referred to a statement in the.report of the ; 
Pharmacy Subcommittee to the Pharmacopoeia Com¬ 
mission, that a new preparation of iodino is required cor: ? 
responding to the so-called 11 French tincture of iodiw. ; 
There was said to ho a demand from tlie medical protest* ’ 
for a solution for the exhibition of free iodino which docs not 
contain any iodine in combination, since it was held tliatsolfl- 
tions containing iodides were more liable to givo rise to J 
iodism than a solution containing iodine alone. Experiments ,j 
carried out by Mr. 'Walmsley on a sample of the propo^J 
French tincture of iodino showed that during three motilh 
(hero was a loss of about 15 per cent, of free iodine. In his 
view it was an error to recommend such an unstable prepare 
tion as a simple alcoholic solution of iodine. lie !elier« 
that the requirements of solut ions of iodine are mot, by ft* : 
two solutions at. present official—tincture iodi mitis and 
tincture iodi fortis. j 

THE DISPENSING OF SYRUPS. , /j 

Somo notes on Svrup of Senna were contributed bySnj 
Thomas McLachlan. Many of the present syrups of U»| 
Pharmacopoeia, ho said, are liable to ferment, and it 
suggested that more rigid standards should ho adopted Uj 
the forthcoming pharmacopoeia, liotli as regards mnnnfacti™ 
and standardisation of tlio final product. He referred to IMJ 
practice of dispensers of rinsing bottles under the Wj 
immediately before dispensing; the result is that, wnwijl 
left in tho bottles when these are emptied carelessly. Sot* 
Bj-rups and elixirs are prepared carefully with an extreme?) 
narrow margin between the amount of sugar necessary 
prevent cither crystallisation or fermentation, and it If 
therefore necessary that such syrups should be dispensodij 
dry bottles. ; . i] 

CAFFEINE AND THEOPHYLLINE. . Vj 

Messrs. P. A. W. Self and W. B. Rankin (laboratories 
Messrs. Harrison and Self) quoted experiments wlW 
illustrated suitable conditions, and tho degreo ’M 
accuracy obtainable, in tlio preparation of cnffil 
from theobromine and tlieophyllino by metliylation '<■ 
dimethyl sulphate. It has long been known that cn(MJ 
can ho prepared readily from theobromine, hut no sin* 
method has hitherto been published by which tlieobromij 
can bo converted into caffeino with’ sufficient care Ml 
accuracy to servo as a method for the determination! 
theobromine.- X 

Mr. G. W. Ferrey (laboratories of James Woolley, Sc 
and Co.) contributed a papor on the Theophylline SodU 
Acetato of Commerce. One of his objects was’ to point 1 
the need for careful examination of parcels.coming fortg 
as theophylline sodium acetate, as substitution of tgj 
article by the isomeric compound l Iieobromino sodium acel* j 
appears to bo fairly frequent. One of tlio consequences* 
such substitution is that tile uso of theobromine as theopl# 
line would lead to unexpected clinical results, depriving# 
patient of the proper treatment. 

TESTS FOR MERCUROCHROME. h 

Mr. H. A. Mitchell (laboratories of Evans’ Biolopw 
Institute) read a paper on the Correlation of Chemical a* 
Toxicity Tests on Mercurochrome. Tlio standardisation* 
morcuroclirome involves not only a determi nation o' 9 
germicidal power, but., what is moro important, of its toxW 
Wido variations in toxicity occur, and the author'spbswrr 
tions lead to the hope that nl a later date more unlra* 
hatches of pure mercurochrome may become availahlo. . 

ESTIMATION OF MOISTURE BY DISTILLATION. 

Mr. G. Middleton (laboratories of the British Drug How* 
Ltd.) contributed a paper on the Estimation of Moisforo • 
Distillation. An apparatus is described in the paper an 
figure, drawn to scale, demonstrates its applicability "'*! 
tho true moisture contents of drugs can bo determined 
a greater degree of accuracy than by the drying method. , ; 

Mr. T. Tustlne Cocking, from the same laboratories,re, . 
a paper on the Assav of tlio Official Balsams, and desem • .. 
a now method. 

Other Communications. 

Mr. F. J. Todd (laboratories of Messrs.. Hey®**-- 
Matthew Ltd., Capo Town) made sugges ■ 
for improvements in the present official inonograr”. j, 
solution of bismuth and ammonium citrate 
reference to the method of preparation. • Tho - . 

author contributed some notes on mercuric m ^ , 
ointment and Liquor Easionii. Ho oxpk' ne 
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■ method for the preparation of the ointment, which .Hanburys) recommended a method for the deterraina- 
produces a substance with keeping properties superior tion of strychnine in Easton’s Syrup.—Mr. C. Morton 
, to those of ,the official ointment.—Messrs. Norman (Chelsea School of Pharmacy) read a paper on tho 

: Glass and A. I. Jones (laboratories of Messrs. Hydroxy-Acid Complexes of. Iron. Ho expressed 

.Erans Sons Le8cher and AVebb) contributed a papor his indebtedness to the Senate of the University of 

embodying work carried out with tho primarj' London for a grant from the Dixon Fund.—Messrs. 

: intention of selecting acids suitable for use in the Alan II. Ware and Victor Smith contributed a 
.'manufacture of.Lysol.—Messrs. L. A. Haddock and | paper on the Systematic Qualitative Analysis of 
'Norman Evers (laboratories of Messrs. Allen aud ! Powders and Extractives. 


PANEL AND CONTRACT PRACTICE 


EFFECT OF DANGEROUS DRUGS 
RESTRICTION* 

’"•< ^If tho Homo Office withdraws a medical practi¬ 
tioner’s authority to possess or prescribe certain 
drugs undor tho Dangerous Drugs Regulations, is he 
^thereby prevented from giving efficient medical 
^rvice to insured persons I Must his name thereupon 
automatically removed from tho medical list f 
tfTo these interesting and possibly novel questions the 
jjifinister of Hcalth’lias answered “ No.” Tho Minister 
^Accepts the findings of the inquiry commitlco which 
Ajwcntly investigated a representation on this point 
it-mado by the Middlesex insurance committee. In. those 
^ladings the inquiry committee has carefully examined 
obligations of’tho practitioner under the Terras 
I Service scheduled to the Medical Benefit 
onsolidated Regulations, and has como to the 
(Onclusion that. the, restrictions imposed on the 
practitioner by tho Home Office need not 
oi atejudice tho efficiency of the medical service to the 
yjfljsured. 

P4 Ini the caso which raised the question the facts were 
ieotot in dispute.' A most important clement in tho case 
. c ‘^ the absence of any evidence that any insured 
1 " k *hi had suffered by reason of the Homo Offico 
jottcv.^awal of tho practitioner’s authority under tho 
ftneSOT’erous Drugs Regulations. Tho effect of the 
Office order is that tho practitioner cannot 
•.ofassess, supply, or prescribe morphine, cocaine, 
j^Cgonine,, diacetylmorphino (or ; heroin), or their 
^respective salts, medicinal opium, or any extract or 
^hncture of Indian hemp, or any preparation, admix- 
f f ur e, extract, or other substance containing any 
proportion of diacetylmorphine, or containing not 
.. 88 than one-fifth per cent, of morphine or one-tenth 
cent, of cocaine or eegonine. The respondent 
^f rac hti°ner argued that, as he coiild still lawfully 
weaker percentages of morphine and cocaine 
those specified in tho Home Office order, he could 
-^An*ge for all practical purposes to carry out tho 
^unties of panel practice; it was truo that he could 
proscribe heroin in any proportion whatever, but 
61 COnt cnded that heroin was unnecessary and could 
replaced by the diluted preparations of morphine, 
y "b'cu^he was still allowed to prescribe. The inquiry 
'k[ ® mn »itteo agreed that the inability to possess, supply, 
/ / Prescribe eegonine or heroin or tlieir respective 
L /J it8 not fatal to tho panol doctor. Eegonine, they 
^remark, is not in practice used by doctors, and all tho 
* ® era Pautic purposes of heroin can bo served by 
. morphine in dilutions under one-fifth or by codeine. 
! t' 1 ?. they continue, extract and tincturo of 
s', .J; J,G mp are very little used, and there arc 
r -1 ™>acloty substitutes. As to morphine and its 
v ^rations, the inquiry committee report states 
t S. , practitioner could satisfy all his ordinary 
. “«Ucal needs by prescribing in strengths below one- 
h per cent. Ab to cocaine, permitted substitutes. 


such as novocain, would suffice. As to medicinal opium 
and its preparations, tho respondent practitioner 
would bo able to supply or prescribe these substances 
by a judicious uso of tho 15 preparations of opium 
exempted from the regulations and .contained in the 
Third Schedule of tho Dangerous Drugs (Consolidated) 
Regulations of 1928, and also by using tho other 
forbidden preparations with tho permitted dilution 
(below one-fifth per cent, of morphine). Tho material 
passages in the Terms of Service are-paragraphs (S) 
and (10) of Articlo 9. Paragraph (10) (“duty to 
prescribe ”) requires the practitioner to order “ such 
drugs ... as are requisite, for the treatment of 
any patient.” Paragraph (8) (“ duty to supply drugs 
and appliances ”), sub-paragraph (6), requires him 
“ to supply to a patient whoro requisite ... drugs 
. . . required for immediate administration or, 
application, or required for use before a supply can 
conveniently bo obtained otherwise undor tho [Medical 
Benefit Consolidated] Regulations.” The inquiry 
committee thinks (aud the Minister agrees) that the 
Horae Offico withdrawal of the practitioner’s authority 
does not prevent compliance with the foregoing terms. 
But there remains sub-paragraph (a) of paragraph (8), 
which requires the practitioner to “supply to the 
patient, where requisite, drugs which are necessarily 
or ordinarily administered, by a practitioner in 
person.” This provision in tho Terms of Service is 
a much more awkward obstacle. How, for example, is 
tho panel doctor to administer a hypodermic injection 
of morphine when his authority to possess, supply, or 
prescribe morphino in such concentration as is 
necessary has been withdrawn ? The necessity to 
administer morphine in this way, say tho inquiry 
committee, is rare, and, perhaps, might not occur in 
ordinary insurance practice oftener than fivo or six 
times a year ; but it is of vital importance. Tho only 
way of circumventing this obstacle, they conclude, 
is for the restricted practitioner to call iu tho assistance 
of a medical collcaguo who is not under a similar 
disability. They think tho restricted practitioner 
can give adequate treatment if ho has “ a satisfactory 
working agreement with a colleague to meet a some¬ 
what rare emergency.” They apparently do not regard 
such a courso as more objectionable than the not 
uncommon arrangement for surgical operations 
which are adjudged to he within tho ordinary general 
medical practitioner’s competence and are, therefore, 
within tho terms of tho insurance doctor's service, 
but which certain individual practitioners find 
themselves unable or unwilling to carry out personally, 
j It i6 thus possible to state as an abstract proposition 
that withdrawal of authority under the Dangerous 
Drugs Regulations by tho Homo Offico does not 
mean the automatic removal of an insurance doctor’s 
name from the medical list by tho Minister of Health. 
Perhaps the warning should be added that the 
withdrawal of authority may nevertheless be a 
significant element in some future caso where an 
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allegation of specific inefficiency of treatment lias 
emerged. Tlio restricted practitioner may tlicn be 
represented as working at a disadvantage which can 
only he removed by skilled and judicious use of 
permitted drugs to supplement the restricted resources. 
In the recent caso under discussion the practitioner 
was in a strong position; as there was no evidence 
that auy of his patients had suffered by reason of the 
restrictions, it was difficult for the tribunal to find that 
the medical service was inefficient. 

EXCESSIVE SICKNESS. CLAIMS. 

Dr. Cf. II. Crisp (Oakham, 'Rutland) writes: 
“ In your issue of duly 18th there are two interesting 
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statements. On p. 153 is the now hackneyed diatribe: 
against the panel practitioner by Mr. S. Coinyns CarrJ j : 
K.C., on the issue of alleged fraudulent certificate*. I 
On p. 144 is a short account of one of. tlio discussion! 
at tlio joint conference of the British Hospitals Assn- - - 
ciation and the Incorporated Association or Hospital,’- 
Officers, at Eastbourne, in which it is stated tint tk . •• 
number of patients attending tlio London teaching'.1; 
hospitals has risen by 10 per cent., and the individual >■ 
attendances by 30 per cent., since 1920., As vc are 
assured by the approved societies that there lias tea to 
no increaso in sickness, we must conclude that for j;. 
liospitals also are participants in the alleged fraud.: 
It is difficult to see that they derive any benefit Irons j 
their lamentable conduct.” ' -1 



PRIORITY IN NEUROLOGICAL SURGERY. 

To the Editor of The Lancet. 

Sir, —May I, as ono of Victor Horsley’s former 
pupils and colleagues, do a tardy justico to his 
acknowledged greatness both as a neurologist and a, 
surgeon, by pointing out in your columns the 
inaccuracy of the oft-repeated claim in. American 
publications that Spiller of Philadelphia, in 1898, 
was the first to suggest section of the sensory root 
of the fifth nerve for the relief of trigomiual neuralgia? 

I am the more prompted to do so by the appear¬ 
ance in the Journal of the American Medical Associa¬ 
tion (March 21st, 1931) of the latest article of many 
by Dr. Charles Frazier, in which ho continues to 
advance this claim, and further states : “ The first 
purposeful section of the sensory root for the reliof 
of trigeminal neuralgia was performed in this clinic." 
Neither of these claims can be substantiated. For 
it was Victor Horsley who first suggested the pro¬ 
cedure and who first .carried it out, exactly eight 
years prior to the appearance of Spiller’s suggestion 
contained in his paper, written in collaboration with 
W. W. Keen, in the American Journal of Medical 
Sciences, for November, 1898. 

In the British Medical Journal, of Dec. 12th, 1891 
(p. 1249), in the last of three consecutive articles 
written in coUaboration with Dr. James Taylor and 
Dr. W. S. Colman, Horsley says : 

. 4 In considering the possibility of relieving cases of 

inveterate neuralgia, when recurrence of pain bad taken 
place—-i.e., after peripheral operations, 1 thought that 
one might be able to remove the Gasserian ganglion, or 
divide the fifth nerve behind it (italics mine), and I made, 
some years ago, dissections to see how. far the Gasserian 
ganglion could be separated from the cavernous sinus, 
rinding this to be the caso (that complete removal of the 
Gasserian ganglion is not possible) I then considered the 
possibility of dividing the fifth nerve behind the ganglion 
(italics mine). On trying this on the dead body, I found that 
it was perfectly feasible.” - 

Horsley then proceeds to describe very fully the 
various steps of the operation, done on Dec. 11th, 
1S90, which he deliberately undertook and performed 
for attacking the sensory root behind the ganglion. 
Further, in the Clinical Journal, of Nov. 3rd, 1897, 
lie refers again to this case and says : 

l I n 1890, after consideration of the whole question in a 
very severe case, I determined to divide the nerve roots 
behind the ganglion. To attain this object (post-ganglionic 
■section) I endeavoured to raise the temporo-splieiioidal iobo, 
<ina succeeded without much trouble in detaching the sensory 
root from the pons.” 

I am sure that it will need only this letter to secure 
from our American confreres their ready and generous 


acknowledgment, of Horsley’s priority in both bbi- 1 
gesting and carrying out the operation of section di 
the sensory root for the relief of trigeminal neuralgivL 

I am, Sir, yours faithfully, ' . *•: 

Hnrley-strcct, \V. t July lath, 1931. D ON Aid). Ap.MOCR. | 

, ■■ ■ ■ T*. 


ACUTE ASEPTIC MENINGITIS. 


. To the Editor of The Lancet. ri ; 

Sir,—I was greatly interested in the paper by M.; 
John Gibbons in your issue of July 4tli, for at the tai 
of last year I saw what must have been a caso of aertt 
aseptic meningitis, and had remained in doubt as1< 
the diagnosis. ■ 

The patient, a boy aged 0, was taken acutely £ 
on the night of Oct. 2 7tli'with abdominal pain, few 
vomiting, and headache. The onset was so shared, to 
the abdominal symptoms so predominant, that ifi'1 
considered wisest to explore the abdomen, an&i 
somewhat congested and axlcmatous appendix -i 
romoved. However, the symptoms persisted, aiull>n 
asked to see the child on'Oct. 31st. By th 
tho signs of meningeal irritation were weU marked; • 
the child was irritable, lying curled up, with heady 
slightly retracted, rigid neck, and periodic vomiting, j 
Otherwise there were no abnormal signs. . i 'i 

The cerohro-spinal fluid was under only moderate. 
pressure. Dr. Eric IVordloy reported on it as follows s-j 


‘‘A turbid fluid, containing obvious pus. No E" 
present. Cells numbered 80 per c.mm.; 95 per cc-:- 
polymorphs; 5 per cent, lymphocytes; protein, 00 op. 
per cent.; chlorides, 71 jug. per cent. No organisms we? , 
found in tho stained Aims and cultures were sterile.” 


Tho hoy seemed bettor as a result of the law to ' 
puncture, and this was repealed four days later, the 
cercbro-spinal fluid showing no change. to 

For two weeks tho case ran an extraordinarily 
variable and irregular courso. On some days the 
temperature would rise to 102°, and headache, 
vomiting, and general irritability recur with severity; J 
on other days the fever would be slight, only reaching ; 
99°, and tho boy would sit up and play with his toy* j 
and talk perfectly rationally. His general conditio 11 ") 
remained remarkably good throughout. . ‘ - 

On Oct. 11th there was complaint of a lit 1 
tenderness over tho left mastoid, with slight cnlarg e 
ment of tho left pupil and weakness of the loft w c ’ 
but no other evidence pointing to disease of tho fJ - 
was found. On that day I gave an injection oi l c - c ' 
sodium nucleinate solution, and after a slight reac i 
the temperature fell to normal and the pulse-rate to-: 
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: and remained at these levels for two days. Then head¬ 
ache nud vomiting recurred, and the temperature rose 
; to 102°. ‘ I repeated tho nuclein, therefore, 0*6 c.cm. 

daily for a week, and at once tho temperature and pulse 
Returned, to. normal,, and the child made an nninter- 
\rupted recovery. A lumbar puncture on Nov. 24th 
•’'gave a clear corebro-spinal fluid containing a 
:I .slight excess of protein, and a definite excess of colls 
i {total count not done), 90 per cent, of which wore 
-•’lymphocytes. 

In every way the case agrees with-those described 
-.under the title “ acute aseptic meningitis.” 

^ I am', Sir, yours faithfully, 

! Plymouth, July 17th, 1031. • W- A. LISTER. 


Sir,- 


LATENT MAXILLARY SINUSITIS. 

.. To the Editor of The Lancet. 

-Dr. It. Paterson’s lucid and most instructive 


“Kpaper in your last issue (p. 117) wisely stresses the 
jpoKsibility of antral infection being totally unsus- 
ijpocted. During the last two years 1 have habitually 
"isubjected these cavities to transilluraination in the 


•course of a routine physical examination, and have 
(notes of 11 cases in which one or both antra were 
S. (opaque and .in which no local, symptoms whatever 
■vere present. Pour of the patients suffered from chronic 
jarthritis, two from bronchitis,, two from angina 
^pectoris, one from duodenal ulcer, one fromhyporpiesia, 
j'Jand one from asthma. Pus was present in two arthritics 
tfjlahd one bronchitic. Tho latter’s chest condition 
^ cleared up. as the result of antral drainage, but tho 
(former two showed no general improvement. Of the 
'^remaining cases, exploratory puncture produced no 
lU1, !pU8, but the wa6h-out fluid was turbid, and contained 
^ aI ¥>frepfococcw$ viridans in three, Micrococcus catarrhalis 
aat seven, and was sterile in one anginal patient. A 
®»; 3 ,/poid mucous membrane was found in tho cases of 
eUl j jama and duodenal ulcer, tho other antra being 
'“/eni.pil Lt- ttmaii.nn4e nnlir: The asthmatic showed 


>*““featcd by wash-outs only; 

mo immovAiuRnt ? this is usual. The ulcer, of course, 


f; no improvement; _ — 

h ^alod ou. the usual medical treatment, and it is 
doubtful whether clearance of the antrum had any 
general beneficial effect. . , . 

I Although it is probable that many cases of latent 
\r maxillary sinusitis are no better, .as regards general 
health, for . its discovery and treatment, yet there 
>1 [cmains a considerable fraction of unsuspected 
f! instances' of this condition in which suitablo treatment 
■V vrxU result in the disappearance of diverse maladies. 

-1 In nearly every caso adequate transillununation 
l car » be obtained by tho use of a convenient and mex- 
\ pensive electrically lighted tongue depressor m corn 
-’j junction with a good dry battery (I use one supphea 
. Jy -P. Davidson and Co., Great Portland-strcet), 
•• h°th of which can bo earned round with ease, and in 
used for tho normal examination of mouth an 
’ throat. q am> sir, yours faithfully, 

/ A. H. Doutiiwaite. 

i Harloy-Btreet, W., July 18 th, 1931. 


cases of secondary “catarrhal” chests (“catarrhal 
apices,” &c.), following antral infections and sepsis 
generally in the upper air passages, are constantly 
being notified as tuberculous becauso of symptoms 
such as cough, blood-stained expectoration,*general 
malaise, loss of weight, and sweating. If the uppor 
respiratory tract wero examined as a routine procedure 
in every chest case, such a misfortune, no 'doubt, 
would be avoided. 

The continuity of tho whole of the respiratory 
tract should require little emphasis. Nevertheless, 
thero is au unfortunate tendency .to divorco the upper 
and lower respiratory tracts and treat them in isolated 
compartments, and the absence of team-work between 
rhinologists and physicians is to be deplored. Whilst 
the consequences of a diagnosis of tho pulmonary 
complications of antral infections such as pulmonary 
tuberculosis may indeed bo serious for the patient, 
we must furthermore recognise that failure to detect 
latent maxillary sinusitis is responsible for the • 
development of many cases of. bronchiectasis and 
other serious pulmonary complications, tho lungs 
servin'* as “ cesspools ” for upper respiratory tract 
discharges. There is, therefore, urgent need for: 
(1) More serious team-work, by physicians and 
rhinologists in order that tho more distant symptoms 
of a focal infection shall bo recognised. (2) Tho 
recognition of an elementary principle—that no 
examination of tho chest is complete unless it includes 1 
an examination of the upper air passages, and that 
in both branches tho fullest use of clinical and radio¬ 
logical methods should he employed. 

Whilst I have limited my remarks on latent antral 
infection to its pulmonary complications, its 
significance in almost every branch of medicine has 
been illustrated in Dr. Paterson’s admirable paper. 

I am. Sir, yours faithfully, 

Harley-strcet, W., Julr 20tli, 1931. Pllttir ElluaN. 


A CASE OF IODISM? 

To the Editor of Tiie Lancet. 

g 1R _An unusual caso of what appears to bo 

ioilism came to my notice last week. A man, aged 42, 
and' a few days lator, his wife, caine to me complain¬ 
ing of a sore tongue. r ‘ 


I was at a loss at first to account 
for tliis. as there were no signs of dyspepsia or history 


nf excessive smoking in cither case, and tho usual 
..medics nave very little relief. • • 

On her second visit, tho wife mentioned the hitherto 
r„.„nfton symptom, common to both herself and 
he/husband, if a metallic taste in the mouth. I 
{a* t hev were taking no mcdicino containing iodine 
^ ind at first could not account for this. 

On inquiry as to tho salt used in the household I 


‘ iodised ’ 


■ To the Editor of Tub Lancet. 

Sm,—Dr, Paterson’s interesting and timely article 
deserves wide notice. As lias rightly been ompbu - «. 
the symptomatology in theso cases ol unsuspect 
antral infection is usually that of some secondary 

complication. In a paper read before tho Tuhcrculos^ 

Association last year, 1 I emphasised the fact t 


1 See The Lancet, 1930,1., C2S. 


as to the i 

-was told*"that for the'last 12 months 

Fait had been used. 

Fan tho cumulative effect of an unknown dose of 
or iodide used in the preparation of this 
Annuity havo caused tho tasto in the mouth and 
fn^Koro tongue in these cases 1 Also, could it account 
fnr Rome of the cases of acno one treats with very 
little knowledge as to cause, and lack of response to 

glad to know of any other cases similar 

to my own. 

I am, Sir, yours faithfully, 

Kathleen Blake, M.R.C.S., L.lt.C.P. 


West 


\Vicibwn, Kent. July 15th, 1931. 
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INSULIN PHOSPHOTUNGSTATE BY MOUTH. 

To the Editor of The Lancet. 

Sir,— In your issue of Jan. 24tli (p. 184) Dr. R. D. 
Lawrence reported clinical results with oral administra¬ 
tion of insulin phosphotimgstato as proposed by 
H. N. Mukhirjee. 1 Having tried the preparation 
on two cases, Dr. Lawrence failed to observe any 
lowering of the blood-sugar. About the same time 
Dr. E. G. B. Calvert tested the substance on a case 
at the London Temperance Hospital, and the results 
we obtained were in agreement with those of Dr. 
Lawrence. The tests were carried out as follows :— 

Having first found by a .blood-sugar curve the 
effect of 25 g. of glucose administered to the diabetic 
patient fasting, a few days later tho same patient 
fasting was given 25 g. glucose and 100 units of 
insulin phosphotungstate orally, and tho sugar 
curve was again plotted out. A week later tho 
sugar curve was obtained after substituting 25 
units of insulin hypodermically for the insulin 
phosphotungstate, while a fourth curve was obtained 
after the patient had taken 000 units of insulin 
phosphotungstate by tho mouth. The following 
are the figures obtained, the same patient being tested 
and 25 g. of glucose being taken, fasting, on each 
occasion. > ■"' 


— 

1 

2 

3 

' —' 

4 

With¬ 

out 

Insulin. 

100 units 
insulin 
phospho¬ 
tungstate 
orally. 

2a 1 units 
insulin 
hypoder¬ 
mically. 

000 units 
Insulin 
phospho¬ 
tungstate 
orally. 

Fasting 

0-218 

0-252 

0-218 

Fasting .. 

0-252 

it hour .. 

0-200 

0-282 

0-228 

i hour 

0-301 

1 hour .. 

0-38 

0-34 

0-247 

1 hour ... 

0-30 

11 hours .. 

0-305 

0-345 

0-252 

1i hours .. 

0-394 

2 j hours .. 

0*355 

0-207 

- 0*100 

2 hours .. 

0*33G 

34 hours .. 

0-320 

0’2G7(?-i 

0-081 

3 hours .. 

, 0-201 

■1 i hours .. 

0-207 

0-242 1 

, o-ll • 

4 hours . 

0-272 


The insulin phosphotungstate was prepared by Messrs. 
Allen and Hanburys, Ltd. " 


As the subject is of considerable importance, I 
am, with the concurrence' of'Dr. Calvert, sending 
you these results of our investigations. 

I am. Sir, yours faithfully, 

Harold H. Sanguinetti. .. 
kornton-street, W., July 20th, 1931. 


RECTAL HAEMORRHAGE IN UNSUSPECTED 
TYPHOID. 

To the Editor of The Lancet. 

Sir, —I have just read with great interest Mr. 
Hamilton Bailey’s note in your issue of June 13th 
on three cases of Alarming Rectal Hamiorrhage in 
Unsuspected Typhoid, to which I should like to add 
my own recent case, referred by Dr. E. R. S. Shaw, 
of Tuz Khurmatu, which on arrival from up-country 
had passed the alarming stage, and presented a 
jproblem for diagnosis. I cannot do better than 
quote Dr. Shaw’s note of Dec. ICth, 1930 

Yesterday afternoon Mr. A. was feeling a little faint while 
working and was suffering from a good deal of flatulence, 
1 but was otherwise all right. Later in the evening, ho 
felt rather full in tho stomach and still suffered from 
flatulence. He vomited twice and had three motions. 
He describes the vomit as coming up easily without any 
straining or pain, and says it was dark coloured. About 
2.30 A.M. I was called out and found him lying in bed in a 
collapsed condition, cold,.very pallid, with a feeble rapid 

1 Jour. Physiol., 1930, Ixx., 182. See The Lancet, 1930, ii„ 

*?n*r 
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pulse, just like a person who has had a severe htcmorrlias.;, 
The hist ory ho gives mo is ns follows : • About halt nnhouf 
previously lie had been out to the latrine, had vomited a 
little and had had a motion much the same as in the alter , 
noon. On returning to tho bathroom, ho started to pan'-.;* 
a very largo watery motion without having any control 
over it. To avoid soiling any plnco, ho sat on tho edge of ■/. 
tho tin bath and just let everything pass. Ho then collapse^ ... 
but managed to call the person next door, who roused m». . 

Tiiero was somo water in the bath, so that it was very difficult -v 
to seo what tho motion was llko. However, ho soiled his 
pyjamas badly, and itlooks tome to ho a black pasty material, 
something liko iodex, but blackor. Tho other noticeable. 
thing was its lnck of odour. He gives a history of chronicW 
flatulence, but of nothing else. I can seo no reason for the y 
colour of Ills motion unless it is blood. This morning his 
temperature is. 09° aud pulso 100 and feeble. Tongue A 
dirty, and hois very thirsty. On palpation his abdomen ; 
shows nothing, but. n cerfain fullness and possibly a little f 
increased rigidity over McBurnby’s point, but that is rather, f 
indefinite. - I have done a rough test with tincture o! A 
guaiacum and ozonic ether on the stained pyjamas and get.-.j] 
a positive reaction for blood. ; j 

On admission at 0 r.M. on Dec. 10th tho temperature y 
was 00° F., tho pulse-rato 70, and tho general condition as i 
described by Dr. Shaw. Oh Dec. I7th, and for ton daya i, 
thereafter, lie passed many liquid stools containing altered^ 
blood with very small clots, and once a littlo recent blood,, 
Tho Widal reaction on Dec. 17th was positive to Baciibu f 
typhosus, parntyphosus A, and paratyphostts B 1/20-1(40 p 
and negative to all three in 1/80-1/010. As the patient had r. 
been inoculated with T.A.B. four months previously thisresult 
could not be regarded as other then residual. Tho Wasser- 
mann reaction was completely negative. On Dec. 26th 
a further Widal showed B. typhosus positivo 1/20-1/320, 
neg. 1/010, pnratyphosus A and paratyphosus B remainloj 
ns on Doc. 17th, 1030. This result clinched the dingnosk 
The patient did well and was discharged on Jan. 13th, 1031. 

Tho Widal reaction is rarely a dependable clinical 
aid boforo the end of the second week. Witlnegart 
to Mr. Bailey’s mention of bilbarzia—although 
lower Iraq shows a very large incidence of tin 
urinary typo of this disease, I have not seen, more 
than half a dozen cases of tho rectal form in 14 years, 
and in none of these was there a severe 'redtf 
hmmorrhage. However, workers in Egypt where 
I understand, rectal billiarzia is fairly common] 
will, I am suro, bo able to make an autlioritati/ 

statement on tliis point. - 

I am, Sir, yours faithfully, •/, 

. G>_S. Woodman, E.R.C.S. Edin. ' • ; 

The Royal Hospitah’bagdnd, Iraq, July 8th, 1931. . i 


j 

RECOVERY FROM STREPTOCOCCAL . j 
SEPTICAEMIA. ( i 

To the Editor of The Lancet. ; .] 

® IR >—J- A. Ryle’s letter requires some;; 
comment. -1 

(1) The recovery-rate of C cases out of 21 from J 
the Guy’s Hospital report was quoted because these 
appeared to be an unsolocted series of cases admitted 
to hospital, and because, as stated by Drs. Ryle and 
Smith in the report, they served “ once more to 
remind us of the gravity of streptococcal blood- 
poisoning.’’ Obviously, neither the cases which 
occurred in the hospital, nor those from private 
practice (which I do not agree are a parallel scries), 
have statistical value, since (a) in somo °* 
the cases the clinical diagnosis was not supported bj 
bacteriological evidence ; (b) in other cases it is simply 
stated that streptococci wore found—whether o r 
not they were luemolytic streptococci is not men- . 
tioned ; (c) in no]case was the hiemolytio streptococcus, 
when found, typed ; (d) in. some of tho cases there 
was a septic focus which could be, aiid was, treaty 
surgically, while in others this was not tho case, 

(e) the nature of the treatment varied. .-j 

(2) Ryle and Smith state in the report m ■ ■ 
there are four manifestations which may bo regards 
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•J as peculiarly diagnostic of streptococcal fever and 
£■08 expressing, wo believe, infection with alucmolytio 
«. strain.”-' -. 

v• In view of tlie facts mentioned above, I am not 
>7 prepared -to agree tliat sufficient evidence ins been 
x> produced tliat any such “ diagnostic syndrome ” 
*;■ exists'for streptococcal septicaemia. Many cases of 
‘/liffiinqlytio streptococcal septicaemia occur without 
!t! oho or other of the symptoms mentioned and some 
without any; in my opinion, any insistence on 
^certain clinical features of the condition militates 
^against the application of what is undoubtedly the 
iwmost important proceeding—viz., a complete bac¬ 
teriological examination of the case. How frequently 
wdocs one hear it said, “ It cannot be septicemia,” 
‘because the patient has not a certain symptom. 

,ic (3) With regard to serum treatment, the article 
Itjle and Smith states that " there seems very 
Ijj. little evidence in favour of the efficacy of 6eium 
^therapy,’’-and a considerable warning is given with 
EitriTg&rd to serum sickness, with reference to a severe 
crippling case of this condition. It is not stated, 
^however, how this case was treated with scrum, 
B per whether the serum was concentrated or uncon- 
pri’entrated. 

I am in entire agreement with Dr. Ryle as to the 
disappointing results which occur so frequently 
13W scrum therapy in cases of' streptococcal sep- 
’ crania', and also that it is highly probable that the 
*1^9 of other types of sera was a factor in the recovery 
the case which .we described. I am personally 
ignite satisfied that the change in the serum used 
the determining factor in the recovery of 
, e O {"0 patient,. since improvement • was immediate 
;eai? ter ^ds, although, of course, as'with overy other 
j^f^ropeutic agont which is used, the difficulty of 
ie re^guishing between post and propter effects 
a wht^ 8 * I see many cases of diphtheria which might 
'commotf er without the use of antidiphtheritio serum; 
horitatiA® other hand, they might die. ' The important 
^ to investigate why, in a limited number of 
fa$es of septiemmia, serum does appear to have a 
, .Specific effect, while in others it has none. 

I do not agree with Dr. Ryle that a careful study 
• Pi. the .natural history and course and variable 
Mortality of streptococcal septicaemia will yield 
advance of our knowledge of serum therapy, unless 
this is combined a most, exhaustive study of 
jjbe various types of haemolytic streptococci, and 
further investigation as to the possibility of more 
^specific antitoxic sera for the different types than we 
p avo a t the present time. 

, i;,' I am, Sir, yours faithfully, 

■ A. H. G. Burton. 

a «a)(h Offices, Dfora, July 2lst, 1931 . 

if . ; - --- 


. BACTERIOLOGICAL control of milk- 
supplies. 

To Ihe Editor of The Lancet. 

Sny-WMlst tlio findings of Prof. McIntosh and 
“ r - AVhitby. recorded last week in Tm Lasclt, 
of considerable importance, it is sincerely to oe 
Jj.°ljfd that they Trill not bo the causo of any pro- 
.“pdate, and possibly quite. unwarranted, action 
on the part of public authorities. In the absence of 
{!*“.“ experimental or epidemiological 

. tho two organisms mentioned have any sanitary 
Jgiuiicance, it would bo advisable to defer re 0 . 0 "" 
*"»»» of tlie question of standard nutrient mcdinm 
^ matter Iras been investigated Jurtte, 

Preferably in cooperation iritll tiro largo dairy com- 


panies. When the lemco-peptone-agar medium was 
first recommended by the American Public Health 
Association, the Milk Control Committee, of which I 
was a member, well recognised that this medium did 
not give the total number of. orgauisms present, hut 
we considered that this disadvantage was more than* 
offset by certain advantages only to be obtained by 
the use of ingredients of comparatively constant 
composition (lemco and peptone). 

The main desideratum as regards the control of 
milk counts is that the standard process shall bo 
capable of giving approximately the same result 
when used by different workers ; if this condition is 
not fulfilled, chaos and confusiou will result; and 
other considerations must he subordinated to this 
until a superior nutrient medium is evolved. 

The experience recorded by Pro'f. McIntosh and 
Dr. Whitby reminds me of a somewhat similar one 
which I encountered in Toronto during .the wintor 
of 1911—12. In addition to the standard media of 
the Amorican Public Health Association, I was using 
a gelatin medium for making counts on the water 
filter effluents and during a very cold spell, when the 
lake was partially covered with ice, I was alarmed 
to find that the bacteria per c.cm. had suddenly 
increased from 15-20 up to several thousands, although 
the agar count at blood-heat and the B. coli content 
remained quite normal. Investigation showed the 
anomaly to be due to a psychrophilic, non-pathogenic 
micrococcus that was, fortunately, very susceptible 
to chlorine treatment, which formed tho second lino 
of defence in the system of water purification. 

I am, Sir, yours.faithfully, 

Buxton, Derbyshire, July 2lst, 1931. JOSEPn RACE. 


tuberculous BACILL^EMIA. 

To the Editor of The Lancet. 

g IR> _jn the annotation on this subject on p. 140 

of your last issue you express the opinion that it is 
highly desirable that Prof. Loowensfcein’s work should 
be repeated in this country. Your readers will bo 
interested to learn that Dr. H. Moos Schwabacher 
has made further progress with the investigations 
reported in TnE Lancet of May 23rd, and that she has 
now obtained tubercle bacilli in pure culture in three 
cases using a modification of Loowenstein’s original 
technique—1 am. Sir, yours, faithfully, 

Kennetii Eckenstein, 

Hon. Tatholoeiet to the French BobpUaI. 
Sbaltcshury-avcnue, W.C.2, July 20th, 1931. 


OrENiNO OF Kino Geokoe HosrrrAl, Iuojip.-— 
n „ Saturday last ““Fi who was accompanied by 
£ ouened tho new hospital named after him at 

TheiSraiesties also visited the Dagenham Health 
Centro of the hospital. 


Onv Maternity Hospital. -A committee has 

nnnointed hr tho governors of St. Bartholomews 
to consider a proposal for tho amalgamation 
S' thelinden Maternity Hospital, City-road, which 
01 f„nmled in 1150. Tho proposal is to erect an 
hospital either on the St. Bartholomew’s estate 
enU £ 7 nn Jio&\ns site. It is stated tliat tho scheme . 
e otAil a capital outlay of approximately £ 120,000 
m a mS ntenanco cost of abou£ £30,000 per annum. 
mP'M £5b in tho City-road Hospital are stated to ho 
inadequate,and the suggested building would provide 
Moreover, the noise of traffic Is troublesome to the . 
1 qt Bartholomew’s Is In urgent need of a maternity 

P^ifnVrloso by for teaching purposes—it ha* only 17 
hospital J Tho sito of tho City-road Hospital is the 

zafl !^iv*nf St." Bartholomew’s, and it Is thought that it 
proper^ {ot a Lout £00,000 ; the maternity hospital 

SS' has available money. 
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LOCAL AUTHORITIES AND ADVICE ON 
BIRTH CONTROL. 

Last Marcli tho Minister of Health issued a Memo¬ 
randum 1 on the use of local authorities’ institutions 
for advice on mothods of birth control. Ho finds that 
certain misconceptions liavo arisen about the views 
there expressed, and the Ministry has accordingly sent 
a supplementary circular to maternity and child welfare 
authorities, bringing tho following points to their 


SCHOOL MEDICAL SERVICE. 


— 

No. 

on 

roll. 

" ' 1 

Avcmpo ] 
attend¬ 
ance. 

Routine 
lnspeo-. 
tlons. 

. -• 1 

Special j 
exams, and! 
rcinspcc* 
tlons. j 

Percent*#" 
ol defects. 

!'" - :\ 

County of 
. Warwick.. 

_: 

1 

10,839 

. 

8,075 

1 

23-3 

County of 
Brecon , •. 

0.07G 

i 

8,103 

2,039 

1,310 

. 12*M 


notice. 

It is necessary, tho Minister bolioves, to emphasise 
the statement in the Memorandum that the Govern¬ 
ment are advised that local authorities have no 
general power to establish birth control clinics as 
rsuch. Under tho Maternity and Child "Welfare Act, 
1918, their powers are limited, so far as women are 
-concerned, to making arrangements for attending to 
the health of expectant mothors and nursing mothers. 
If an authority decides to provide facilities for giving 
birth control advice at a maternity and child welfare 
'centre the use of those facilities must be strictly 
incidental to tho purpose for which the centre is 
established, and they can bo made available only for 
married women who are either expectant or nursing 
mothers already in attendance at the centre and 
whose cases further pregnancy would be detrimental 
to health. 

If action is taken under the Public Health Acts to 
establish a clinic at which medical advice and treat¬ 
ment would bo available for women suffering from 
gynecological conditions,, the use of. any facilities 
provided at tlio clinic for giving advice on contra¬ 
ceptive methods must bo strictly incidental to tho 
purpose for which the clinic is established—viz., the 
■treatment of sick persons. Only women who need 
medical advice and treatment for gynaecological 
conditions can proporly be admitted to the clinic, and 
contraceptive advice can proporly bo given only to 
married women in attendance at the. clinic in whoso 
■cases pregnancy would bo detrimental to health. It 
is obviously desirable for a local authority to obtain 
the services of a medical officer specially experienced 
in the clinical advice and treatment needed at a 
gyntecological centre of this sort. 

The Minister does not consider it desirable that a 
•gynaecological clinic should be established at a 
.maternity and child welfare centre, and if an authority 
is satisfied that there is need for such a clinic it should- 
be provided in separate premises or at a hospital. 
.Expectant mothers and nursing mothers in attendance 
at maternity and child welfare centres who are found 
to need medical advice and treatment for gynaecological 
.conditions could then bo referred to the clinic. He 
thinks it important that no existing officer of a local 
authority should be prejudiced in any way by a 
decision of the authority to provide facilities for birth' 
■control advice witliin the limits laid down in the 
■Memorandum. This work should not bo regarded as 
falling witliin the scope of the normal duties of the 
medical officers of a local authority, and they should 
be free to undertako’it or decline it. 
_X_--—__ 

" "See The iAncet, 1931, i., 77G. 


County of Warwick. . - ; 

Dr. A. Hamilton Wood discusses many 
wbicli are in the minds of all concerned with scb«i‘ 
medicine to-day. ‘ ■ • j 

Ho notes the great extension of facilities for cat*: 
and treatment that have been made in bis.area. H* 
believes that tho variations in the number of defect*: 
found arc largely attributable to personal factors—-: 
changes in staff yield differences in standard vlucy 
cannot immediately be made uniform. Figures kt 
defects of • vision and other conditions not readily, 
affected by the personal factor in diagnosis haj 
been comparatively constant. He suggests In* 
the high percentage of other defects in bis coin* 
may bo partly explained by tlie increase of tliNj 
affections, due to climatic conditions or to so* 
nutritional defects in early childhood, leading < 
an enlargement of tbo lymphoid tissue of the nW 
pharynx, which in turn is subject to inflnmniatj 
when influenced by excessive or continued ramH 
•Dr. AVood says that ns a result of liis appeal in I 
last annual report for additional medical staff * 
Kelly was appointed last year, and lie records » 
the recent appointment of' an additional whojeb 
dentist and three whole-time dental nurses. M 
percentage of acceptances of tonsillectomy 
dental treatment are regrettably small. Tho den] 
obtained on average only 30-4 per cent, acceptol 
compared with 58-5 for the whole country in 
One obstacle which may be an effective dote!*** 
during this period of trade depression is .the cl)*? 
of Is. It might be .urged that dental treatment * 
really a preventive service, and thus should be git? 
free, as is tlie treatment of infectious diseases; 
since the Medical Treatment Act makes somo cbw? 


obligatory, tbo experiment of lowering tlie sun y 
Gd. might prove instructive. ,, ii 

The school dentist in bis report attributes the a 

percentage of acceptances to the fact that a g enel j 
public dental service in Warwickshire is only. 
recent origin ; tbo parents are so ignorant of mod«™ 
conservative methods that they have a gcnei* 


distrust of fillings, which they* seem to view as 




tooth. Attempt 


first step towards tbo destruction of a tooun. jj 

to interest parents have been unsuccessful, and sine 
is realised that they often follow' the wishes 'Oi • 
children, attention has been concentrated on Ie ct , 


MCV-U -,- | . rtjjlj 

in" the schools. Head teachers have done muca, 


■nts 


can do still more, in influencing children and P** j 
to accept treatment. As to tonsillectomy, th 0 I M' ari , 
for a percentage of acceptances as low ns *> 
thought to be : ( 1 ) that tlie parents discyean f 
advice of the medical officers; against such #* 
must be put the fact that tho number of P“‘ ; s 
attending the medical inspections in the C0 %) V 
steadily increasing;" (2) the charge of 5s.;'> 4 ) the" 
inconvenience of taking tlie child to hospital, 1 ' 
occasional discomfort and disturbing after- 
This last factor could be diminished if all h -* 


admitted patients for at least 48 hours. - 


County of Brecon. ", - 

The area with which Dr. H. Davies 
contains for a whole county a relatively sniu . 
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population, and there are lacking many of the facili -1 
ties found in some progressive centres of population. 
•The authority has no special schools of any kind of 
jts own, no nursery schools, no X ray installation 
for the treatment of ringworm, no organisers of 
■physical training, and no cooperation of voluntary 
societies except the N.S.P.C.C. Since all such 
valuable agencies are lacking, and since Dr. Davies, 
hrho is medical officer of health for the county with 
'Cnly.-one assistant, has to carry -out all his duties 
■over a widely-scattered area, it would not be sur¬ 
prising if the, ascertainment of defects were not so 
strict as in some other places. The fact that the 
percentage of. children found to have defects is only 
J2-31 compared with .20*7 for England and 
Wales (in • 1028), and that only three cas^s of 
’otitis and defective hearing were noted, may be 
.'due not. so much to the superior health in 
;Brccon as to the exigencies of the school medical 
'service. , 

,1 On the subject of malnutrition, it is recorded that 
* r tlie committee is concerned about the physical 
welfare of the children. Milk is being supplied to 
I'ilUnourislied children in many of .the schools, and 
^frequently: cocoa also, at a cheap rate. Many of tbe 
vbcliool buildings are defective, some of them so 
(Unsatisfactory that, in the opinion of Dr. Davies, 
.^proper, conditions of light, warmth, and fresh air 
rfJnuld be obtained more cheaply by erecting new 
jJjSncs than by adaptation. In other places, however, 
small alterations provide marked improvements, 
t Repainting wall 9 in a clean light colour instead of 
.jjilie dark buff may not only make a room more 
(VfUiecrful hut raise the reflective power of the walls 
Jt ?y over 40 per. cent. Cleaning has been made much 
jpjasier by-the removal of heavy desks and furniture 
e jl*nd by other simple devices. He fears, however, 
j(,<hat the benefits derived from - improved school 
gildings tire being hegatived by bad housing 
irtjonditions. 

ses-A .., County of Rutland. 

Christopher Rolleston, who is responsible for 
y/land as well as the Soke of Peterborough, is 
fftm'spoken in his condemnation of some of the condi- 
'jfrtins he has. to cope with. Ho says that there 
V s hardly a single school in the county which comes 
to modem requirements, and that grossly insani¬ 
tary conditions ' still exist in the shape of privy 
vaults in certain schools. The Water supply also is 
^quite inadequate, but Dr. Rolleston considers that 
"}‘ho question of water' supply to schools must wait 
fDipon a general scheme for tbe whole county, or even 
possibly for the whole,of rural England. He cites 
"iH an y improvements made during the past few years. 

, new central schools are temporary buildings— 
'<■ °hl army, huts, but • they seem to answer their 
(purpose, and they have the advantage of not lasting 
l centuries. The hygienic:ideas of one generation 
_ -come the abomination of desolation of the next, 
{-if®.draws a striking picture of the development ot 
1,0 School medical service from 1910, when thero 
,J ., ^ as po school nurse, to the present time! The arrange- 
r nients for treatment have progressed gradually 
f.'r^jng this period. During the,year the committee 
■' .fanned the policy of asking for small payments 
various forms of treatment (other than X ray 
q “ent) from the few parents whose means are 
"mibi the prescribed income limit. r 
f Provision for dentistry has been inadequate, 

’’ 4 k\ lt should ho possible to complete the round oi 
Iv° school in a year now that the working time of 

• ^dentist has been increased. The advice received 

• tin!? a Cental expert attached to the Board of Dduca- 
“on,was that dental attendants should invariably 
thM P n V ’ af - <1 * though it was considered unnecessary 

: attendant should he a trained nurse.™ 

' StnV Al fi ua Kties wei-e said to. he adaptahd , 

• of rW S *i Inet,iot1 ' intelligence, and some knovJedgo 

• sttel !? cal routine. Dr. Rolleston’s comment is that 

h paragons are not easily to be found. He add 


that the committee “ provided the school dentist 
with help which proved nothing more than an 
encumbrance.” 

The percentage of parents present at the examina¬ 
tion of their children was over 80 , which may be 
regarded os a tribute to the personality of the medical 
officer. Dr. Rolleston makes some observations on 
the teaching of hygiene in the" schools ; on the whole 
he is satisfied with the effort made, but considers 
that hygienic teaching can scarcely he said to occupy 
any definite place in the course of instruction. He 
praises the valuable instructions given by the busy 
school nurse, and proposes to supplement the teaching 
by individual talks to each child examined. 


INFECTIOUS DISEASE 


IN ENGLAND AND WALES DURING THE WEEK ENDED 
JULY lira, 1931. 

Notifications. —The following cases of infectious 
disease were notified during the week: Small-pox 
45 (last week 56); scarlet fever, 1378 ; diphtheria. 
892* enteric fever, 61 ; pneumonia, 018 ; puerperal 
fever, 39; puerpeial pyrexia.. 105; ccrebro-spina! 
f.*ver 41 *, acute poliomyelitis, 6; encephalitis 
lethargies, 10; dysentery, 27; and ophthalmia 
neonatorum, 112. No case of cholera, plague, or 
typhus fever was notified during the week. 

rpt,. number of cases In the Infectious Hospitals of tlio 
tj^donrountr Council on July lftli-15th was as follows: 

nm 04 under treatment, 1 under observation (last 
wcek 07 °an d I res pect i vel y) ,-«arletfe«r,1125 : diphtheria, 
11 . enteric fever, IS: measles, 143; .whooping-cough, 
\%\ ’ puerperal fever. 39 {plus 12 babies); encephalitis 
i n.nrfrira 200 • poliomyelitis, 2 ; other diseases, 133. 
At U Sl^Mm»KfB P Hospital there were 12 babies (plus 3 
mothers) with ophthalmia nconnlorum. 

Deaths —In the aggregate of (treat towns, including 
Tendon there were no deaths from small-pox, 2 (1, 
from enteric fever. 18 (0) from measles, 0 (1) from 
scarlet fever, 17 (3) from whooping-cough, 20 
( 2 ) from diphtheria, 35 (8) from -diarrheal and 
enteritis under two years, and 20 , (3) from 
influenza. The figures in parentheses nro those for 
London itself. 

Three deaths from meningococcal meningitis were 
registered in London, one in an infant and the other* in age 
from 25 to 45. There wero two deaths from measles 

T Fvoroool, Leeds, and Sunderland. Four fatal cases of 
H^nbthena were reported from Leeds, three from Birmingham, 
»S tuo each from Manchester and Salford. Diarrhtra 
and two j er t wo veare caused three deaths in 

and onto h in .Stoke-on-Trent, Birminjrhnm, 

•Seds ShemeKl. and Hull. Four deaths from influenza 
occurred in Birmingham. 

an „ number of stillbirths notified during the week 
2 S 5 (correspondinff T to -a rate of 41 per 1000 
births), including 43 in London. 


. 1V A jlosriTAL. •— At a meeting of the 
ANT* ‘ recently complaints were made that 

Glasgow cmp on of nnt8 at Shioldhnll fever hospital, 
there is a , that children’s cots had been invaded, 
11 wife food in patients’ lockers speedily becamo infested, 
nnd tbe * .* { j l0 public health committee explained- 

The convc being taken ■ to deal with the ants, and 

that tlieCreatures were harmless and “.did not Attack the 
patients.'’ 

or Astuxgton Hospital—O n behalf 
* *VIrfVntral Miners* Joint Welfare Committee, which 
of O 10 xL-vnt of £10,000 towards the cod.—£15,000— 
made a kt - llIg hospital have been formally handed 
extensions 1 enlargements comprise a new orthopedic 
< ? vcr - . nn improved out-patients’ department, a 

department, an K accessories. During 1030 over 
SSo Mtunt, worn ndmlttcd.tlicro ware £2,000 out- 
‘itfcuS! “Ud more Ilian 11,000 orthnpa-dic cm-ca wero 
Sialt with. 



PARLIAMENTARY INTELLIGENCE 


NOTES ON CURRENT TOPICS. 


HOUSING IN RURAL AREAS. 

The House of Commons on July lOfcli considcrod 
the Housing (Rural Authorities) Bill on Report. 
On July 17th the third reading of the Bill was agreed 
to without a division. 

BETHLEM HOSPITAL BILL. 

On July 17th, in the House of Commons, Mr. 
Lansbury, First Commissioner of Works, moved the 
second reading of the Betlilem Hospital (Amendment) 
Bill, which has already passed through the House of 
Lords. . 

Mr. A. M. Sajiuel said he welcomed the Bill and 
the opposition would be glad to do all they could to 
facilitate its passing into law. It was due to a 
gracious and generous action' and one that the House 
would approve. 

Mr. Strauss said he could not help expressing 
regret that it had beenf ound necessary to introduce the 
BUI to legalise the arrangement which had been come 
to with the donor of the park, the borough council, 
and the County Council. He did so because there was 
a very serious shortage of open spaces in that area, 
and those who were interested in the district were 
very jealous of every single acre of open space avail¬ 
able. Under the force of. necessity, almost, it had 
been agreed that a portion of the Bethlem Hospital 
site should be retained for the Imperial War Museum, 
but the people of Lambeth and Southwark would very 
much rather have an open space to play in than a 
war museum in their area. . . - 

Mr. Lansbury said that the BUI was going before 
a select committee because it was a private BUI and 
might affect private interests. He believed that 
- some part of the present buHdings would be destroyed. 
The fact was that there was no proper accommodation 
for the museum where it was at present. In reply, 
to Mr. Strauss, he wished to say that they wanted 
every inch of land they could get’for the chUdren. 
They must live somewhere and they must be sheltered, 
and if they had pulled down the buUding entirely 
they would have had to put up -a shelter for them. 

:The BUI was read the third time and committed 
to a select committee of five members. . 

The money resolution in connexion with the Bill 
was afterwards agreed to in committee. 

STERILISATION OF MENTAL DEFECTIVES. 

On July 21st, in the House of Commons, Major 
Church asked leave to introduce a BUI to enable 
mental defectives to undergo sterilising operations 
or sterilising treatment upon their own application, 
or that of their spouses, or parents or guardians. 
He said that those associated with him realised that 
in making this request for permission to introduce 
this BUI they were asking the House to do something 
which could be regarded as being in advance of public 
opinion. (Hear, hear.) They realised that they 
had got to convert a large section of the people to a 
full appreciation of the principles underlying the BUI. 
His opinion, although it was not .that of all those 
associated with him in promoting this measure, was 
that this was merely a first step. It was a step in 
order that the community as a whole might be able 
to make an experiment on a small scale, so that later 
on the community would have the benefit of the 
results of the experience gained and be able to come 
to conclusions before compulsory sterUisation pro¬ 
posals for unfit persons were put forward. • 

The BUI was based on the willingness of those 
suffering from mental deficiency to undergo volun- 
tarUy an operation which would prevent them 


bringing children into the world. The Bill provide^ . 
every reasonable safeguard for the voluntary principle. 
In the first place, the patients themselves must eo*v r 
sent to the operation; or their spouses, or parents« • 
guardians, must agree to the operation. In the 
third place there must be consent on the part of the ; 
Board of Control, and finaUy the operation could ody j 
be carried out after approval bad been given by s j 
judicial authority, such as a bench of magistrate; -J 
The-operation would not he the mutilation usually i 
associated with sterilisation. It was devised 
order that the emotional life of the person operated 
upon should not be affected in the slightest degtet?.; 
hilt that the patient should be effectively prevent^' 
from bringing children into the world. On ™j,: 
male there would he a very simple operation, ™n|' 
could be easily done in five minutes with a 1<*C. 
anrcsthetic, and there was no danger attached.*^ 
it. Out of 5000 cases dealt with by the State 
California there was only one death, and that 
under the anaesthetic. In the case of women it 
a rather more serious operation, but no more dangMOB 
than an operation for appendicitis. 

The Mental Deficiency Committee set up in Iff 
and whoso report was published in 1920, estimate 
that the certifiable mentally defective personsii* 
the country numbered 309,000, of whom 25,W 
were in institutions and another 50,000 were uiir 
the control of guardians. The committee had no reco 
mendations for dealing with the remainder, butt 
recommended that institutions should be. provi; 
for one. third of them—i.e., for 100,000 persoi 
That in itself was a tremendous drain upon the pu 
purse and would tax the capacities of the b 
authorities for many years to come. But even 
institutions wore provided for 100,000, what was 
be done with the other 200,000 ? .j ijj 

The headmaster of one of the schools for nirfl 
defectives had stated that they went out intoMl 
world at the age of 10, and that within two or tha 
years 25, per cent, of them had been before magish'JK 
courts or children’s courts in various parts of 'p 
Metropolis. He also stated that three or four y?i® 
after leaving school many of these children h»: 
married and had had children, or had had chilli* 
without being married. It might be urged fi* 
mere sterilisation was not enough and was a® 
a cure for the problem of mental disease. He n» 
those associated with him did not suggest that it was! 
but they suggested that since knowledge compiW 
as to the ancestry of mental defectives in a numbef 
of. different states and countries showed that any-, 
thing.from 45 to 80 per cent, of the mental defective 
had inherited defective germ plasm, it would R 
advisable to take the risk of sterilising the defectives, 
and that in the course of a generation or so thetf 
number could be reduced to measurable size. If*** 
Bill was printed lion. Members would see that s'* 
far from attempting to violate the laws of .moral't 
all it proposed to do was something which lar? 1 
numbers of social workers, 53 of the borough C0,, H ,?■ 
in the country, whole masses of opinion in tlic medic 
and scientific professions, and many biologists believe 
to he the right course. v . . 

Dr. Morgan urged the House not to aPl' 1 !’ . 
what he said was anti-working-class legrisInn ' 
Nature had its own way of dealing with 
defectives—namely, by - limiting their 
(Cries of “ No.”) They did not want nosey F a "jV 


veiled ui ; xney am nor wuuu 

poking about, or to be influenced by eugenic mg 


mares. If what Major Church said wns true ‘ 
became of the great scientific doctrine of the sur j 
of the fittest ? There were two sources of m jj 
defectives—those high up and those low down-. 
was well known that Inch-grade defectives had 
percentage of fertility. The cause of iW't.L. 
defectives was living under subnormal con 
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nd being submerged in poverty. There were defective 
erm plasms in.every family; and it was computed 
hot the chance of a defective paternal and maternal 
"Tasm uniting was one in five millions. The House 
(iiould reject this BUI and leave these poor people to 
*e dealt with by the alternative method of segregation 
.Mod socialisation. ^ 

£*The motion for leave to introduce the Bill was 
^jected by 167 votes to' 89—majority 78. 

hi 1 'V -7 ' ' " . 


#f,, ■ 
it , 


HOUSE OF COMMONS. 

• WEDNESDAY, JULY 15m. 

Education of Mentally Defective Children. 
SStllajor Church asked, the President of the Board of 
^-duration the total number of children under instruction 
^jiSthoote for the mentally defective ; whether any of these 
y'tools were non-provided ; wliat proportion of the local 
^Juration authorities provided special schools for mentally 
^■/ectiye children; up to what age the attendance of the 
iSIJMren admitted to such schools was compulsory; if 
Mtistics were available distinguishing between retarded 
ftcltireii and children afflicted with known mental diseases ; 
jfitt if information was available with regard to the after- 
of thoso who had attended schools for the mentally 
- pc five.—Mr. Lees-Smith replied : On 31st March, 1930, 
were 15,500 children under instruction in special 
cools for the mentally defective. Nine of these schools 
tj:C'non-provided.. Twenty-seven, per cent, of the local 
jj.-'lnorities in England and Wales provide.such special 
pjjwola. Attendance is compulsory up to the ago of 10. 
.Cr.'stira arc available showing tho numbers of children 
L,pitied as suitable for education'in special schools for the 
, defective. These are children who' suffer from a 

'•[t®*® degree of retardation; or incomplete development 
ir ' mIn< h There are no separate statistics in regard to 
,piloren suffering from “known mental diseases,” unless 
0 FT? 1 ^ *®lardation itself is so regarded, but they are very lew 
number and usually fall outside the scope of the educational 
fief?? 1 *. Records of after-careers are kept as far as possible 
, local education authorities and .voluntary bodies 
maintain special schools. ' ' uu 

V[ Reception Hospitals for Mental Patients. 
'^'VSonENSON asked the Minister of Health the number of 

■ w ,.3n hospitals that now existed and that had been 
0 Or during the last 12 months in connexion with public 

hospitals, and the total number of beds available in 
;j<*u*“ cases.—Mr. Greenwood replied ; Admission hospitals 
<C £ Tts been provided or are under construction at about- a 
ir-'h/t °* fbe public mental hospitals. ^Complete statistics 
..pother points raised in the question are not at present 
;lKt Me, but X will make inquiry arid ‘communicate further 
f<Wh my h 0 n. friend. 

tf*: . . . * . 

$ New Serum for Puerperal Fever. 

Ramsbotiiam asked the Minister of Health if his 
XI-? n had been called to the value of a new serum mr 
E.™? puerperal fever in tho case of confinements; 
fin? . be intended to appoint a commission of inquiry ? 
hrVM- «tlier any tests in this antitoxin had been made in tbe 
ln ®fitutions in this country muff, if so, with what 
i Greenwood replied : I .understand that Uie 
which the hon. Member presumably refers lias been 
iCiu l* ,ne USei * for the treatment of patients in this country, 
rJJVi J . 3 . not yet possible to arrive at any definite conclusions 
“'th? 0 l(a Ta5 'ie. A considerable amount of research into 
and treatment of puerperal fever ia being under¬ 
fed is being carefully watched and assisted by the 

f do hS l Rese arch Council and by my department. I 

■ therefore, that there is any necessity for 
thu'jQ^j m ^ ment °f a special commission of inquiry into 

A Treatment for Tuberculosis. 

asked the Minister of Health whether hg 
, eJffifr b? a been directed to a treatment for tuberculosis 
fxsmi npickaloabo; and whether his department bad 
®nd With what results.—Mr. Greenwood 
ffi Am : answer to tho first part of the question is in 

UufS^^ive and to the second part in the 
fotSSV^fbat tho claims made in regard to this affegd 
{ ^cw!i rcatmRnt for tuberculosis do not appear to diner 
» degree from those madefor.many other*£ 
to timft ?™ c dics " which have been advertised from time 

found to be valueless. I do “ot 

lii at there is sufficient ground for instituting 
investigation into its value. 


Mr. SMrmERS : In view of the extraordinary succcssthat 
is claimed for this treatment will not the right hon. gentleman 
at least ask his medical officer to look into it and report 
upon it ? 

Mr. Greenwood : Information in my department goes 
to show that the claim made cannot be sustained. 

Lead Poisoning. . 

Mr. Graham White asked the Home Secretary the number 
of cases of lead poisoning notified during 1930. under the 
regulations of the Lead Paint Act and the number of cases 
which terminated fatally.—Mr. CLYNES replied: The 
number of cases notified during 1930 was 00. Thirtcon of 
these cases terminated fatally. * 

Mr. White : Is the right hon. gentleman satisfied that 
these regulations are working satisfactorily ? - 

Mr. Clynes : I have no reason to doubt that bn tho whole 
they are, but I shall be glad to receive information of 
particular instances where they aro not. 

MONDAY, JULY 20TH. 

Mentally Defective Children. 

Mr. Gordon Macdonald asked tho Minister of Health 
the number of mentally defective children in certified 
institutions in England and Wales at the latest dato for 
which the information was available, and for each of the 
five years ended March 31st, 1031, giving separate figures 
for Lancashire.—Miss Susan Lawrence replied: The 
following are tho figures asked for. The total number of 
mental defectives in certified institutions in Lancashire 
and in England and Wales respectively during the last fivo 
years was as follows :— 

On In ' In England 

Jan. 1st. Lancashire and Wales. i 

1026 .... 3,581 ** n L... 12,700 * 

1927 .... 3,027* 13,312 

3928 _ 3,712 .... 14,099 - : 

1929 .... 3.770 ..... 14,810 

1930 .... 3,858 .... 15,004 

1931 .... 3,019 .... 17,200 

It is regretted that scpnrnto statistics for children are not 
available but it is estimated that of the total numbers 
given above approximately 15 per cent, are children under 

16 years of age. 

TUESDAY, JULY 21ST. 

OiT.C. Camps and Cerebro-spinal Meningitis. 

Miss PICTON-TURBERVILL oaked’ tho Secretary of State 
fcXvVnr whether tho annual camps of tho Junior Division 
ot tto oSceS f Training Corps were being cancelled this 
?car and if so. lor what .reason.—3Ir. T. SHAW replied : 
OwinE to tho continued incidence of ccrebro-spinnl monjn- 
idtis throughout, the country it is considered inadvisable 
£; collect hoys of a susceptible age in camps in large 
t0 mbire Botb who would have attended camp but for tho 
SSSSien will,'for purposes ofefficiency,- 1 bo deemed 
to have attended. 

Meningitis In the Army. 

, r _ w.TtTmuii\.NK3 asked tho Secretary of State for-Wor 
of cases of doatlis from meningitis in tho British 
A^^onVd S Homo during each of tho last three 
•Army static replied : The number of deaths from 

yea ?;rSnal meningitis in the British Army at Home 
during the yra™ "^- l02<1 ' “ nil lll5U " M 2 ' “ n<1 10 

respectively. _. _ . 


ruriT wriloiuton Hospital Contributory Scheme. 
* SXbutorT scheme for Wolverhampton Royal 
rr A ; . c 2j un( j cr consideration. Tho scheme provides for 
Hospital w . fjjc following scale : Limit of income 
or £l ft week, applicable to sitiglo persons over 
£200 a T° ar > n j widows or widowers without children 
10 years of. U mit of income E>50 a year, or £3 
under 14 ye ^j Q * , to parried couples without children 
a weefc, . an j persona with one dependant under 

under 14 y . of incomo £300 a year, or £0 a week, 

14 years o s ’ ic j couples with a child or children.under 

applicable to^arr^ ons witll nioro tllftn ODO dependant 

14 years £r* , The scale of contributions under the 
under 14 y persons between 14 and 10. Id. a week : 

Bchemo • jf, ftfl j 21 and females over 21,2d. a week ; 

n<f a week. In the latter cases, the wife, or 
s ™n?nS’ or* children up to 14 years of-age. would bo 

fflgSo for hospital benefit. ' 
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FRANCIS RICHARDSON CROSS, M.B.Lond., 


F.R.C.S, Eng,, LL.D; 

Mr. Richardson Cross, of Bristol,, whose death on 
July 12tli we announced last week, was held in high 
esteem as an ophthalmic surgeon. His practice and 
his reputation extended far beyond the West of 
England, and he was long regarded as one of the 
leading men of his specialty. 

The son of Joseph Cross, vicar of Merriott, in 
Somerset, F. R. Cross was born there 83 years ago, and 
was educated at Crewkerne Grammar School. 
Thence he went, as scholar to King’s College, London, 
and qualified as M.R.C.S. in 1871. The next seven 
years were variously and usefully employed in clinical 

and academic 



SIB, KICHABDSOST CBOSS. 


[Photograph ly La/ayrtte. 


appointments. 
He was house 
surgeon at 
Kin g’s Col¬ 
lege Hospital 
and resident 
medical dfficer 
at St. Pancras 
Dispensary ; ho 
was evening 
lecturer in 
physiology, 
assistant 
demonstrator 
in anatomy, 
medical tutor, 
and sub-dean 
at lung’s Col¬ 
lege. Though 
he attended the 
Royal London 
Ophthalmic 
Hospital as 
clinical assist¬ 
ant, it was as 
lecturer on 
anatomy that 
ho went back 
to the Bristol 
Medical School, 
and it was as 
a general 


surgeon that he joined the staff of the Bristol Royal 
Infirmary in 1878. Elected full surgeon in 1879, he 
carried on general work for six years, and then 
resigned to take up the new post of hon. ophthalmio 
surgeon. Here he managed his department with 
ability and served the Infirmary well, both profes¬ 
sionally and as an organiser. Although he left the 
active staff in 1900, he continued his association with 
the hospital, and became vice-president in 1919. He 
also did a great deal for the Bristol Eye Hospital, 
where he was surgeon for a long period, and for the 
Royal School for 'the Blind. At the same time, 
through his connexion with Bristol Medical School, 
he played an important part in the foundation of 
Bristol University. He was lecturer and subse¬ 
quently reader in ophthalmology, and fittingly 
received the honorary degree of LL.D.. He was also 
elected a Fellow of King’s College, London. 

From an early stage in his career Mr. Cross was a 
notable contributoV-to the journals of his specialty, 
and sound work sooih earned him a distinguished 
place among his colleagues. He was elected a 


member of the Council of the Royal College _ 
Surgeons of England in 1898, and served in ft* 
capacity until 1914, when he took office as predial 
of the Opktkalmological Society of the UnitA 
Kingdom. He delivered tho annual oration of tb ' 
Medical Society of London in 1901, the Bradsh«| 
lecture of the College of Surgeons in 1909, ti»; 
Long Fox lecture at Bristol in 1915, and the bojwt: 
lecture at Oxford in 1920. In his relations 
societies and their members, as in his practice up 
social life, he was as happy in manner as in intentk*.; 
As a surgeon, perhaps he owed his success not 
much to his own original work as to his ability.jjjl 
assimilate what was sound and useful in tho praettt 
of others. He was tall and finely built, with a ch: 
ing voice, and his patients instinctively knew ti 
ho was a kindly man. He inspired them also w 
confidence. This and a shrewd judgment , cna 
him to get done what was required in serious c; ^ 
and to ensure that his directions were carried out. ;] 

A man of sound common senso, 
to a largo number of tho moro 
offices in tho city of Bristol. Ho 
Bristol in 1897, and was formerly president of W 
Grateful Society and tho Dolphin Society, arid 1 
member of tho Council of Clifton College. A 
sportsman, ho long followed tho Duke of Beaufort 
hounds, and latterly took much interest in; u 
breeding of stock. 

Mr. Cross married in 1889 Eva, daughter of Capt* 
Ilawkes, R.N. ■ She died in. 1920, and they lc* 
three daughters. ; 



MEDICAL NEWS 




University of Oxford. a 

On July 19th tho following degrees were confen-w 
M.Ch.—T. H. Sellers and B.G. Scbolefleld. 

_ JJ.iU.—G. 11. Bateman, F. Bieknoll, H. do B. KomrfW* 
It. B. Scott, T. It. Plummor, H. S. Atkinson. It. D. 

R. It. Bomford. Elizabeth C. SI. Brunyatc, Olive SI. Cart* 
Johnson, andftMrs.) "Winifred Pitkin. 


University of Cambridge. 

Sir. David Kcilin, Sc.D., F.R.S., at present univei*jj 
lecturer in parasitology, has been elected to the Qaw 
professorship of biology, for three yeaTS, in succession 
Dr. G. H. F. Nnttnll, F.R.S., who retires on Oct. 

Dr. Nuttall has held the professorship since 1900 when 
was founded. It is laid down that tho professor; 
dovotc himself to tho study of parasitology. 


Royal Faculty of Physicians and Surgeons 
Glasgow. 

At the meeting of tho Faculty on June 1st the folloj^j 
were admitted to the fellowship: Amar Chand 0 
(Simla), John Aloysius McCann (Liverpool), and >'*“ 
Patrick (Glasgow). . , 


University of London. 

At a meeting of the Senate on July loth, 3k- tF.) 
Lodowic Burt, D.Sc., was appointed to a university CI1 
psychology tenable nt Bniversity College. -• W ff, 

Tho Rogers prize of £100 was awarded to Dr. * ■ 
Fairbrotlior. 

At recent examinations tho following candidate 
successful:— 

ruiu.oMA in rsvcnoi.oc.v. . 

Hilda Bristol, Rachel M. Creed, Annie M. Gibson,St singt- 
A. Lelpcr, Annie D. Paterson, Doris F. Robinson, 

Jeannette B. Shaw, and Diana V. Spearman. ■ 


DIPLOJIA IN BACTEKIOLOfir. ..mWI *®' 1 

: Dora a Colcbrook, Catherine B. Hendry, C. 

R. Martin, *A. E. Oxford, F. W. Priestley, «• ~ 

il'ATf'n :_n iVitbnrnW. 


George Robinson, and*Paulino C. Withorow 

* Awarded a Mark of Distinction. 
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.diversity of Durham. 

;At recent examinations the following candidates were 
iccessM:— - ' ■ 

1 ZI.D. —C. F. Falrlle, Georgo McCoull, I i. F. O’Shaughnesay 
absmtia), T. S. Severe, G. E. Stephenaou, H. G. Ungley, 
H, Wear, and J. H. Weir. 

%VJ). for Practitioners of IS years’ standing. —J. W. Irvine- 
-If./?., UJ >.—Hugh Bannermnn, W. C. D. Bewick, Robert 
iwler. J. I. M. Black, T. II. Boon, Gladys 51. Brice, J. L. Burn, 
■>F. Down, W. P. Dunn, W. L. Gardner, J. W. Gibson. John 
B. Harlan, II. F. Ilarvey, N. V. Hepple, A. 11. Hobby, 
;i'B. Felly, J. J. H. Lowe. Elizabeth S. Malcolm, Eileen G. 
;ir>hall, J. A. McKeon, J. C. Moor, E. W. Poet, A. H. Penman, 
>:de W.Banken, L. R. Itoutledgc, Cathlecn Kowstron, Edward 
..ilth, and H. K. Vernon. 

‘‘fi.IIy: and V.P.TI .—Bertram Sergeant. 

^tuDJS. —J. A. Atkinson and A. D. nitchin. 

a Diversity of Liverpool. 

I'iThe following awards have been made:—Lady Jones 
,iie»arch Fellowship in Orthopaedic Surgery : E. N. Wardle, 
lB, John Rankin Fellowship in Anatomy : G. W. Causey, 
"B. -Johnston Colonial Fellowship in Biochemistry : 
CFW, Brookfield, M.D. John W. Garrett International 
^Dowship in Bacteriology: ITonora J. Twomev, M.B. 
'•«l Fellowship in Pathology: D. IT. Collins, M.B. Holt 
-r.llowship in Physiology : O. L. G. Pratt, M.D. Thelwall 
itf'htnas Fellowship in .Surgical Pathology : R. A. Furuiss, 

, p». Robert Gee Fellowship in Human Anatomy : T. E. 

onon, JI.B. . Samuels Memorial Scholarship (Medicine): 
‘“p. Birch, M.D. Samuels Memorial Scholarship (Surgery): 
U wSilverstone, M.B. Dr. N. E. Roberts Prize (Zymotic 
leases): S. AlsteJS, M.D. Owen T. Williams Prize: 
Hughes, M.B. 

fJ VCrSlty of tecds. 

1 Gough, F.R.C.S., has been elected professor 

rfit yiwcology, and Mr. Andrew Moynilinn Clayc, F.R.C.S., 
p sor of obstetrics in the university. 

ftflft • 

tlft? rse on Circulatory Disorders. 

i Post-graduate Course on Diseases, of the Heart and 
p will be held at the Hfipital Broussais, 90, rue Didot, 
—NIVe, from Oct. 5th to 17th; under the direction 
jr. C„ Laubry. Particulars may be bad from Dr. Matton 
^hospital. . 

z* s Beatrice Hospital. 

/Kensington, Fulham, and Chelsea General Hospital 
awenpn renamed the Princess Beatrice Hospital. !. 

^'^Bartholomew’s Hospital and College, 
ire old students’ annual dinner is to be held on Thursday, 
?* 1st. In the Great Hall of the hospital at 7 for 7.S0 p.ai. 
1 efcival Hartley will preside. 

vh ^ r * P° rter * 

W Charles Allen Porter, emeritus professor of surgery 
s^uarvard University, whose death is reported from 
< "ww.i >n ’ will be remembered in this country as the surgeon 
the hospital unit which Harvard presented to 
FSii' r, . ain and sent over to France in 1015. Ho came of 
j Y’“Subbed family which has given medical practitioners 
sJ Lngland si »ce 1025. 

Jjtrnatlonal Union against Tuberculosis. 
itV i : i 7l ann «al meeting of the council of this union, whose 
13 , I>rof - Friilicb (Norway), was held in pans on 

I. ^3 an , tl was attended by delegates from 17 countries. 

f, |“i? w, ^ca that the next conference of the union should 
h li « the Hague from Sept. «tl. to Oil., 1032, and 
ttiree fnllowinK subjects should be inscribed on the 
Relationship between Allergy and Immunity; 
Si the ttSSff 1 » n<1 After-care Schemes for tile Tnborculons. 

.S? c s <’ ss ion was held at tlio Pasteur Institute, in 
h' biindi laboratories which the members of tho 

‘ tL. od under the guidance of Prof. Calmette. 

was devoted to the report of Dr. Soper (United 
^ hS?* 4 Standard Anti tuberculosis Plan; > n ®£* 

(G^ nc v e 1,is report was read by Prof. Opie. Frof. 
explained the steps taken in regard to the 
campaign in his country. ‘These reports 
^etxta—r c<1 hr a discission in which Frof- k<?on Bernard, 
° r the Union. Prof.Knud Faber (Deimiark), 
J*n£ ivSS*i (Inland), and others took part. On the 
0 { ^o-CbYr,l e tho members of tho council dined atth_ 
pavUio « in th « Colonial Exhibition, 

•He caSL& Sncstfl of the French national committee for 

J. against tuberculosis. M. Blmsot, Mmi>ier 
J . ' iUaUf ', gave an address of welcome. 


Fellowship of Medicine and Post-Graduate Medical 

Association. 

From August 4tli until the end of tho month a course in 
urology will be held at tho Ail Saints’ Hospital. It will 
include demonstrations and cystoscopies, nnd will occupy 
the afternoons -and some evenings.' The Queen's Hospital 
for Children is giving an all-day course from August 17th 
to 29th, instruction being entirely by demonstration of 
cases. During September courses will be given at the 
Brompton Hospital (from Sept. 7th for one week), the 
Bethlem Royal Hospital (Sept. 8th to Oct. 3rd), the Infants 
Hospital (Sept. 14th to 2Clh), the Central London Ophthalmic 
Hospital (Sept. 14th to Oct. 10th), the Westminster Hospital 
(Sept. 14th to 2Gth), and the Metropolitan General Hospital 
(Sept. 2Sth to Oct. 10th). Detailed syllabuses may be 
had from the Fellowship of Medicine, at 1, Wirapole-street, 
London, W. 1. 


THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE. 

The following appointments liavc been made: Surg. 
Lts. R. A. Graff to Fin'd for Plymouth Hospital; J. if. 
Nicolson to Erebus; and C. R. Boland to Effingham. 

ROYAL NAVAL VOLUNTEER RESERVE. 

Surg. Lts. E. E. Henderson and F. A. McLaughlin to be 
Surg. Lt.-Comdrs. 

Proby. Surg. Lt. W. B. Wilson to bo Surg. Lt. - 

ROYAL ARMY MEDICAL CORPS. 

Maj. J. W. Houston retires on retd, pay bn account of 

* U *May*(prov.) G. E. MacAlovey from tho seed, list, is rcstd. 

t0 Lt.°H Hall to be Capt. and remains seed. 

Lt! P.* V. MacGarry to bo Capt. , 

The undermentioned Lts. (on prob.) from the seed, 
list aro restd. to tho estabt.: J. T. Robinson and J. M. 
Gibbon. A rMY DENTAL CORPS. 

Lt. R. W. Mather to be Capt.- ‘ 

TEiuirror-tAL army. ' 

F If X.nigm.iia p»‘« Offr. Cadet Scrjt., lfnir,.ot Lomi. 
Confst , Sen. Div.. O.T.O.) tu l>u Lt- wHU Mmoflty. 

John O'Ifounell to be I.t. ... 

INDIAN MEDICAL SERVICE. 

It (on prob ) D. c. Chopra to bo Cnpt (prar.).(on prob.). 
LtM'ol. J. Amlcrscm retires. 

ROYAL AITt FORCE. 

o AI Fra-cr is crantcJ a short service commission ns n 
FlS'ng Omc Jfor three yenra on the Active List. 

RESERVE Or AIR FORCE OFFICERS. 

Flicht Lt.- T. M. Walker is employed with tho Regular 
•Vir Force for a further year. 

‘ The Loiulnn O^le 

Hop ns from July 1st. 


Medical Diary 


rrmiRES ADDRESSES. DEMONSTRATIONS. &C. 
Vr^-TTTP OF MKDICINK AND POST-GItADUATK 
FELLO\V^HIF r v } WJmiwle-atrcct, 

MEDICAL A^OtiA^ pATURDAV, August M.-MlltER 
51OND, J«>> r^acir.i U Urecnwich-rcuu!, S.E.IO. Iiileu«lve 
in wnVral nie.llcliitr nn.l stirgery. .<won<l 
course in to 5 3(J r >r < ^cmonstriUlon-*. 

Further particulars from the 
FcKt.lP <*t Medicine. 

VTKST LONDON IIOSFITAL rOST-OIL\DUATE COLLEGE, 
rianiroersmlth. '' - — A M>> Genito-Urinarr Operation*. 

Department. 11 A-M . Surgical1 Ward Visit. H P.M.. 
^myicnl ward Visit. 5IedtcaI, Surgical, Eye, Oyruwo- 

3ft Oivrntioni. 10 a.m.. Medical Word 
Ttn^AV. p ^- nUl , Department. 11 a.m.. Throat Operations. 
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11.30 a.m.. Surgical Clinical Demonstrations. 2 r.M., 
Medical, Snrgle.nl, Throat, Ont-paticnts, Operations, 
Medical Ward Visit. 

Wednesday. — 10 a.m., Medical Ward Visit; Children’s 
Medical Out-patients. 2 r.M., Medical, Surgical, 
and Eye Out-patients. Gynecological Operations. 
4.45 r.M., Venereal Diseases. . 

Thursday. — 10 A.M., Neurological Department. 11.30 a.m.. 
Treatment of Fractures. 2 r.M., Medical, Surgical, 
and Eye Out-patients. Gcnito-Urinary Department. 
Operations. 

Friday.—10 a.m.. Medical Ward Visit, Skin and Dental 
Departments. 12 noon. Medical Lecture. ' 2 r.M., 
Medical, Surgical, and Throat. Out-patients. Opera¬ 
tions. 

Saturday.-—9 a.m., Throat Operations. 10 a.m.. Medical 
Ward Visit., Surgical and Children’s Medical Out¬ 
patients. 


CHARING CROSS HOSPITAL MEDICAL SCHOOL POST¬ 
GRADUATE COURSE. 


Sunday, July 20th.— 10.45 a.m., Mr. C. Jennings Marshall: 
Hiematurin : Its Significance and Investigation. 
11.45 a.m., Dr. A. A. W. Petrie : Adolescent Psychoses. 


ST. MARK’S HOSPITAL, City-road, E.C. 


Thursday, July 30th.—4.30 r.M., Mr. W. B. Gnhricl i 
Anal Fissure. 


Freeman, Ernest A.,M.B., B.S. LotuI., F.R.C.S. Eng., has been 
appointed Fracture Officer and Orthopaedic Surgeon to tho 
Royal Hospital, Wolverhampton. 

Mitchell, J. G„ M.B.. Ch.IL, N.Z., Certifying Surgeon under 
tho Factory and Workshop Acts for Hcdnesford, Stafford. 

Moncriepf, Alan. M.D. Loud.. M.R.C.P. Lond., Honorary 
Physician for Diseases of Children to Bolingbroke Hospital, 
Wandsworth. • t(: . 

Simpson, A. S., M.B., B.S. Lond., Medical Officer of Health 
for Stalybridge. 


Stott, W., M.B., B.S. Durh., Medical" Officer of Health for 
.Southwark. 


lamcies 


For further information refer to the advertisement columns. 


Aberdeen Royal Infirmary. —Jun. Asst. Surgeon. 

Accrington, Victoria Hospital. —H.S. £150. 

Acton Hospital, TV.- —Jun. Res. M.O. £100. 

All Saints 1 Hospital for Gcnito-XJrinary Diseases, Finchley-road, 
N.W. —H.S. At rat© of £150. „ „ 4 . A , 

Altrincham General Hospital .-—Sen. and Jun. H.S. At rate of 
£150 and £100 respectively. 

Bangor, Carnarvonshire and Anglesey Infirmary. —H.S. £200. 
Barnsley, Beekctl Hospital and Dispensary .—H.P. ‘£200. 

Bath, Royal United Hospital,— ^en. H.S. At rate of £175. 
Bedford County Hospital .—Aest. H.S. At rate of £130. 
Bcnenden, Kent, National Sanatorium .*—Res. Asst. M.O. £300. 
Birmingham, Midland Hospital, Easy-row .—H.S.. £150. 

Bootle General Hospital, Nr. Liverpool .—H.P. At rate of £150. 
Bradford Children's Hospital .—H.P. £120. 

Bradford Royal Infirmary .—Three H.S.’s. Each £150. 

Bury Infirmary, Lancs. —3rd H.S. At rate of £150. 

Brighton , Royal Sussex County Hospital.— Cas. H.S. £120. 
Brighton . Sussex Eye Hospital. —Hon. Clin. Asst. 

Bristol, Stoke Park Colony.— M.O. £600. 

Chester, East Lancashire Tuberculosis Colony, Barroumorc Hall, 
Great Barrow .—Asst. M.O. At rate of £275. 

Chesterfield and North Derbyshire, Royal Hospital. —H.S. At 
rate of £150. 

City of London Hospital for Diseases of the Heart and 
Lungs, Victoria Park; E .—H.P. At rate of £100. Also 
Registrar. 

Coventry, Coventry and Warwickshire Hospital .—Res. Cas. O. 
£125. 

Dudley, Guest Hospital .—H.S. and Asst. H.S. £200 and £170, 
respectively. 

Durham County Hospital .—Two H.S.’e. Each £150. 

East Ham, County Borough of .—Asst. M.O. £500. 

Exeter, Royal Devon and Exeter Hospital .—H.P. and H.S, to 
Special Depts. Each at rate of £150. 

Folkestone, Royal Victoria Hospital .—Locum Tenens Res. H.S. 
Gravesend and North Kent Hospital .—-Jun. H.S. £100-£150. 
Great Yarmouth General Hospital .—H.S. £140. 

Halifax , St. Luke's Hospital.—H.S. At rate of £250. 

Hertford County Hospital .-—H.P. At rate of £150, 

Holland (Lines.) County Council. —Asst. M.O.H. £500. 

Hove, Lady Chichester Hospital .—Jun. H.P. At rate of £50. 
Huddersfield Royal Infirmary. —H.S. At rate of £150. 

Hull Royal Infirmary. —H.S. to Sutton Branch. ,£160. 

Ipswich, East Suffolk and Ipswich Hospital.— Cas. O. £120. 
Kent Education Committee .—Temporary School Medical Inspector. 
12 guineas per week. 

King Edward Memorial Hospital, Ealing .—Res. M.O. £150. 
Leeds Hospital for Women .—H.S. At rate of £100. 

Liverpool Eye and Ear Infirmary. Myrtle-street .'—H.S.toOphth. 

. Dept. £ 120 . 

Liverpool, Royal- CMldrai's Hospital.—Two Res. H.S.’s. Each 
at rate of £500. . 


\ 




Liverpool, Smithdown-road Hospital.-— -Med. Supt. £1000. Aliol 
Doputy Med. Supt. £500. - ' - ‘ 

London University, S.W. —University Readership in I'atboktf. \ 
£800. * ■ • } 
Lnrgan Union, Northern Jrcfand.-r-M.O. £301). • I 

Macclesfield, Cheshire County Mental Hospital, Parh\k-\ 

Asst. M.O. £350. _- 4r 

Mnncficsfcr, Ancoats Hospital. —Res. M.O.,.£150, Auo HU.; 

II.S., nnd Orthopedic H.S. AH at rale of £100. ^ 

fifanchestcr Babies Hospital. —Jun. Res. M.O. At rate.™ wU 
Manchester, Manchester and Salford Hospital for Skin IhttutUr’* 
H.S. At rate of £100. ‘ ' \) 

Manchester, Northern Hospital for IIomrn awl. Cfeuam.-t 
Sen. II.S. and .Tun. II.S. £130 nnd_£100 respectively. -,j 


Manchester Royal Eye Hospital. —Jun. H.S. £120. _ :] 

_i r_T Tfnenifnl. Chtahttlr'] 



Manchester Victoria Memorial Jewish Hospital, 

Jun. H.S. At rate of £125. ^ r , \- v ! 

Margate Royal Sea Bathing Hospital for Surgical **.“■, 

H.S, At rate of £200. / X( A 

Marseilles, Queen Alexandra Memorial Hospital. Ik?- 
£°50 ’ 

mnilfescx Hospital. IT—Sen. anil Jim. lies. Asst. AtaMieW..; 

At rate of £120 anil £80 respectively, tra* 

Ncwcastlc-upon-Timc, Newcastle General Hospital.—Two nx.ij 
and threo H.S.’s. All at rato of £150. 

North wood, Mount Vcmon Hospital .*—H.S. At rate pi. Dj*. 
Plymouth Mental Hospital, Blne.kadon .—Deputy Moo. 

£500. ■ ‘ 

Poole, Dorset, Cornelia 
of £150. 

Queen Mary's Hospital. 

Pontefract General Infirmary.- . .. 

Reading, Royal Berkshire Ilosjntah 

rate of £150. ,'L 

Rotherham Hospital.—Cos. H.S. . £150. Also H.P. 

St. Leona rds-on-Sca, Buchanan Hospital .—Jun, JL®. 
Salisbury General Infirmary .—H.P. £150. - . A 

Sheffield, Children's Hospital .—Whole-time Med. 

Pathologist. £350. • *- _ „ ., 

Sheffield, Jcssop Hospital for Women. —Asst. H.S. At rat 4 

£ioo. .< 

Sheffield Royal Hospital. —Cas. O. anil Res. AntcstneUAjJ 
rato of £150 and £80, respectively. Also Oi>hth. IL®* £*. 
Sheffield Royal Infirmary. —H.S. and Second Asst. Cas.H* 4^ 
Oplith. H.S. Each at rato of £S0. 

Staffordshire, Longton Hospital. —H.S. £120, n 

Swindon and North Wilts Victoria Hospital .—Res. M.v* 
rate of £125. 

Walsall General Hospital .—H.P. At rato of £150. 

Walsall Manor Hospital .—Asst. M.O. £150. ' 

TPVirrtafltan Infirmary and Dispensary.—Jun. H.S. £l‘ 5 *j 
Wolverhampton, New Cross Hospital .—Asst. Res. M.O. ^ 
IForccs/er General Infirmary .—Jun. H.S. £120. 


Tho Chief Inspector of Factories announces vnchP^l 
Certifying Factory Surgeons at Egremont (CumfeCT 
and at Hillsborough (Sheffield). 


&5t£!jl 8, Maraiages, anl l5ea£W 


—I 4- 


BIRTHS. 


Davies— On July 18th. at 27, Wolbeok-street, tho vrfM: 
Dr. Daniel T. Davies, ol a son. 'i: 


MARRIAGES. J; 

BATr—R oberts.—O il July lltli, at tho Parish 

Cadoxton, Barry. Dr. John Cliild Batt. to Mona E 11 *”- 
Roberts, o£ Cadoxton, Barry. - . 1. 

E ckjioit—Aujson.— On July 17th, ntChrist Church, 1*“©’ 
prate. Nils Lovold Eckhoil, M.S., F.R.C.S., to Autlrtf SS; 
daughter ol tho into Mr. T. J. Allison, ol Pletcrnmrii : l H I 
Nntal. 


Dun-can—Bunting. —On July 18th, at St. John’s, 

F. IT, Kenneth Duncan, I/.D.S. Eng., to Florenceil*" 
only daughter ol Mrs. Bunting and the Into ’Walter*-' 1 
Bunting, ol Westgatc-on-Sen. ’ 

Heatii—Feather,— On July- 14th; at St. Mary's 
Woaverham, Cheshire, William Edwin Heath, M'“" 
to Winifred Maude Feather, M.B., Cb.B. 

Preston— King.—O n July 21st, at. All Saints’, Upper 
Thomas Warwiok Pre B ton, M.D;, M.R.C.P., to -W't 
Mary King. , 

Youno—Ball.—O n July I8th, 1931, at St. James’. 

Dr. George Campboll Young, younger son of - Miaul 
John Young and Mrs. Young, of Wimbledon» l c 

Marjorie, yoimgest daughter of Sir. and Mre- ^ 
Chesterfield. 


DEATHS. 


Gray.—-O n July 15th, at Loughor, suddenly. 

/"I-^— ir r. . r .ll.l.Afebn. lA fl 


, E.j’i 


x .—juij lotn, at jLiOugnor, suuutmui 
Lambton Gray, M.B., C.M. Edln. of Abbotsea, 

Spa, aged 66 years. 

Rose.—O n July 18 th, at n nursing home InBarnc . 

Percy Rose, L.R.C.P., D.P.H., late R.A.M.C. 

Tate.—O n July I8th, at The White House, Louth, D n g A >i£ 
after brief illness, Lieut.-Colonel R. G. H. Ta » 
retired, nged 52. , 

N.B.—A See of 7s. Cd. is charged for the insertion ol 
Births , Marriages and Deaths. 
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NOTES, COMMENTS, AND ABSTRACTS 


.li . MENTAL INEFFICIENCY AND 
.fit' ADOLESCENT CRIME. 

W. Norwood East, M.D,, M.R.O.P. Lond., 

* ONE OF n.M. COMMISSIONERS OF PRISONS. 

> (Concluded from ji. J69.) 


rfi'* The Psychopathic Type. 

Toe constitutional psychic inferiors usually present 
a prison reactions markedly different from those of 
group of psychopathic personalities with whom 
rvi-hey are classified by some observers. Healy, 11 


by some observers. 


Allowing Adolf Meyer, adopts 1 the term “ constitu¬ 
tional inferior ” rather than “ psychopathic inferior,” 
fid places cases of constitutional psychic inferiority 
between feeble-mindedness and insanity. I have 
w? Jready stated that this condition appears to me to 
jjl-Bt® between mental deficiency and normality ; and 

i. iutees,of psychopathic personality, as we sec them 

a prison, seem to me to occupy a position between 
jib. tjisoundncss of mind and normality. I suggest, in 
ther words, that the qualities of the constitutional 
‘ lyclilc inferior which affect criminal conduct are 
. gi. Native, and those of the psychopathic personality 
St positive. 

•^iZiehen 11 includes in his definition of psychopathic 
l!*<*®* 0 nalities a very wide range of. cases, embracing, 
{May points out, not only hysteria and neurasthenia 
e Pilepsy. Clouston 13 recognised the group, and 
nuded therein the crank, the markedly eccentric, 
£150. U the anarchist; the man who easily falls into 
f joninal ways; the miser, the chronic drunkard, 
He*. X? asocial and the ne’er-do-well'; and the man of 
»tf. Jrbid wayward impulses possessing much originality 
I, tae.il much force of character. Kraepelin 11 divides 
tCumagroup into several classes : the excitable, the 
‘l>le, the impulsive, the eccentric, the asocial, 
——bets. 

i [j'jyf American Psychiatric Association Committee 
J yeaL cribes psychopathic personalities as. a large group 
-"-''f pathological personalities whose abnormality is 
‘pressed mainly in the character and intensity of 
jWfr emotional and volitional reactions. It specifi- 
JW’ j'T excludes feeble-minded individuals, and calls 
ffention to the fact that the constitutional psychoses 
hse on a basis of psychopathic inferiority or con- 
.mution, because the previous mental make-up m 
conditions shows more or less clearly abnor- 
1 Jr 1 " 08 i n .the emotional and volitional spheres. 

reilia m, however, other less well-differentiated 

j, °l psychopathic personalities, and in these the 
i( robotic reactions differ from those in the preceding 

,r a F- It is these less well-differentiated types of 
10na ' and volitional deviation which are to be 
lif.ff^^^ted, at least for statistical purposes, as 
Jj.^bopathic personalities. The, type of behaviour 
si Xr'jA 0 the social reactions, .and the trends of 
‘ Brii eivpsychopathic personalities may_ show 
fecial features to many cases—e.g., criminal 
;! m . oral deficiency, tramp life, sexual perversions, 
temperamental peculiarities. The Com- 
' further point out that the mental disturbances 
„ hoSe ? ^hich develop in psychopathic personali- 
u va ried in their clinical form, and arc usually 
• character. Most frequent are attacks of 

kn,i ex citement, depression, paranoid episodes, 

ilaJrtH - ent confused states, and the Committee 
vg.fi rS l J le P^on psychoses in this group. 

* ^URustWimmer, 16 in a personal letter, describes 

follows:— 

:l< inlJKEV'"! 11 ' or constitutionally psychopathic rccsod 
J i’.ctl m t'io social maladjustment or antisocial or 
w hom arc duo not .to real detects o! 
I’ ,n >adio j ” J* in feeble-minded ness), hut to an nnomalous 
y ’ emotional and instinctive reaction and to behaviour 


troubles resulting therefrom. Sis psychic anomalies are 
habitual, very often manifesting themselves from early 
childhood, and mostly due to hereditary influences. His 
abnormal psychic outfit is rather constant during his lifetime, 
even if showing some fluctuation in connection with, for 
instance, menstruation, puberty, climacterium, and it is 
only to a certain degree influenced by environmental con¬ 
ditions—e.g., social, educational, and prison life. Along 
with the psychic troubles are often found other biological 
or nervous disturbances, manifesting the organic substratum 
of the psychopathy—e.g., developmental irregularities, 
retardation of physiological ripening, troubles of sleep, 
and convulsive conditions, more or less hysteriform or 
revealing the aspect of affect epilepsy or the like. Very 
often the psychopaths will more episodically, or in a more 
phasic way, manifest isolated or more psychotic symptoms 
as syndromes—psychogenic psychosis.” 

Prof. Wimmer adds that he considers a long 
definition necessary to avoid confusing the cases with 
mild stages of real mental disease. 

The psychopathic personality may be associated 
with grave crimes or petty, offences, and mental 
abnormality may be suggested by the circumstances 
of the antisocial act. These offenders are often 
characterised in prison by forceful, hostile, stubborn, 
violent, and reckless conduct; and they sometimes 
exhibit transient phases of excitement or depression. 
We seo them often irritable, quarrelsome, impulsive, 
suspicious, untruthful, vain, and conceited ; they may 
be impervious to argument and difficult of approach. 

! Their reactions are persistently, opposed, and m some 
I particular direction, to the. organisation of their 
environment; they may repeat tlie same crime in an 
attempt to impose their will on others, and their 
conduct is frequently detrimental to their own 
welfare They sometimes swallow foreign bodies 
and refuse food, they make frivolous complaints, 
and exaggerate subjective sensations. Their outlook 
fs selfish and narrow, they lack insight into their 
condition, and their judgment is biased. But they 
are shrewd, cunning, alert, energetic, and capable, 
and their memory, attention, perception, and cnpneity 
for sustained effort may be good. This typo of offender 
i« frequently under observation.in prison, and mny 
develop mild persecutory ideas or insane delusions. 
It is characteristic of the condition that the delusions 
Lml to disappear when the individual is at liberty, , 
and to reappear after reconviction. ’ 

The diagnosis of this cause of mental inefficiency 
V,p roniectural in adolescent offenders, but the 
passing^ yeSTdiW the symptoms of the fully 

declared condition. 

. i„;t in vpire of age, was convicted of warehouao- 
. 'rith » n>»u «®*e ram older than 

breaking ],jgtorT showed that ho was sent to live with 
iumself. His years old, and was accompanied 

t 33 f ^ ..Mpr broThere. At the ago of I t ho unwillingly 
b3 f M his^rents, and twice stole from his father the 

returned to his P^re ^ (o hi3 lie WM 

j X f -p^ fo? 7 four rears in a reformatory, where lie was 
^t-edfor himself well. On discharge ho 

H P ^/linmfl and obtained several oecupations which ha 
returned home ana fc to bc j Ho was not 

soon Jl wl cricket, football, and billiards, and 

solitary. P ' j ft XIis borne was n good one, but h:s 
teSwnt? quarrelled. On examination I found 
P? ren !ferf mdeiindent, and rather brusque In manner. 
bi m r a ; r average intelligence and Ills memory, ftttcn- 
WB ftnd ^rSplToa were good. He professed great 
* « n h:^! 1 fnr P liis grandmother, and less for his mother. lie 
affection hostile ‘ n bis father; he considered that it 

rfwine to send him from home when so young, amt also 
W as wro^g ,,- m tci jiis parents after he left school. He 
father was prejudiceil against him, as lie reported 
the no ice, and would not let him remain out 
‘be thclU thJ t J^ Rl ; his brother, npre ,i 2.1, was allowed 
late at n g . affronted because his father allowed his 
read harmless books, but tore up the detective 
. tanucUt home. His outlook on life was aomowlmt 

stones hf S olrttinate. jealous, and suspicions, and 
defiant. 0 f persecution. His Initiative and energy 

* nt<rt db£ted inwanl* "imo as a result of his social mal- 
rdjustraent! The inability to deal with his emotional 
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conflicts in a satisfactory manner, and the resulting pnra- 
noidnl reactions, suggested a constitutional psychopathic 
make-up. It remains with the future to declare whether 
the efforts to divert- him from crime will meet with success, 
or whether he will continue prejudiced and inefficient, a 
slave to the tyranny of his organisation. 

The Psychoses. 

The authorities quoted and actual prison experience 
show that manic-depressive disorder may arise in 
psychopathic personalities as well as in individuals 
who. after the normal emotional level has been 
regained, present no mental peculiarity other than 
the tendency to recurrence of the cyclothymic 
reaction. In criminal cases, as elsewhere, it is 
important to distinguish between the two types of 
case, for the psychopathic personality remains at a 
constant disadvantage and may commit further 
offences as a result, although rid of tho manic- 
depressive episode. 

In adolescents the milder phases of mental excite¬ 
ment or depression, seen so frequently in delinquents, 
may suggest adolescent instability rather than 
cyclothymic disorder. But, broadly speaking, the 
emotional phase in the latter is one either of exaltation 
or depression, and is more or less continuous for the 
time being, and the resulting conduct is compatible 
with the current emotional state. In adolescent 
instability the emotional reactions are mixed, and 
are unaccompanied by the continuous press of activity 
of the hypomanic patient or the continuous diminution 
of psychomotor response of the hypomelancholic. 
And although, in the early stages of mania, emotional 
liyper-excitability is liable to rapid and successive 
changes, the accumulation of symptoms as the 
disorder proceeds soon demonstrates its severity and 
distinguishes it from the less intensive . condition 
of adolescent instability. The mildest degrees of 
mental exaltation and depression are not infrequent 
causes of temporary mental inefficiency in adolescents, 
and may be worsened if corrective efforts are mis¬ 
directed or misapplied. If the slight cyclothymic 
deviations from ordinary conduct are recognised 
and appraised, the criminal adolescent can be 
assisted to regain his normal mental level and 
efficiency. 

In the severe forms of schizoid reaction tho cause 
of the mental inefficiency is so obvious that it is 
unnecessary for us to consider the cases at length. 
, But we see in certain criminal adolescents inefficiency 
arising from mental symptoms, minor, in degree, but 
of the prrncox type. ' The subjects show slight loss 
of interest in their environment, they may be . idle 
at work and disinclined for games, they may have 
an ill-defined sense of inferiority, be somewhat 
unsociable and-preoccupied, and appear incapable-of 
sustained effort. Some are inclined to be suspicious, 
hesitating, and hostile to authority and control. 
In others, slight vagaries of thought, feeling, and 
action may present themselves from time to time ; 
trivial happenings may excite disproportionate reac¬ 
tions and whimsical conduct- result from passing 
fancies. But the individual symptoms -are only 
slight exaggerations of those usually associated with 
adolescence, and only call for a legitimate extension 
of the latitude and toleration usually permitted to 
youth. They indicate collectively only a slight 
departure from a state of adequate adjustment. 

Some of these cases can he observed to progress, 
and present later the clinical features of dementia 
prajeox. Some remain unchanged, although under 
observation for prolonged periods. The symptoms 
may resemble, for a time, those p°en in certain cases 
of high-grade ffeeble-mindedness, particularly defec¬ 
tives who are developing the prrecox syndrome. But 
not a few re-establish their social contacts and regain 
and apparently maintain their mental health, and it 
seems proper to regard them as examples of the 
minor and recoverable grades of dementia prcecox 
to which Map other, 15 Henderson and. Gillespie, 1 ’ 
Devine, 18 and others\ have directed, attention. 
Recovery may he aided\by patient, prudent, and 
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sympathetic encouragement, by obtaining the subject's 
cooperation to readjust his difficulties, and by attea-: 
tion to his general health. It is important'also to; 
remember that Beaton, 16 in discussing the treatment 
of early, cases of dementia prmcox, warns us that 
“ it is unwise in these acute adolescent disturbancesto 
permit of any systematic psychological investigation; 
analysis in the Freudian sense has, in the cxperienc* 
of most psychiatrists, boon productive of more ham 
than good, and it is certainly unnecessary.” / 


Hysteria and Anxiety. 

The symptoms usually presented hv the hysteric 
delinquent before trial are mutisms, fugues, amnosiw, 
and fits. But sometimes the psychic inefficiency a 
shown by emotional explosions, or the imitation «f 
some striking anti-social act which has received unto 
publicity. Those morbid mental phenomena permit 
tho individual to assert himself, and arouse th» 
interest nnd compassion of his audience. Thoy-w 
obtruded nnd outlined in a manner _ the hysto* 
believes to bo accurate and recognisable; 


although they become exaggerated in a sympatlid| 
environment, there is no conscious attempt to deceit 
and no conscious motive for the symptoms. The} 
are the solution of his mental conflict, and expw* 
his incompetency to deal with unfavourable circum¬ 
stances. . j 

After trial the hysterical exhibitions of convicta 
prisoners are perhaps more frequently physical th* 
mental. Occasional examples of the latter are se« 
in delinquent girls who shut themselves in their room 
and set them on fire, or insert needles in their hre>4 
and limbs. We meet them again in male offended 
youths, and occasionally men, who swallow foreig 
bodies. In many of these cases we can trace’ tneffl 
conflict, and tho suggestibility- of tho offender is sho*l 
by the frequency with which'he copies the misdirecM 
efforts of .an associate. Further, the calm meat 
attitude described by Janet in cases of hysteria) 
often present; and although the subjects-areTkfl 
anxious to assert themselves, and desire to mB 
interest and invoke sympathy-, they- reject the proOl 
consequences of their self-inflicted injuries. Evide; 
of the hy-sterical nature of the sy-mptoms recei 
additional support from the fact that/they "parts 
when the environment is changed. I have alrS* 
called attention to the fact that many offenders 
swallow foreign bodies are psy-chopathic personality 
Vanity prompts others to attempt to secure J* 
admiration of their fellows by- these means. Some 
require repeated abdominal sections to remove’! 
succession of foreign bodies tire reckless criming 
prepared to go to any length to cheat justice and C*® 
their ends. It is not so long ago that their prototype 
placed their limbs under railway trucks to avoid tvor* 
or shattered a finger to escape oakum-picking."' y 
Mild anxiety states may bo the cause of abnorm* 
fatigability- of obscure origin in adolescent offends* 
The natural disinclination of youths to admit 
and their inability to appreciate the limit'd 10 , 
imposed by anxiety, often make it particular) 
difficult to elucidate the symptoms associated v - 1 , 
their social inefficiency. Tho prison physician nu ! - 
go out to meet the patient, wlio is unlikely to rt ' 
to his difficulties spontaneously-. But seldom are cn 
and effect so clear as in the following ease.iT" 


an! 


a youen was convicted for breaking into a pavinuuii,. 
had been previously convicted for theft- Ho left onoSituaUj. 
for no apparent reason, although he was earning Gos. a , 
at the time. He appeared to ho depressed, reserved, “‘"A-p," 
and lacking in self-confidence. Ho wandered fr0 ?,. I „ r r, 


slept out, and was the despair of Iiis parents, ■ 

to understand his eccentricities .until ’^^opciilr 


Ins troubles to them by letter,- being too shy to Sr-—- .; . 

about them. Ho was in good physical health. 
clear that lie had been anxious about his bodily c . 0 ,jjlv 
for a long time, and thought that an imaginary 
deformity and his habit of blushing made him con l?,„ og lit 
and ridiculous to strangers in tho street- Tiic mere mo- 
of appearing in public produced a panic which was met _» 


phobia so overwhelming that lie could only go out -wn 
was dark, or during tho day if enveloped in ft largo in 


out-wliea 1 ' 
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i&i'Uiulr aMougL he was able to attend a week-end camp by 
means.of this expedient, be was unable .to stir out of his 
relent. He described ■ how lie repeatedly went to his own 
front door to start to look for work, and was then overcome 
panic and returned, although his mother sometimes 
V 5 srrat io the door with him to' encourage him to greater 
itf&qffwts.,. He was a good worker, and believed that if he had 
a’rjbtained night-work lie would liavc been able to retain it. 

things wero, he looked forward to detention in prison 
a Borstal Institution as.the best solution of his difficulties. 
>v .^'3e was of average intelligence and his memory was fair, 
jut he was encumbered by a sense of his own inferiority, 
• fas easily fatigued and unable to concentrate, and his sleep 
e!T fas disturbed. His facial expression was anxious and 
. kpressed, and reflected clearly his emotional state. Ho 
u “isd some insight into his condition. lie .underwent a 
!.fc^%urseoI psychotherapy and regained confidence in himself, 
chi*Z-'hnd the anxiety and depression appeared to pass off. But 
t (Uyhen Lost heard'of there was reason to'gupposo that the 
ji^i-jTOptoms had Tetorued. 

pjwi-r: ,TI>e compulsion neuroses need be mentioned only 
tal r> be dismissed. They are readily distinguished from 
Jiext V* impulsive actions of defectives and from ocher 
3 Dfr josea of. mental inefficiency if their paroxysmal 
A^iiaracters and accompaniments of resistance and 
in t distress are called to mind. Some psycho -tlierapeutists 
^oittflmit that these cases are among the most intractable 
!rD 1 p‘.tt| the whole range of psychotherapy. 

“If Fatigability. 

inhere is perhaps ho single, condition so frequently 
ions tf ws°mted with mental inefficiency and adolescent 
as a disinclination for work duo to indolence 
e'lathrip fatigability. . Fatigability may be a symptom 


indolence of certain primitive races whose wants 
antiacfS'ew and easily satisfied. It is exhibited in others 
ffendtfy. 8 habit of mind which has been acquired as the 
the EUS'Y^t of precept; example, or circumstance. Gb H. 
e cola f K' 3 51 lias . pointed out how wrong-placement, 
of hf^qnate training, and an unsympathetic supervisor 
ects are o^dull enthusiasm so that work and everything 
esite to a >ted with it has, in time, 60 many, accumulated 
ectthef^pions of harshness, discomfort, and inadequate 
uries. fc^rthat it is shunned. Indolence results in the 


ncr Ky> and if the matter in hand is unfinished he 
(liicF^i»^ COn . corne .d,-as he is unable.te) appreciate the 
1° action. of accomplishment. Nevertheless, he 
saccce tfs at play, for he may undertake this 
to eQ thusiasm and energy. He sleeps well and is 
'^ Cessari Ir irritable, although' be often displays 
forced to work. i" , 

al fa tigability, . which I suggest is to be 
v«toRukhod from indolence, may bo associated 
T ari ’ 0Us conditions: with physical disease, 
imbalance, sexual and other excesses, mental 
r went and mental disorder, and psychological 

f' i 0 j °. ns to'conscious difficulties or repressed conflicts. 
h ?{,fecent development in the life of the patient 

f it i^fi^ough it mar restrict his capacity for work, 
:e ,n ,9 ona istent with ambition. Moreover, failure 

1S Srfifi?? 8 appointment, if the subject is concerned 
r T sl,Us -and covets fulfilment. Unlike the 
\3&*Cat*? adolescent, he tires at play as qiuckly 
**Vover v’ 0rk ;/ or llis energy is soon exhausted., }}°™' 
fivneraily 0ft ? n slce P s badly, and may he irritable 

‘&ioS l ! a » Brown,” writing in 1020, leads lie to 
,1 f thafc teliablo results have been obtained by 
vrrjlv 11 ^ 8 i n the measurement of mental fatigue. 
sfl v£sbtJ j! la ? 1 -WcHoucal!,** writing, in the same year. 
’ fulfil fatthat the results of experimental studies 


VWt'hvsioU : human organism is conditioned ny wn» 

at the time of the experiment. 
>5>oti^ CaUSe the vatying factor of incentives and 
d^V^dirpcte/i heyond control. C, S. Myers . 

V. attention to -the fact that the ergogram w 

s iKf- ° Uta hly influenced hv increased interest, pleasure, 
noS.Ktf- ’ 


or other mental excitement. Laboratory -tests, 
therefore, seem inadequate materially to assist the 
clinician to arrive at the jctiological factors which 
lower the threshold of fatigue. This is unfortunate, 
for the distinction between indolenco and abnormal 
fatigability is important when dealing with adolescent 
delinquents. Here, as elsewhere, .the detection of 
initial causes and their removal, when possible, is 
the first step in treatment. Then follows, for the 
indolent, incentive, example and reward; for the 
fatigued, suggestion, encouragement, and graduated 
progress ; for both, the presentation, at the opportune 
moment, of the fact that purposive striving is a 
problem which must be faced before social efficiency 
can be attained. Probably no harder task is imposed 
upon the guardians of adolescent criminals than the 
conversion of firmly established indolence into effici¬ 
ency if the subject is also sliglitlv below the average 
in mental capacity, but above the level of mental 
deficiency. The following is an example :— ' 

A youth, 174 years old, was charged with vagrancy. He 
had been previously hound over for shopbreaking in company 
with another lad, and occasionally slept out. Ills father 
was dead, his mother was a respectable, hard-working 
charwoman. He was thought to be dull at school, but on 
leaving went as littlc-piecer in a mill and remained at the 
same employment for 15 months, in spite of the fact that 
tiie work was distasteful and the placement at fault. Ho 
did no regular work after i his, except during four montlis in 
one situation, although permanent employment was offered 
him The police did not consider his tendencies wero 
criminal, although he was an idle frequenter of street 
corners. His general health was good, bis height was 
60 in., and llis weight, 1.12 lb., was normal for his 
ace noil height. He was below tho average in intelligence, 
Jf.d hie mental ago was 11 yaws. Bat lie was fairly well- 
informed on matters of ordinary interest and. common 
knowledge although his performance, tests, judgment of 
shares, memory for designs, mechanical ability, and manual 
dexterity were probably below the average for 1m class. 
Do lacked ambition and norsjvcnraco, and complacently 
confessed to being laiy. His aim in life seemed to bo to get 
as^nuch excitement out of it with ns little effort as possible. 
Sat none of the experienced medical men through, whose 
hinds he passed found sufficient ovidenco to support a 
certificate of mental deficiency. 

Adolescence is tile afro of surprises, and various 
factors combine to produce mental inefficiency and 
crime I bate endeavoured throughout to keep in 
close'contact with clinical problems, and this Is 
essential to the nature of our work. . For our material 
is elusive -. inferiority mar be nssoemted with crime 
Ir rlnius the same conscious difficulties may produce 
„™nsito effects in different individuals, repmssmn 
maybe associated with criminal conduct, but without 

SLssinn roonerative power is lost and society ns 
w P know it is impossible. Moreover, the problems are 
rSn’Sex : psychiatry and psychology throw much 
complex P ( - btl( other methods of approach are 
• ’’ilortant also notably the sociological, biological, 

li mnological and eugenic. We must not confuse 
“"wwri? with the whole. Mental deficiency is nn 
? 1*'L, rLS, in producing mental inefficiency, 
rrmw attempt to make it the 

ami ™ .. ror all adolescent non-effectivcs. 

dumping-gr , slight deviations from normal 

11 “l .c . and emleai-our to hot them right. To. do 
conduct r i a in as far as possible their origin 

TnS ie efrnis and effects, ‘some of onr cases, 
?"<* rC b InSable adolescents, may be guided safe y’ 
like the u "’.' difficult period. Some, like certain 
through th r sonaiities,‘ may remain irresponsive, 
psvehop. ^ C yclothvmes, may reach the phase 

Some, like the mnu A1 , 'provide material 

of norit - research- In our dealings with adolescent 

f°r study and rMear^i- - n our own ' nffair? . wo m „ rt 

criminals. Ab . DouL , A U's ndmonition: “ The rcnlly 

'vn'^ .u tbiiig in life is fo have the stoicism that, comes 
dl -n C mnlSfon of the vanity of human wishes, nnd 
with '.k it viti, energetic purposes nnd keen rest 
Striring to accomplish them: to look at 
m t'w,, 6 ,",V .-our affairs in n large nnd huroorons 
5 'ev and ?et lie urged on to constant effort by the 
dfi-roe discontent; to be nt once stoic, ericurenn, nnd 
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keen worker. Yet, unless you can be all these 
together, you will not have made the most of life.”*' 
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MEDICAL EDUCATION IN THE SUDAN. 


The Kitchener School of Medicine, Khartoum, 
has just issued its third report, covering work done 
in the years 192S-1930. It was founded in 1924 
xvitk the object of building up a cadre of Sudanese 
doctors to combat the epidemic and endemic disease 
of their country, to bring medical assistance within 
reach of all the inhabitants, and ultimately to replace 
medical men imported from abroad. The course 
takes four years, followed by a year at one of the 
larger hospitals in a house appointment; the abbrevia¬ 
tion is secured by compressing the teaching of anatomy 
and physiology into a single year and omitting from 
it everything not definitely essential to the subsequent 
instruction. The school works on a small scale, and 
individual attention can be given that almost amounts 
to personal tuition. The yearly output aimed at is 
six qualified men, and the first-year class is maintained 
at ten students, carefully selected from the Gordon 
College. Seven doctors graduated in 1928 and seven 
' more in 1929 ; all of these are now medical officers, 
and six are in sole charge of small hospitals, performing 
entirely satisfactory work. Five more have graduated 
this year, and are still on probation in house appoint¬ 
ments. The success of these pioneers lias made a 
great impression on students at the Gordon College, 
and there should now be no difficulty in getting recruits 
from the best type. The establishment of chemistry 
and biology classes at the Gordon College has enabled 
a more thorough grounding in these subjects to be 
given during the first year, and close liaison between 
the two bodies has been established in many directions. 
The new medical. research laboratories, established 
opposite the school in 1928, have facilitated the 
teaching of pathology and now work in close coopera¬ 
tion with the school and the Civil Hospital. The 
experiment is interesting, for the students belong to a 
primitive people which little more than a generation 
ago was sunk in barbarism and misery. They are, 
however, virile, teachable, and capable of great 
enthusiasm and devotion. A country is more 
influenced by ,its medical profession than perhaps by 
any other movement, and the school ought, to play 
an important part in the development of the Sudan. 


river water to which the fluid had been added ia ; 
varying proportions. Three goldfish were prepare! 1 
by exposure to water to which was added mnceratioii 
fluid in gradually increasing strength, from 7-5 per 
cent, to 22-5 per cent, in 51 days. The fisli wire 
alternately exposed for 24 hours and rested for 2t 
hours in a large tank of running water. After this; 
preparation they survived exposure to concentrations 
which killed unprepared fish in an hour, and after 
00 days’ preparation they even survived exposure to 
undiluted maceration fluid for three-quarters o! m 
hour. Similar results were obtained with solutions of 
nicotine up to 0-003 c.cm. of the pure alkaloid m» 
litre of water. As, however, no investigation was 
made into the possible after-effects of-the experience, 
smokers should not bo too ready to draw the con¬ 
clusion that tobacco in any quantity is liarmte* 
once a tolerance is established. ’ 


A PATIENT’S VIEWS ON TUBERCULOSIS.:; 

A book 1 written by a layman who has liimseltliM 
tuberculosis, and feels that, much of his sunetiM 
might have been spared if he had been dealt wit* 
frankly by bis doctors in the earlier stages, is won* 
attention. The writer is an American, and the bo<* 4 
essentially American in its outlook. Tlie auuw 
evidently had an unfortunate beginning to M 
experience as a phthisical patient. In the inW 
duction, lie says that, although he consulted and w* 
examined by n number of physicians, none of y™ 
ever stfemed to appreciate tlie sinister nature of» 
disease, and none ol them ever gave him a P a 
of helpful advice. He has, therefore, set outs 
produce a book “ by a layman, for laymen, and*? 
the lax-man’s point of view,” in the hope that 
bring about a better understanding of the disease* 
its problems in the mind of the patient. 

The book is a good comprehensive survey of W 
tuberculosis problem from the patient’s stand!* 1 ® 
It is xvritten in a crisp, arresting style, and coni* 
much good advice. The medical profession con*y 
for a good deal of candid criticism—for exnrnl 
“ Much harm is constantly being done by iiil 
criminate and ill-advised surgery, or surgery thfj 
undertaken too soon. There is a time to operator 
a time not to operate, and it requires ,expe/i em 
xvitli the disease to make tlie proper decision.” u 
The author xvrites feelingly about so-called cur * 
“ The disease lends itself well to ex-cry kind of ‘ 
and remedy under the sun, prox-iding there is P le ■ 
of rest mixed up xvitli it. After one becomes tu" 
cular, it seems that half of the people one meets!® 
of a certain remedy or form of treatment that t 
claim ‘ cured ’ some relatix-e of theirs or someone! - 
knew.” - . A 

On the question of sunlight, real or artificu 1 '! 
author expresses tlie sound x-iew that it should in 
be used except upon tlie adx-ice and under the sub 
vision of experienced physicians and technicians. ■ 
has good adx-ice to gix-c to his fellow-couiilTV 11,c „j. 
the choice of places to lix-e in, such ns Coloraiuv’v, 
fornia, and the Pacific Northwest. The final 
contains some helpful remarks to ex-paticnt- 
occupation, especially to those who have 
compelled by their disease to change their job- 


TOBACCO TOLERANCE IN FISH. 


L<5on Binet and C. Zamfir, record * experiments 
made on fresli-water fish in order to determine whether 
tolerance to tobacco and nicotine could be-establisbed. 
The tobacco was administered in the form of a 
maceration fluid made bv soaking 2 g. of Maryland 
tobacco in a litre of river water for 24 hours, stirring 
occasionally, and finally filtering. The experiments 
were carried out ii.- x-essels containing COO c.cm. of 


‘ Bull, et m<5m. Soo. mM. hOpWe Paris, June 22nd, p 1106 


1 Tuberculosis: its Causo, Prevention. and Care. pl’l!!. 
Livingston. New York: Tho Macmillan Com pany. 1939- »i 
10s. Od; 


Stanmore Obelisk. — Tlie 
Orthopaedic Hospital’s branch at Stanmore, 


Royal' Nat|| 


vn-uiupiuuic Hospital s branch at, stanmore, -- 
stands upon part, of tho ground whero in o1-. - 
most powerful British tribe, the Cntuvellnum, » 
Casstvellannus, checked the Roman ‘ " 


-—i i.ii,; adxAtlfd g 

Albans. About tho year 1760 a local resident ‘Yl.jnir 
obelisk to commemorate the x-ictory and placed . ;,vi 
scriptions upon it. Tlie obelisk, which had fallen' , 
condition, has just been restored by the committee 
hospital and the inscriptions replaced. 
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if ON VACCINE THERAPY AND 
],■ IMMUNISATION IN VITRO.* 

Sir Almrotii WiiiGnT, K.B.E., C.B., M.D., 
. . D.Sc. Dub., F.R.S., 

‘ "nusaPAi of the institute of pathology' and research, 

ST. it ARY’8 UOSFITAL ; PROFESSOR OF EXPERIMENTAL 
U PATHOLOGY' IN THE UNITER8ITY OF LONDON. 

tJ 


flt The : methods, of combating infections in the 
ijorganisin can bo divided up into (a) those which 
aim at removing or extirpating, the microbes by 
incehanical means ; (b) thoso which aim at lulling 
[Title microbes by the agency of .chemical antiseptics ; 
.vjc) thoso which make use of the antibacterial powers 
£jdueh already exist in the' organism, but do not 
3 [Concern themselves with increasing these; and (d) 
^llioso which aim at developing increased bactericidal 
dftpovere in the blood or passively supplementing these 

pjoweiB.' - 

It will he useful to preface what I have to say about 
NPccine therapy, by a brief survey of the alternative 
i 1 t ,pth°ds of treatment. 

^.‘Methods of surgical extirpation may be distinguished 
31 'iPto incomplete operations which, confine themselves 
M tb tho removal of a conspicuous focus of infection, 
o,thd those which aim at the complete eradication of an 
(Infection combined witb an excision of a focus minoris 
d&tiistentia:. ■ : : 

. i Operations -of the former kind were only a few 
: Y.A ar 8 ago extensively.employed in,surgical tubercle, 
-itfpfcy were resorted to upon the idea that the organism 
jtPnld, when the full weight of the infection had been 
lf t ys]ieh off, be competent to cope with tho germs that 


6 J® bound to be left behind: This optimism was, 
^course;, more .often' than not. disappointed, the 
Jp^^ation,being frequently followed by a recrudescence 
tho infection. This,-in. point of fact, is just what 
(Alight have been expected. For operations upon 
^Wtcddoci rnuBt always carry, -with them a risk 

I producing , a negative phase of diminished anti- 
■ ,bacterial power and favouring the spread of the 
^j^ection; 

,|l>f Similar dangers attach to enucleation operations 
j^tho hind.which leave open raw surfaces. Here, 
k tho resistance of the organism is reduced, reinfection 
,y TOVa outside.is likely to follow. 

L] : . Treatment by Antiseptics. 

Pj Tho history of antisoptic treatment is the history 
at ^ ias followed from the erroneous assumption 
that chemical agents which kill microbes when brought 
J jjto appli ca ti on in water will do the same when 
V fought into application in serum-impregnated tissues, 

^i’ ^PPomtive discharges, and blood. The ordinary 
111311 deems that assumption to be somehow 
j! r gbt - and ho fails to see any reason why it should not 
y oe. And hb leels sure that if the assumptions lie 
1 -tna.iio woro wrone, clinical observation would very 
A bring this but. . ,. J 

i confidence is quite misplaced. Probative 

I I !li nco of tho harrafulncss of a treatment is furnished j 
\\ when the clinical condition of a patient becomes j 
f/. ^^Ncuously worse after tho application of a treat- 
A £2?'this happens again and agam. Similarly j 
^.goha tire evid ence of the efficacy of a treatm ent^ , 

'} Oct'fe? cgau.addrcesto the Medical Society of London on J 

■■ 6031 3 "‘. :• 


furnished only when the clinical condition of a patient 
is indubitably better after treatment, and this happens 
repeatedly. In every other case clinical observation 
leaves us in incertitude as to-whether a method of 
treatment is doing a modicum 61 good, or a,modicum 
of harm, or is doing neither good.nor harm. • 

Once these inherent limitations of .clinical methods 
are realised it becomes obvious that we must, if medicine 
is to make steady advance, find some method' of 
distinguishing treatment which is in an inconspicuous 
manner useful; from treatment’which is in an 
inconspicuous manner harmful ; ‘and from treatment- 
which does neither harm nor good. . 

Tho first thing to lay to heart hero is that it is 
hopeless to trust in such matters to our unaided senses, 
and that it is in tho case of antiseptics fallacious to 
draw inferences from the clinical condition of the 
patient or tho condition of a wound. If we seriously 
want to arrive at tho therapeutics of a. bacterial 
infection we must do two things. ‘ 

First, wo must experiment upon simpler biological 
complexes—complexes such as the blood or the pus or 
inflammatory fluids derived from a focus of infection, 
or, better still, upon separated blood fluids, transu- . 
d at ion fluids, and leucocytes. 

Secondly, we must, in order to discover the event of a 
therapeutic intervention, have recourse to laboratory 
technique and scientific apparatus. - 

Let me give a concrete illustration of the kind 
of therapeutic problem which I have here in view.' 

As an incident in an enterprise of research under¬ 
taken in 1911, with thoairn of alleviating the formidable 
mortality from pneumonia in tho mines of the 
Transvaal, I and my fellow-workers had ,.inter alia, 
to inquire into tho utility of the internal administration 
of antiseptics, a method of treatment which was in 

vo*me in some of the mine hospitals. . *• 

We had here to elect between two procedures— 
statistical inquiry into tho results of treatment being 
one method; and inquiry into the effect exerted by 
antiseptics upon the pneumococcus suspended m 
serum being the other. , 

Let ua consider what the former method of inquiry 
would have involved. It would have involved, 
first obtaining control over tho treatment in tho mm© 
wnitals It would have involved choosing ono 
particular antiseptic and one hard and fast scheme ■ 
of dosage for all tho cases, and imposing this upon all 
the medical officers. It would have involved further 
the carrying out of the experiments upon a vory 
limre numbor of cases, and arranging for a com- 
lending number of similar cases to be left untreated . 

It would have involved also tho keoping of medical 
histories of all the cases and the verification of the 
diagnoses by post-mortem examinations of all who 

^Ar-ain and this is a very important consideration 
in connexion with statistical inquire into any 
treatment which is believed in by somo observers anil 
dhUSed from by others (and that was tho ca»o hero), 
there is in all such cases a very strong presumption 
that the treatment in question is in reality not very 
Sective and that the figures when they shall have 
been arrived at will exhibit a difference too email to 

k°Finally C if the aforementioned considerations do not- 
, baV the method of statistical inquiry, one ha* 
consider the length of time and tho formidable 
number of patients which would bo required for 
settling by statistics even a single item in ©programme 
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of treatment—for example, the superiority of one 
antiseptic over another, or of one scheme of dosage 
over another. 

Prom all this it is apparent that the mothod of 
statistical inquiry is utterly impracticable, and that 
it "would, if this were the only mothod available to 
us, bo necessary to abandon all hope of determining 
whether a particular treatment is in somo degree 
helpful; or in some measure harmful; or leaves things 
just as they are. There remains, however, the alter¬ 
native of recourse to laboratory experimentation. 


■ ■ ■ „> 

The apparatus and technique employed in these 
testings having been elsowkoro described, 2 1 may deal "j] 
directly with their results. And those experimental 
results can bo most conveniently shown in the lorn :/. 
of diagrammatic picture.?. ’ : 'V. f , 

Pig. 1 shows the offect of adding in slide cells as 
ordinary nntisoptic to blood implanted with staphylo- 
cocci. Infinitely more can bo learned from an expert' ]~2 

' Vdt! 

Pig. 1. '.,' a 

Control 1 In 20,000 1 In 10,000 1 In 5000 


ON THE APPRAISEMENT OF THE VALUE OF ANTISEPTICS 
BT LABORATORY METHODS. 

The earliest, or among tho oarliest, experiments on 
the question as to whether antiseptics can bo turned 
to account in the treatment of bacterial infections, 
would appear to have been those of Koch. It was 
shown by him that though sublimate in a dilution 
of 1 in 1,000,000 inhibited tho growth of anthrax in 
nutrient gelatin, sublimate in doublo that concentra¬ 
tion does not in any way modify tho course of anthrax 
infection in rabbits. Behring showed that this found 
its explanation in the fact that a dilution of 1 in 
10,000 of sublimate was roquired to restrain tho 
growth of anthrax in serum. And calculation shows 
that to achieve such a 1 in 10,000 concentration 
of sublimate in the blood fluids of a 70-kilo man 
it would (assuming these fluids to measure 2500 c.cm., 
and assuming also the full quantum of sublimate 
administered to come into application) be necessary 
to administer intravenously 0'25 g. of sublimate 
—i.e., about grs. 4. 

Our experiments were carried out in essentially 
the same way as those of Behring. Graduated 
dilutions of antiseptics were made in water, on 
the one hand, and serum on tho other, and then in 
each case the same quantum of pneumococcus culture 
was implanted. The details of these experiments 
are set out in my book entitled Tho Treatment of 
Pneumonia by Drugs and Vaccines (Constable.London, 
1914). The upshot was that while lysol, creosote, and 
guaiacol—the three antiseptics experimented with— 
kill the pneumococcus in very high dilutions in water 
they would, for billing the pneumococcus in tho 
patient’s blood, have to be administered intravenously 
in frankly poisonous doses—in tho case of lysol in a 
dose of over 75 minims and in the case of both 
creosote and guaiacol in a dose of 15 minims. 

We now come to some further points in connexion 
with the testing the efficacy of antiseptics by in vitro 
experimentation.- In particular, it must bo realised 
that while the method of measuring of the bactericidal 
power of an antiseptic upon microbes implanted into 
serum is infinitely superior to the method of measuring 
the bactericidal power upon microbes suspended in 
- water, it is, nevertheless, a method which fails to 
take into regard many very important physiological 
considerations. 

My friend and fellow-worker, Prof. A. Fleming, 1 
has very properly insisted that antiseptics which 
are destined for use in the blood should be tested upon 
microbes implanted into blood ; and similarly, that 
antiseptics designed for use in a wound should be 
tested upon microbes contained in or implanted into 
pus. 

Fleming further pointed out that antiseptics may be 
usefully tested by implanting staphylococcus into 
serum without and with antiseptics and incubating 
measured quanta of Buck sera in capillary tubes 
lined with emigrated leucocytes and, for purposes of 
control, also in ordinary unlined capillary tubes. 

’Proe. Roy. Soo. B., 1924, xevi., 171. 



1 In 2500 1 In 12S0 1 in 040 ,1 in 320. i 

Carbolic Add. Effect on staphylococci in blood. 
volumes (25 o.mm.) of Infected blood nnd dilution of anti- 
soptlc. 25 c.mm. of blood plated on agar gave 50 colonitv 


mont of this kind than was learned from exporimctfH 1 
in which microbes are implanted into senim. Tlid 
experiments which I made by that method in Sou fij- 
Africa taught us only that creosote, guaiacol, and ly3J|‘! 
and such antiseptics do not kill microbes immersodjp 
in serum. From these of Fleming we learn that nntiv]1 
septics added to blood in small doses rendor tliisj' 
blood more congenial to microbic growth, and that' 
they, when added in the largest doses that coulT.-r 
be used therapeutically, convert the blood into A]'- 
medium in which serophytic microbes grow unre- ^ 
strained. (These results are due to tho antiseptic ii: 
entering into destructive chemical combination with,); 
the leucocytes.) Finally we learn hero, as in experivp 
meats such as those we made in Africa, that bactericide 
effects are achieved only where frankly poisonous ; 
doses are resorted to. • 

Exactly the same lessons are taught by Fleming’ 3 
marvellously simple and ingenious experiments wit“ 
pus. In Fig. 2 it is seein that a non-corruptod pd*s 
taken from a wound and kept from drying (by pl acu *ft, 
it on a moist agar surface under a cover-glass) poss#^. 
not only sufficient, but (as other experiments shoWf 
more bactericidal power than is needed to kill snWi . 
numbers of microbes as are ordinarily contained in '*r 
And the figure shows that when half per cent. cafl>ol% 
acid is added to such pus its bactericidal power 
forfeited—this being; as in the case of tho carbolic 
blood, due to a poisoning of the leucocytes. 

drig- 3 again enforces the same lesson. Her 
carbolised and non-carbolised sera are implanted 1 
each case with staphylococcus. In Fig. 3 a where 1 
staphylo-implanted serum has been cultivated 1 
tubes lined with emigrated leucocytes we seoJhM ,. 

’Most Of it in my “ Technique of tho Teat and CapU |arf 
Tube, ’ second edition. Constable, London, 1921. -■ 
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-•number, of colonies which develop increases as more 
yVind more carbolic acid is added—tills result being as 
sr .h the otter experiments attributable to a poisoning of 
T< ™j r io leucocytes by the antiseptic- 

In Tig. 3 b where precisely the same sera are culti¬ 
vated in unlined capillary tubes we seo that the 
jplumber .of microbes which, grow out into colonies is 
j~.Ec same in all the tubes. In other words, carbolic 
"';cid in strengths up to 1 in 400 fails to 
ohibit tLe growth of staphylococcus 
a-serum. ' > 


. I Chemotherapeutic Agents or 
1“ , Endohsemic Antiseptics. 

I { Having taken these things to heart, 

: may now. pass to the considera- 
;nn of the antiseptics which Ehrlich 
levied—-I' venture to think very unfor- 
I mtely—chemotherapeutic agents. 

£ 'wo things about that designation 
Jrlrikeino as unfortunate. The prime 
J-J>jecti6n to the term is that it does 
bt make clear that Ehrlich meant by 
irrchemotherapeutic driig : an agent 
hick would enter into destructive . 
;' / kmical combination with microbes 
• the organism: The second objection 
. dim term is that every active drug 
' id vaccine-has an indefeasible claim 
'be called a cbemotherapeutio agent; 

1 7 view of this I would propose to 
V*? 1 the drugs Ehrlich called chomo- 
erapeutic agents endoseric, or endor 
J/n rinic, antiseptics, and to call tbe 
looa. ilinary antiseptics, for distinction, 

. ' . OPTOCniN. 

>rpe J? 11 ^is I resume the account of 
"rum- T?? er irapntsmade in South Africa 


upon pneumococci in serum, and that it exerted this 
effect in serum and in water indifferently in all 
dilutions up to 1 in 400,000. 

Similar experiments showed that optochin exerts 
this bactericidal effect specifically upon the pneumo¬ 
coccus. Ordinary ectoserio antiseptics exert their 
effect upon microbes without distinction of kind. 

We further found that the serum of animals and 


Pig. 3a. 


Pig..3b. 


Id is SoatJ 1, After finding that medicinal 
I sV/^. a of J yeol, creosote, and guaiacol 
imffl'i ifi incom P 0 tent to kill pneumococci 
foil'! . ^» I proceeded to make trial 

Ljjt .optochin—a quinine derivative 
tdlufk * n the hands of Morgen- 
diiiJii Siven very striking results in 
^ treatment. of mice infected with 

. j highly virulent pneumococcus. 

™ “Omjnrnth’o c™ 


il 


- 


Louoocrto-ltned cnpiltorr tubesMM in 
in pirh case with eerum contAlwos 

tbc eame chamoof s^phrlococcus and 

in tlie caso of (b)(o) (p) and (n) an 
addition of carbolic acid. 

« SenunKl.h j.o c»rbollc irbo]1(! 

(O) » .. 1 In 1B00 - 

& 


1 in 800 
1 in 400 


Unlined capillary tubes filled in in each 
caso with tho same charge of staphy¬ 
lococcus and in tho case of tubes 
(D) (c) (D) and (Ej an addition of 
carbolic acid. 

(a) Scrum with no carbolic. 

<n) „ „ 1 In 3200 carbolic. 

(c> ,, „ 1 In 1G00 „ 

(ft) ,, „ 1 In 800 „ 

If.) „ „ 1 in <00 „ 


¥“?“- T- 1* tn man wa3 bactericidal for tlio pnoamococcus for at 

MS l h . S resuIt8 P° intm & as 14 scem ? d to mo, to man w (tar t]l0 in „c. 5 tion of optochin. 

' Ssi “». m ie . me an cndosorio antiseptic—I commonced . least fir h re £ ^ con fi rrao a by Schiomann 1 

faSw™! 3 by addin S !t in g raduate(I dosea t0 , soru ™ I. ni3 experiments sboircd that tlio pnenmo- 

'““Planted with nneumococci. These experiments , in I0I ' , ' im ij ant ^ int0 titrated blood was kiilod by 

inemnloved in dilutions as high as 1 in 1,000,000. 


iviuu pueuiuuuvtM. iucto -i 

hlv . that optochiu exerted a bactericidal effect j 


Pig. 2. 



^ot Sufficient clinical" data for decidin' 


Thoro are u_- ....... . -. 

definitely upon tbo value of optochin in tho treatment 
of human pneumonia for, owing to tho drug affecting 
tho patient's eyesight, experimentation with it had 
m-orvwhore to bo broken off. Tho therapeutic effect 
would, howover, appear to have been, taken generally, 

disappointing. 3A r,r.ins,i S'. 

Let mo now deal with another chemotherapoutic 
n t to wit, salvarsan, and its application to tho 
treatment ot anthrax, streptococcus, and stapliyio- 

Ui A ... , , ,,, , . m . C0 ^r-!X ' to tho anthrax bacillus, tho oxperi- 

«' Km 1 A'"KhStoStSiwou an^iir Plato mid !n«>r a of g c hiemann showed that salvarsan exerts 

V ‘ lauii.i ~ !,cr ,, a cover-glass. Here all tho a 1 crohes ... ,; n ns such as can bo obtained in tho blood by 

hi Sa'ii 1 ''"'"'S llSi!! prc^cdout trrnJtho pSs by tho wclsht |/j^ubition ol a ilosis tohrata a bactericidal ciToct 
£ g i§E2SZ. whteh haanecn I [gnjbiamicro bo- gfc ^ 

,i; lmp"S w°n the | •». f. unman. Or*.. 1015, xxiv.. ,67. 


wnur., . 1 'vDoicsomo nucorrupicx. .. - . 

hcr o implanted upon an n?ar plate and incu 
vlriv 5 ^ Under a Hero all tho microbes were 
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that it takes with such high dilutions a number of 
hours to effect the destruction of the anthrax bacillus. 

The history of the idea that salvarsau might exert 
a bactericidal action upon the streptococcus in the 
body is as follows : That salvarsan might possibly 
exert a bactericidal effect not only upon the spiro¬ 
chetes of syphilis which were Ehrlich’s special targot, 
hut also upon the associated streptococcal and 
staphylococcal infections suggested itself to mo 
in treating cases of rupia with ono of the earliest 
samples of 606. What specially impressed nlo was 
the almost magical disappearance of tho streptococci 
from the sequence of cultures made from the lesions 
of patients under treatment. To test tho possibility 
of this being due to a bactericidal action exerted 
directly upon the streptococcus I proceeded next to 
administer 606 to a case of malignant endocarditis. 
That case, like other cases, ended fatally, but the 
Results were so far favourable that for a time the 
patient’s temperature regularly camo down after oaeh 
injection of 606. 

Later on the question as to whether tho blood fluids 
become, after the injoction of 606," bactericidal to tho 
staphylococcus, was investigated and answered in 
the affirmative by experiments made by two of my 
fellow-workers, S. R. Douglas and L. Colebrook.'* 

Later researches made by Colohrook s in connexion 
with the bactericidal effect exorted upon tho strepto¬ 
coccus brought out the following facts :— 

(1) The variety of streptococcus which is most sensitive to 
the bactericidal action o! salvarsan is tho Streptococcus 
hccmolyticus. Tho others aro much less sensitive to the 
drug administered in medicinal doses. 

(2) The blood is, by the intravenous injection of salvarsan, 
rendered more bactericidal to tho Streptococcus hccmolyticus. 
Tho same result is obtained by adding tho drug in similar 
concentration to the blood in vitro. 

These results do not, as was pointed out by Colo- 
brook, mean that salvarsan is not poisonous to 
leucocytes. It means only tbat the drug, when 
•employed in medicinal concentrations, is less poisonous 
to the leucocytes than it is to the streptococcus. 

A further important finding which concerns these 
results must now be noted. Colebrook—like Schie- 
mann, in working with anthrax—found that salvarsan 
when employed in medicinal doses in serum kills 
streptococcus only after operating upon them for 
three hours. Now this means, of course, that salvarsan 
muBt, if it is to do any good, continue to circulate in the 
blood in adequate concentration for that minimum 
number of hours. Convincing in vitro proof that it 
•does so must always he difficult to obtain. What 
requires in this connexion to ho borne in mind is 
that if a sample of blood drawn off and tested after 
intravenous injection contains arsenic in effective 
quantities, that is not in itself conclusive. For the 
arsenic content in a blood sample which is tested 
in vitro continues unchanged while the arsenic in the 
circulating blood may be in steady decline. 

It follows from the fact that data with regard to 
the amount of arsenic in the blood and the rate of 
elimination in the blood are with difficulty accessible 
that the utility of salvarsan in the treatment of 
.bacterial infections must in the last. instance he 
determined by clinical experiment. 

Favourable results have been reported from the 
uso of the drug in anthrax, and this furnishes ground for 
"hope tbat success may he obtained also in the treat¬ 
ment of streptococcal infections ; and further ground 
for hope is furnished by the fact that Colebrook, 
by a course of ‘ ' eous inoculations of arsenicals, 

‘ \ ,1916,1., 181. 

• 'ileal. "pec. Hep. Series, 119. 


has been able to keep the strepto-hactericidal power: 
of the blood at a high level for several woeks. j 

Conclusions Relating to Chemotherapy, ! 

Lot me now try to summarise the outcome of -thw, ■ 
I am afraid, long-drawn discussion. Two things Hi 
particular have come out clearly:— 

(1) Tho first is that a bactericidal and sterilising nclwa 

in tho organism can he looked for only from drugs which cm’ 
bo used in concentrations which exert a bactericidal adiot 
in tho serum and blood in vitro, and it is futile to expert 
any ndvantngo from the exhibition of drugs which ahoW 
the bactericidal notion of leucocytes. i 

(2) It is likewise futile to expect n bactericidal and sterils-. 

ing effect in tho organism from tho exhibition of such cnlo-’ 
Iuomic antiseptics as aro both slow in action and vanish vaj 
quickly from tho circulation. V 

In obodlonco to these principles wo must cross it. 
the list of intravitam endoluemic antisoptics, not 
only all the ordinary familiar antisoptics, but also j 
largo numbor of drugs which aro or have boon repute; 
chemotherapeutic agonts. \' . -T 

Wo must cross off to begin with sanocri/sin whin; 
was, in despite of tho fact that it fails to kill tV 
tuhorcle bacillus when used in a 1 in 600 coricontratioj, 
in serum, bruited abroad as a chemothorapeul 
romody for the treatment of tuberculosis. We mtr 
further, despite tho fact that optocMn kills the prieunjf 
coccus in tho blood in very high dilutions, cross*' 
off our list for tho reason that it is gravely poison*' 
Further, we must cross off niercurochromc, for i*: 
drug added to serum and blood in tho highest coni»; 
trations which would bo permissible in tho organs*' 
fails to exert a bactericidal effect. 7 We must furttoh 
cross off from the list of chemotherapeutic ;agenjr 
flavine and gentian violet, for theso dyestuffs, tho# 
they are both endohtomic antisoptics, are eminent*' 
slow in their action, and vanish very quickly fromt*: 
circulation. . 's*!; 

If we question ourselves what remains of the eheij: 
therapy of bacterial diseases proper when all the abr 
items have been crossed out, our answer must bcsS' 
apparently only salvarsan and its congonors remWJ 
We have soon with regard to those that they W( 
increase tho bactericidal power of tho blood to (fc 
anthrax bacilluB and the Streptococcus hwrnolylicHf'^ 
and that they may perhaps remain in the circulate'; 
in sufficient concentration long enough. . 

This general conclusion is very important when*-' 
ask ourselves exactly how much can ho do no k/- 
methods other than vaccine therapy in the treatmwk 
of bacterial infections. s- 

■ . jn 

Ivataphylaxis. 

Before I pass on to consider what can bo done t? -] 
vaccine therapy it will bo voll perhaps to gnugo ivi s ‘ V 
can he done by othor procedures which aim atkilM|.; 
microbes by what I have ventured to call tatopf!' • 
lactic measures, that is moasuros which doterinio* 
to the focus of infection the bactericidal po^ 15 ; 
resident in the blood fluids and leucocytes. Exanifs® 1 
of what I have callod kataphylnctio measures s/J 5 
the opening up of abscesses, the evacuation of infe^j, 
discharges, the application of Bier’s bandages ana o 
hot compresses, all kinds of radio- and holio-thetaph i, 
ana the drawing out of corrupted serum fronr * t, 
infected surface by the agency of hyportonic : 
solution. These methods are in every case of servtf*' r 
But when all is Baid and done the degroo to 
tliey are useful in the particular case depends up 01 ' :- 
antibacterial potency of tho blood—this, being 


, I ‘ Brit. Jour. Exp. Path., 192G t .vH.,-174.. " 1 - 
npubltshed Experiments of Colebrook and Fleming* 
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Reservoir of antibacterial power which every Icataphy- 
piactio measure draws upon. This may be illustrated 
>y the fact that the opening up of a localised tubercu- 
c±oos focus when the bactericidal power of .the blood is 
r4elow par does very little towards extirpating the 
infection while such a measure is more effective when 
he antituberculous power of the blood is well above 

iif 7 ’ Principles of Vaccine Therapy, 

I pass now to tiie subject matter proper of this 
,'t;liscussion—the employment of vaccines for the purpose 
vU enhancing the antibacterial power of the blood in 
fcfected patients. • 

Let me—for it is axiomatic that every therapeutic 
"Measure should repose upon a sound theoretical basis 
{-begin what I have to say about vaccino thorapy by 
hiking back to its intellectual foundations, and 
^asiifying principles. The principle of vaccine therapy 
■p=l the same as that of Pasteur’s antirabio inoculations. 
Auteur gave intellectual countenance to his antirabic 
?K ioculations by pointing out that a man who has been 
itten by a rabid animal may in the interval between 
implantation of tbo virus and the development of 
“ 7 ert symptomsbe quite properly classed as uninfected, 
locspd that ho may consequently, with propriety, be 
preventively inoculated. 

’jThat was the principle to which 1 gave extended 
’Application by pointing out that all localised infections 
tofa.-be conceived of as precursors (generally, of 
'If Burse, abortive precursors) of septiccemic infections. 

nd the way I pictured the situation to myself was 
Wat,’so long as an infection remains localised, the 
jfped tissues combat the infection unaided, the 
Pjlnfected tissues remaining in the meanwhile 
™ c bpassive and'idle. Picturing things to myself in that 
Q ®‘,«y Jed inevitably to the thought that it would be 
by tho aid of vaccines “ to turn to account 
Hf'Yh'e interest of the infected tissues the unexploited 
• • ,W unisiD 5 faculties of the uninfected tissues.” 
nik c .yi formulating that principle I had in view under 
*“ffenomination of “tissues/' the “fixed tissues.’ 
nm^Tueant, eo far as I meant anything precisely, the 
P^bcutanoous tissues into which the vaccine was 
^Pplated and tho ■ various cellular organs with 
W'pidi tho vaccine would, after absorption, come into 
ir-Jpntact. I would now propose to, replace tbo term 
ja tissues in the above formula by the term leucocytes. 

proposed change of wording iB dictated by the 
jafqoiisideration that conclusive evidence (some of this 
Propose to adduce) has been obtained of the 

^elaboration of antibacterial substances by leucocytes, 
Jbilo we have, despite every sort of search, failed to 
and any indication of tho generation of antibodies by 
jibe fixed tissues. , 

, ’Jdn that I pass to another point. When it is 
vfanned for therapeutic procedure that it will enhance 
igi' 6 antibacterial power of the blood, that contention 
^■®bould in every case—I need hardly say how very 
^rarely this - s eyen attempted—bo confirmed by 
$■!- ? Co obtained by laboratory methods, io 
comply in the case of vaccine therapy with tins 
p, S' sm ent it was necessary to devise now methods 
[(: 1; “ lo °d testing. This was necessary because tne 
[j.< of testing the bactericidal power of tho serum 

£ had devised for use in connexion with anti- 

+!, J^n°id inoculation is inapplicable where we are dealing 
‘I 1 Ecr ophytio microbes, such as the staphylococcus 

if) nd 6tr eptococcus. 

(i •. *, 

y j The Opsonic Index. 

V Mill To to mcot this new requirement my late fnend 
, ’'tUew-worker, Yf. B. Leishman, devised Ins 
i for measuring tho phagocytic power of tho 


blood. And the method for measuring, the opsonic 
power of the serum, which was an outcome of Leish-. 
man’s method, was also devised, in the service of 
vaccino therapy. 

Without these mothods it'would, except only in 
cases in which inoculation produces dramatic improve¬ 
ment or dramatio oxacerbation of 'symptoms, have, 
been impossible to decide whether a dose of vaccine 
was doing good or harm, whether it should be increased 
or diminished, and after what. interval inoculation 
should ho repeated. _ 

But the guidance furnished"in treatment of indi¬ 
vidual cases was not, as a matter of fact, tho chief 
intellectual profit gained from our measurements of 
the opsonic indox. (Wo made for many -years 
30,000 to 50,000 of such measurements annually at 
St. Mary’s.) Wo learned from those measurements 
principles that seem to me to lie at the very founda¬ 
tions of medicine. Bet me enumerate them. 

(1) To begin with, wo learned from these measure¬ 

ments that a succession of negative and positive- 
phases such as I had described 8 in connexion with 
typhoid vaccination occurred when any vaccino 
was inoculated iu quantity sufficient to produce 
appreciable constitutional disturbance. With-regard 
to the negative phases, I had already in connexion with 
prophylactic inoculation pointed out that a negative 
phase means a temporarily lowered resistance to 
bacterial attack, and that, therefore, a nogativo phase 
should never be induced in a patient-who is living in 
infected surroundings. Tho same principle holds 
a fortiori of a patient who is already the subject of an 
infection. Here the induction of a negative phaso may 
lead to an exacerbation and a dissemination of thA 
infection. . 

(2) Tho second general principle which was learned, 
from measurements of the opsonic index (and Dr. John 
Freeman took a conspicuous part in the initiation and 
development of this research) was that auto T inooulation 
(the term had to be invented) can be artificially 
evoked by a large variety of procedures, and may also- 
occur automatically. Such auto-inoculations produce 
negative and positive phases in exactly, tho same way 
as inoculations of vaccine. . 

We further learned in connexion with auto-moculn- 
tions that thoy can bo produced in pationts by active 
and passive movements, and by sending an ampler 
ivmph stream through an infected focus (tho so-called 
slaqnation method of Bier). Further, that thoy can 
be produced by helio-thorapy, radio-therapy, and the 
a indication of heat. And wo learned also, quite 
earlv in our investigations, that automatic auto : 
inoculations occur whenever a patient who is tbo 
Bubiect of an extensive infoction u aliowod out of bod. 
Finally it was in this connexion brought homo to ns 
that in a progressive infection such as phthisis— 
tho same applies, of course, to all acuto infections— 
thero sooDcr or later supervenes a stago whon tho 
biography of the patient—even whon ho is kort 
completely at rest—resolves itself into a succession 
of spontaneous auto-inoculations. It is tho signal 
merit of Dr. Marcus Patterson to havo applied those 
principles to practice in tho treatment of phthisis, 
and to have realised that success dopends largely 
"upon the regulation of tho auto-inoculations by tho 
regulation of exorciso, and to havo appreciated 
further that the most rapid and effective romodial 
treatment for pyroxia producod oxcossivo anto- 
inoenfations is absolute immobility in bed. 

(3) A third advantage—and this was, of course, a- 

* Treatise on Antityphoid Inoculation. Constable, L/ontJtm 
1901. 
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question of purely practical as distinguished from 
theoretical importance—gained from our innumerable 
measurements of the opsonic indox undertaken beforo 
and after inoculations undertaken upon patients, was 
that we learned what quanta of tlio various vaccines can 
be administered to slightly infected and non-pyrexic 
patients without risk of inducing a negative phase. 

(4) The fourth advantage gained from our measure¬ 
ment of the opsonic indices of patients was that 
through these there was formulated a general schema 
or principle of dosage. The all-important principle 
which was arrived at is that the dose of vaccine 
administered to a patient should bo inversely as tho 
number of microbes affecting (i.o., delivering antigen) 
into his circulating blood. In other words, we should 
in constitutional infections give only minimal doses of 
vaccine; should give intermediate doses to patients 
suffering from a strictly limited local infoction ; and 
should exploit large doses which produce negative 
phases only in healthy patients and for prophylaxis. 

OPSONINS AND PHAGOCTTOSIS. 

Having shown what important principles were 
learned from our measurements of the opsonic power 
of the blood-serum, I turn to the-question whether 
we have in the opsonic index a true measurement of the 
phagocytic power of the blood. 

My original idea—based upon investigations^ carriod 
•out with S. It. Douglas 8 —was that the opsonic index 
furnished a true measure of the phagocy tio power of the 
blood. That conclusion was arrived at by taking from 
■our out-patients (these were non-pyrexic and, 
therefore, probably non-auto-inoculating patients) 
hloods with high and bloods with low opsonic indicos, 
and comparing the leucocytes of these bloods with 
those of our own bloods. We omployed for that 
purpose what I have since called tho chiastic procedure. 
That procedure consists of digesting with a microbic 
^suspension: (1) the patient’s washed corpuscles 
used in conjunction with his own serum ; (2) his 
•corpuscles used in conjunction with a normal serum ; 
(3) washed normal corpuscles used in conjunction with 
normal 6erum ; and (4) these corpuscles used with the 
patient’s serum. The event of these operations carried 
•out on our out-patients showed that in their case 
the amount of phagocytosis was determined almost 
' -entirely by the serum, and hardly at all by tho 
•corpuscles employed in the phagocytic mixture. 

Afterwards S. G. Shattock and L. Dudgeon 
•corrected these observations. They employed mel- 
•anin granules instead of microbes, and carried out 
the tests upon pyrexic and auto-inoculating, instead 
-as we had done upon patients who were non-pyrexic 
and, presumably, non-auto-inoculating patients. 
Shattock and Dudgeon’s 10 investigations clearly 
•demonstrated that the phagocytic avidity of the 
leucocyte is a variable factor, and that the 
phagocytic avidity of a patient’s leucocytes 
may sometimes be much greater and sometimes 
much less than that of the normal leucocytes. 
Their investigations—their results were, as already 
mentioned, obtained with melanin granules—further 
•established that phagocytic efficiency is a non¬ 
specific function of the leucocyte. These funda¬ 
mentally important observations show that opsonic 
power is, at any rate, in pyrexic cases, a fallacious 
measure of the phagocytic power of the blood. 

We have in the fact that the phagocytic avidity 
•of leucocytes may suffer change a possible explanation 
of our having often found very high opsonic power 


: ’ Proo. Roy. Soc., 1903, taii., and 1904, talll.- 

, ’• Proo. Roy. Soc. B., 1008, tax., 165. 


in patients dying of phthisis. Examination might , 
havo'shown these high indices to have been counter-' 
poised by diminished phagocytic avidity. lot 
in following up tho observations of Shattock and 
Dudgeon wo havo found that tho general rule m 
severe bacterial toxmmia is for tho efficiency of the 
patient’s leucocytes to bo low while his opsonic ind« 
is high. It is oasy to seo a possiblo causal corineim 
between those two findings. Tho leucocytes may 
doploto themselves of antibacterial elements ty 
parting with these to tho blood fluids. 

I now pass to an issue ovon more fundamental 
than that which was raised by Shattock and Dudgeon. 
Wo may ask ourselves whether a measurement o! 
tho phagocytic power furnishes in any case an adequate 
measure of the antibacterial power of the blood. 
That question must be answered in tho negatire. 
And our answer must bo in the negat 
because tho leucocytes can kill bacteria not 
intracollularly, but also extracellularly, by ex 
bactoricidal elements into tho surrounding fluid,, . 
secondly (and Douglas 11 has examined this question 
in detail), becauso phagocytosod microbes 'inay fail to; 
bo digested in tho leucocytes of ono blood while they# 
are in tho leucocytes of another blood rapidly digested; 

It follows that wo cannot, if wo wish to arrive at» 
true measure of tho antibacterial power of tho blood, 
content ourselves with measuring phagocytic 
We must measure the actual bactericidal effect e: 

(To be continued.) 
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Lipiodol is a combination of iodine and poppy-seMj 
oil containing 40 per cent, of tbo former. It is of a pajM 
amber colour and medium consistency when cold, .j 
but thins considerably at the body * temperaturi -j 
It is non-irritating and is comparatively rapid? | 
absorbed from tho lung tissue. Occasionally it givtj } 
rise to iodism, hut not so often as might bo expected 
from its large iodine content. It is opaque to' the i 
X rays, and this property renders it, when injected j 
into the bronchi, of the greatest value in tho diagnose i 
of certain conditions of the lungs and bronchial tube-' j 
which would otherwise ‘ remain unsuspected, or) 3 * 
best, a suspicion impossible of confirmation. To itye 
owe a fuller knowledge of certain pulmonary diseases, j 
such as bronchiectasis, neoplasm, and pulmonary 
abscess, and arc able to demonstrate the results of 
artificial compression of the lung in conditions o . 
cavity formation. . ' 

There are two methods of introducing lipiodol into 
the trachea and bronchi, the most generally favoured 
of which is direct injection into the tracked 
through the cfico-thyroid membrane by means o 
a needle and syringe. The other method is min' 
laryngeal injoction after local anmsthesia of ] 
pharynx: and larynx has been produced, and is, 
subject of this paper. I do not propose to outer in 
a discussion of the relative values of these moth° *' 1 
each has its special utility under suitable conditi on^ 

“ Proc. Roy. Soc. B., 1916, taxis. 
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.•J. There are, however, certain advantages associated 
7witli the intralaryngeal route... It is simple and well 
^tolerated by nervous patients. Indeed, those who 
j“have been the subject of both procedures have 
“ expressed tlieraselves strongly in its favour. The 
17 discomfort is .very transient, and the procedure can 
^.be repeated almost indefinitely ; 'one patient received 
^lix injections' consecutively. It can be quickly 
‘^•performed, and the percentage of failures is very small, 
is also free from the suspicion of “operation,” 
devoid of danger, and becomes a diagnostic routine. 
It is probable that the intralaryngeal route has 
! ‘-not found the favour it deserves owing to the absence 
“of a satisfactory technique of general application, 
“^and the .'difficulty, that has been experienced in 
^’producing effective anresthesia of the larynx. On 
^‘Investigating this method it soon hecamo evident 
fe'ihat, if auxsthetisation of the larynx could bo satis¬ 
factorily accomplished, all the rest would follow, the 
Ri&ctaal' manipulation requiring little more than 
sufficient skill to use a laryngeal mirror in the left 
’I'jumd whilst the injection is made by a Byringo held 
&[jn the right. Attempts have been made to allow the 
j fijil to trickle into the. larynx without tho use of the 
<jc^ifTor, hut the result is uncertain, and usually the 
flranajor part of tho lipiodol is found in the stomach, 
3 rinstead of in the bronchi. 

M 

A Series of Gases. 

w V Tbo following list includes a series of patients upon 
|hom the intralaryngeal route has been practiced 

\ MEN. 


this list of cases bronchiectasis was demonstrated, 
Wept where otherwise stated. 


iu. 

CWef symptoms. 

Daily 

sputum. 

no: of 
Injects. 

Remarks. 


.Cough and 


2 

Successful. 

F.LO.w-fUtcmoptysts. 

,3 „ 


„ 


Cough. 

3 „ 

1 

„ Negative. 

f 


1 „ 

1 

1 

Successful. 

Successful. Neoplasm. 


hemoptysis. 

Cough. 


1 



i oz. 

1 

Successful. Failed 





0 

1 

Successful. Blocked 

-ill 




• Cough. 


1 

Successful, Chronic 


9 

‘ bronchitis. 
Successful. 


1 

! 

” Negative. 

<sg 

Cough.' 


1 

Sncce9sful. 


3 ,, 


Not entirclv sue- 




- cessfuh* 

if 

* Amesthc8la not complete. 

i( l 


WOMEN. 


Ha-moptysis. 

0 

1 

Successful. 

1 

Cough’. 

Very 

1 

„ 

?•! 

small. 

2 drm. 

1 

„ 

1 5 

” 



Successful. Simple 

8 


3 drm. 

2 

bronchial stenosis- 
Nervous: failed nrst 
time. Second tlmo 

I 

; 8 

.. 

1 oz. 

1 

successful. 

Successful. 

a 


1 .. 


Failed. Very nervous. 




Swallowed persist - 

t 10 
U 


* „ 

1 „ 

1 „ 

1 

ently. 

Successful. 

13 


2 • 

•• 









1 


i: 

below*). 

1 Cough. 

i oz. 

1 

Failure. 

Successful. 


* ^Ueat highly 


and would not open h * r Iuoatij * 


The series includes 32 cases—15 men and. 17 women 
—who, between them, have had 43 injections.. Thero 
were three failures, two of .which were complete and 
due to nervousness, while the third was not entirely 
successful owing to incomplete anaesthesia. Many of 
these patients were sent into hospital wi(h a diagnosis 
of pulmonary tuberculosis or for observation and 
diagnosis under tho suspicion of pulmonary tuber¬ 
culosis. Tho amount of sputum in many of the cases 
was small, but in some five, six, and even twenty 
ounces daily were brought up. : 

It is worth noting that hasmoptysis was complained 
of in three cases. In one of these neoplasm was 
demonstrated; in the other two sputum, physical, 
and X ray examinations were negative, and not until 
lipiodol was used could the real condition underlying 
this symptom be shown —viz., bronchiectasis. This 
finding supports the view, based upon other examina¬ 
tions of the same kind, that some cases of hemoptysis 
in which physical signs are entirely absent, and in 
which an X ray examination has been also negative, 
are not due to tuberculosis; but to bronchiectasis, 
and that this origin for the blood-spitting mtiBt bo 
borne in mind and excluded in cases presenting this 
symptom before the diagnosis of pulmonary tuber¬ 
culosis is made. It is probable that as the number of 
examinations by lipiodol increases this association 
will bo recognised more frequently, and that certain 
cases of haemoptysis hitherto regarded as tuberculous 
must be reviewed in the light of this possibility. 

The number of cases in the table is not great, 
having been confined to those investigated by the 
method under review, but it is sufficient to indicate 
that there are few in which the intralaryngeal 
method may not be confidently expected to bo 
entirely successful. How far it can bo applied in 
children has yet to be shown, but it is unsuited for 
those below a certain age, when a general anresthetio 

is usually necessary. , 


Method of Ames thesis. 

In the earliest attempts to work out a technique, 
tho throat and larynx were antestlietiscd with cocaine 
by means of a swab. This was unpleasant to tho 
patient and caused so much discomfort that, by tho 
time the amestlietisation was completed, ho was not 
in the best condition to tolerate tho introduction of 
the lipiodol, and it became clear that an entirely 
satisfactory technique could not bo evolved unless 
local anaesthesia could bo produced in some other 
wav It was accordingly decided to use a specially 
designed atomiser but, owing to the necessity of 
holding it in tho right hand whilst using the laryngeal 
mirror*with the other, the method required unusual 
skill ana was unlikely to bo of general ut.hty. Tko 
idea of using compressed air tlien suggested itself. 
There wero difficulties to ho overcome, and various 
methods were tried, more or less successfully. 

Finally it was found that tho ordinary lugh-prcssuro 
compressed-air cylinder could he used quito satis- 
fietorily if suitable conditions Hero complied with, 
and its introduction has greatly facilitated tho 
procedure needed to obtain tho desired degree of 
‘ jthosia- It h” s not t*™ necessary fo nso rnoro 
than ”5 minims of a B per cent, solution of cocaine, 
and of this quantity tho major part is spat out of tlm 

m0U 1 Introduction of Lipiodol. 

taa-sthesia having been produced, thero remains 
tho problem of introducing lipiodol. This may bp 
accomplished by injecting tho oil directly into tlm 
trachea by means oi an ordinary laryngeal tubo and 
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Byringe operated, by tlio fingers and thumb of. tbo 
right hand, whilst the laryngeal mirror is held in the 
left. In expert hands this is comparatively easy, but 
to the unskilled in laryngeal work it presents certain 
difficulties, and to simplify the method I havo devised 
a syringe in which compressed air expels its contents, 
leaving the fingers entirely free to control tho injection. 
In order to reduce accessory apparatus to a minimum, 
I have modified the ordinary form of laryngeal mirror 
with attached electric bulb, to render it more easy of 
manipulation. It is light, straight, and oasily carried, 
avoids the'necessity for a head, mirror, and is more 
comfortable for use by 




the pnrts of tho syringe the flanged ond should alwjji pf- 
bo in front, otherwise—should the operator forget 1 ]; 
to turn off the two-way tap after use—-the pistonm»y. r: 
bo ejocted when the front ond is screwed off to refill. jb 
Secondly, unless tho two-way tap is turned off irhea. 
the injection iB completed, the piston cannot W y 
returned to tho bottom of the syringe to allow et -i 
refill or removal. Thirdly, tho piston must U !•! 
inserted solid ond first. V " 

Tho apparatus is used as follows :— • y 


The rubber connecting tube having been attached tothj 
regulator valvo, the latter, along with tho two-way tap.slioold 


an operator wearing 
glasses. 

Tho details of tho 
apparatus are as 
follows :— 


I 


The compressed air 
cylinder is controlled by 
an automatic pressuro- 
regulator which performs 
tho function of delivering 
the air at a pre-arranged 
working pressure, and of 
maintaining it at that 
level. It is provided with 
two gauges, one indicating 
the pressure, and so tho 
amount of reserve air, in 
the cylinder, and the 
second showing tho work¬ 
ing pressure in the delivery 
tube. A safety-valve, 
which prevents ‘ excessive 
pressure being accidently 
produced inthe apparatus, 
is also provided, A rubber 
tube fitted with a two-way 
tap and a bayonet joint 
conveys tho air to the 
atomiser or to the syringe 
as may be required. 

The atomiser consists 
of a glass container, 
graduated in minims, and 
of a narrow bore, which 
allows it be held at an 
acute angle without affect- 
ing'its working. It is pro¬ 
vided with two delivery 
tubes, a straight one to 



a 



i- 

~ 


— 


t-J 







* 


fw 



T T.nrvmmftl mirror. II. Lipiodol syringe, shoeing (a) bayonet Joints for attachment of Inryngea 
• S^nsion and twoway tap respectively, (h) finger-control valve, (r) piston. III. SpraJ 
With oil trnvonot Joint for attachment of two-way tap, (c) straight and ourvod laryngeal tubfl 
m finver-control valve. TV. Compressed air cyllndor carrying autonmtio pressure regulated 
(V) high and low pressure gauges, (A) safety valve, (i) regulator valvo, H) main compre^l 
air cylinder valvo, with lever fotded, (fc) rubber connecting tube carrying two-was tap A* 
Which Is fitted to tho spray.or syringo as required. fj 

bo opened. Tho main cylinder valvo should now ho ope 
slowly by gently striking tho extended lever with the hanj,| 
and when the air begins to flow the.two-way tap should » i 
closed and the regulator valvo left open. (It is unnecessary:! 
to open the main cylinder valve more than is sufficient»| 
maintain a steady working pressure in the automat* j 
regulator gauge.) Tho two-way tap is now attached bj* 1 " i 

V.nwr.w/vf- 4-^ —! __J A flirt “OH i 


spray the soft palate and fauces, and a curved^ one for the | 
larynx. It is controlled by a small valve clipped to the 
glass container and operated by the thumb or finger. . 

The lipiodol syringe consists of a glass or metal cylinder of 
the usual pattern fitted with a hollow piston moving freely in 
its interior. This piston can only be removed from the rear 
end of the syringe, a flange having been left at the forward 
end in order to prevent its accidental expulsion. 

Screwed on to the barrel of the syringo are two metal 
end pieces, the one in front carrying a valve controlling the 
* expulsion of its contents, whilst that at the rear is provided 
with a bayonet joint for attaching the two-way tap. The 
latter placed in the “on” position admits air to the piston, 
and when turned “ off ” cuts off the air supply and places the 
barrel of the syringe behind the piston in direct communica¬ 
tion with the atmosphere, thus enabling tho piston to he 
returned to the rear end for the purpose of refilling. 

The laryngeal tube is removable, and is attached by a 
bayonet joint. It has not been thought necessary to graduate 
the syringe, as this tends to weaken the glass and occasionally 
leads to fracture on slight causes. An ordinary laryngeal 
'mirror with lamp and head reflector can, of course, be 
adopted, but the special mirror will be found simple to use. 
Its means of illumination is the small battery contained 
in the handle, which consists of an ordinary pocket flash- 
lamp. ^ The "battery has a “ life ” of about two and a half 
hours if used intermittently, and is always obtainable. It 
is advisable to keep one or two spare batteries, and when the 
light begins to fail the battery can be replaced with a fresh 
one, and will regain its voltage if set aside for 24 hours. 


• In devising tlie apparatus I have attempted to 
make it aB “ foolproof ” as possible, but there are 
one or two points which, should receive attention in 
order to obtain the maximum efficiency. In assembling 


position. The atomiser is used in tho ordinary way, aD( *f 
controlled by means of its own finger valve. When an* 
thetisation is finished the two-way tap should ho turned o 
and disconnected from tho atomiser. 


Meanwhile tho front end of the syringo is screwed off* t, 
piston pushed down as far as it will go, and tho requ 1 ^. 
amount of warmed lipiodol poured in. The end w 
replaced, screwed down just sufficiently to be air-tight> 
laryngeal tube, if not already in position, is attached 
bayonet joint, and, care being [taken that the rear e 
is also screwed down air-tight, the two-way tap is ™rp e ° ' 
With the syringo held vertically, tho valve in front is 
fully depressed until all the air is expelled ; the valve 151 
released and the syringe is ready for use. 
method of manipulation must be left to individual preiere • 


When the^injection has been made the 


be turned off, thus releasing tho air behind the piston t £ 
front end can now bo screwed off, the piston pusliea 
as far as possible, and tho syringo refilled if necessary. 


jtlie. 


Tlie following technique has been found to f‘? e 
most satisfactory results : If the patient is.bn n o ” . 
up much sputum tho bronchi should he previou^j 
emptied by instructing him to lean over tho siav 
the bed and to cough, whilst the head and . . 
are held as low as possible. Then tho patient sit 


rrtoF. bihiais culpin : “ traumatic neurasthenia. ’ 
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-f!bir facing tlio operator, and it is fully explained to 
'^Ira that the entire procedure is a simple one, and 
7sny apprehension tie may have allayed. The lower 
are covered with, a swab, in order to protect the 
-^engue, which should bo protruded as far as possible 
zdtid gently held by an assistant. The soft palate, 
fikuces,-and the posterior part of the tongue are 
itr.grayed, using the-straight tube of the atomiser for 
his purpose. It is then replaced by the curved one, 
lie. laryngeal mirror is introduced, and the anterior 
posterior Burfaccs of the epiglottis are carefully 
rrtpwyed.' This done, the end of the tube is passed 
{own' over the epiglottis and the interior of tbe 
jrynx is sprayed. . Passing tbe tube still further, 

■ oo vocal cords are similarly treated, and, if thought 
ecessory, the tube can be passed between the cords, 
the upper part of the trachea likewiso sprayed. 

1 jetween each of these steps the patient should spit 
at the superfluous solution. 

;The atomiser is now replaced by the syringe, pre- 
< jously filled with warm lipiodol, and the patient 
till to cough' and clear his throat of mucus, and 
jlerwards to breathe quietly and in the normal 
^ner, leaning towards the, side into which 
[ is _proposed to introduce • the opaque material. 

* should be carefully instructed to avoid cough- 
I and swallowing whilst the injection is in 
PSTeas and to make no attompt to phonate, but 
dd he, for any reason, wish the injection to be 

y ’Pcd, to raise the hand, when the ^operator will 
ove the instruments from his mouth and make 
readjustments tliat may seem - desirable. 

0 JV curved 'cannula attached to the special syringe 
passed over the epiglottis, the valve in front gently 
pressed, and the lipiodol allowed to flow botween 
i vocal cords. Flooding the larynx, which may 
;5 r i/ the injection is made too rapidly, should 
Avoided. Thero is no special danger associated 
i wins, but the patient may become alarmed and 
t'MSpwation-interrupted. 

^.i/ratdien the injection is completed the* best results, 
obtained if the patient is X rayed at once, both 
toe erect and recumbent positions. Afterwards he 
ipuld not take any food or beverage for three 
f *°.ur hours, in order to allow the effect of the 
to pass'off. 

«*1»i “? tua i injection can be made, with the patient 
Mm np or Bemi-recumbenfc on the X ray, 

i( n^olo when, if a little care is exercised, there is no | 
tend ency for the oil to flow into the oesophagus, 
dd it has the additional advantage that the patient | 
.[ ead y for the X ray exposure at onco, or can he 
W to one side or the other, or the hips raised to | 
u " . io the oil to flow in whatever direction may he 
As there is no special inconvenience attach- 
, to the operation and usually patients offer very 
^ objection to repetition, it is probably better not 
^attempt to inject the whole of both lungs at one 
SKsJa® ^ ut to make a second injection later, injectmg 
than 20 c.cra. the first time, 

KtnrH Ve * e cou gh and large amounts of sputum do not 
* Ura ‘ 1 ndicate .the procedure and give rise to no 
S 0i ?. venience t provided the tubes or cavities are 
Salfi’**^ posture, as already indicated. In one case 
C0U ohed up six ounces of sputum just after 
tft!^ Co ^ m encedient of ancesthotisation, notwithstand- 
“win? 7 * Was completed and the lipiodol injected 
iS'Vorn'Jv' further trouble. No special discomfort was 
i’.Iwflt 4 ot - an,i the result W3S I" 118 s ^ c f? ssI “i 
; f t!m c of the rases referred to in the Table was 

,0I »d in. the stomach in any appreciable 
1®' This occurred beioro the technique had 

J !/■ n 1“% worked out. No tendency to swallow has 


been noticed, and in no case has a patient complained 
of any special discomfort either, during or as the 
result of the operation. 

The following solution may .he conveniently used 
in the atomiser: Solution adrenalin (1-1000), dr. 2 ; 
potassium sulphate (2 per cent.), dr. 2; cocaine 
hydrochloride (10 per cent.), dr. 4; (acid caxhol., 0-5 
per cent., as solvent). . 

For those who require a smaller compressed-air 
cylinder the British Oxygen Company make one 
containing ten cubic feet only, which. takes the 
standard regulator valve fitting. An oxygen cylinder 
may also he used. . 

I am deeply indebted to Vr. G. S. Todd, the resident 
medical officer of the Brompton Hospital, who has largely 
helped to work out the steps of the technique, and without 
whose skill and assistance it might have been difficult or 
impossible to perfect the operative procedure detailed. I am 
further indebted to Mr. Spence, the chief dispenser, for the 
valuable assistance which he has given me. . . 

I wish also to record my thanks to Messrs. Down Brothers 
for their care and skill in making the apparatus from my 
drawings and calculations, and to the British Oxygon Com¬ 
pany for the trouble they have taken in adapting the regulator 
valve for tlic special purposes required. 


SOME GASES OF “TRAUMATIC 
NEURASTHENIA.” . 

Bt Millais Cultin, M.D.Lond., F.R.C.S.Eng., 

professor of medioal industrial vavcnoLoar, wraos 
RraOOL OF HYOXETO AND TROPICAL SIEDICINE ; .LECTURER 
S IV BYCHOVEUROSES AT THE LONDON HOSPITAL 

MEDICAL COLLEOE. - • 

The original conception of traumatic, neurasthenia 
,u recalled by Sir Farquhar Bnrzard seven years 
ano in an address to the Oxford Medical Society 1 
when be spoke of the view that “ an injury of any 
decree of severity and inflicted at any site may 
produce a physical condition of the nervous system, 
with characteristic Bigns, hut without any morbid 
anatomy to which the name traumatio nourasthema 
is fairly applicable." Ho showed how legal judgments 
are biecl upon the boliof that there exists such a 
disorder which, having a name, is part of the estab¬ 
lished order of things and m no need of further 
definition. It should, however, be regarded as an 
emotional state, an anxiety neurosis, dependent not 
on any physical disturbance caused by trauma, but 
on a number of psychological factors. Tlio condition 
is not tho result of an injury, but of the knowledge 
that an injury has been sustained, together with the 
abSty to shift the responsibility tor the injury and 
its effects on to other shouldors. 

Yet difficulties would remain even if tho trnUi 
shoidd become recognised that a condition of ill- 
health and disablement can bo tho result of psycho- 
influences alone. A decision that compensation 
could not be recovered for neurasthenia follomng an 
accident might be the subject ol an outcry, though 
rto contrary decision is a direct encouragement to 
2 18 development and maintenance of that Btate. 
Sjf 6 d iraM Troblcnr, however said Sir Farquhar 
i“,„7 n0 t for us to solve, though sooner or 
Star it most bo faced. It is our duty to provent the 
u.vMonroent of the condition, and our weapons roust 
^rKeroly the advice to take plenty of exercise 
-the fresh air, and a bottlo o! medicino repeated 
,n Jr wc ek, but a free expenditure of time 

Xevoted to fathoming tho contents of the patient's 
j fl and an honest endeavour to re-establish a 

lfrnuiv mental outlook.. __j_ 

- ——— »xnE Lancet. 1923, II.*, 1255. 
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Witli these views I am in almost completo agree¬ 
ment. . I diff er in so far as I think wo must admit 
that an anxiety state can follow various kinds of 
Bhock in the absence of tho compensation factor. 

In many cases that como to the stage of compensation 
the anxiety state occurs first, and is then neglected 
and allowed to develop, so that the unfortunate 
patient is given no alternative hut to devote all his 
energies to the obtaining of compensation. The 
fears that make up so much of the symptoms of an 
anxiety state are not imaginary (whatever that may 
mean) but are to the sufferer as real as toothache. 
He sees in them a proof of damage to his nervous 
system (whatever that, too, may moan), and is 
compelled to cling to compensation as Ins only 
safeguard for tho future. In cases that are treated 
early enough the man may eagerly grasp at a correct 
presentation of Ills state, seeing a gleam of nope 
hitherto absent through the belief in some mysterious 
injury to his nerves. • ' _ , 

Thirteen years ago, in an article on the Early stage 01 > 
Hysteria, 2 I maintained that no example^ of hysteria 
had ever been accurately described ab initio, for the 
Teason that anyone capable of recognising and 
describing it would not allow it to develop. Although 
the subject is not so simple as I then behoved, yet 
my observations point to a similar deduction about 
traumatic neurasthenia. Even the medical men 
acting for accident insurance companies take for 
granted the old conception or, as so often happens in 
the minor psychoses generally, accept an initial 
diagnosis of some physical lesion that later gives way 
" to the doubtfully more correct diagnosis. _ 

This view of the preventable nature of hysteria and 
traumatic neurasthenia is perhaps not easily accepted 
by those who take the psycho-analytical view of the 
minor psychoses, which involves more subtle ana | 
complicated mechanisms. Experience compels mo, 
hQwever, to accept both views, and a sufficiently wide 
survey shows no incompatibility. My work for the 
industrial Health Research Board 3 satisfied me that 
in the working population there is a reservoir of 
people who, suffering from symptoms that interfere 
only slightly with happiness and efficiency, are 
nevertheless ready to fall victims to any pseudo- 
neurological disorder that may offer itself. That 
disorder, though called into being by immediate 
causes, is intimately finked with the previous posi¬ 
tion, and, if left to develop, becomes^ consolidated 
with it. Thus a traumatic neurasthenia is identical 
in its general structure with those other disorders for 
which psycho-analytical principles offer a pathology 
and a means of treatment; it differs from them in 
the influence of compensation in_ conjunction with 
the anxiety patient’s fears about his economic future. 
An accident, some more or less severe anxiety 
symptoms, a false pathology accepted by doctors, 
lawyers, and the public, a lively apprehension about 
the future, together with compensation in place of 
understanding and rational treatment, make up a 
combination that has brought many a decent citizen 
to disaster. 

Compensation Cases j 

Last year I had the opportunity of examining a 
batch of miners receiving compensation for traumatic 
neurasthenia. They were examined at the rate of 
two, per hour, and a physical examination was 
necessary, though in some cases it was only a placebo. 
The history of each case was before me, and the 
following notes will show what a medley is to be 

■ Brit. Med. Jcur., 1918, i„ 425. 

* The Nervous Temperament. I.H.R.B. Report No. 61, 
H.M. Stationery Office. - \ 


found under that unfortunate diagnosis and. lor] 
each case presents a different problem. v j 

Case 1. — Aged 47. Married ; two children,ngca6»naUJ 
Injury to head by fall of stone, July 25tli, 1010. SoflenM 
concussion. Returned to work August 24th, 1016. Itwnarfl 
incapacity Oct. Otli, 1018. Doctor reported that lie w. 
raftering from bruised head and giddiness. Got work it 
the surface, and on April 11th, 1010, doctor reported: 11 
in a very nervous condition, hands tremulous and pdii 
very rapid; probably neurasthonia following iniurr* 
In 1020 the matter was referred to the Miners’ WeUst 
Committee, who stated they were not in a position to M 
with cases of neurasthenia. Report on Nov. 15th, lBI, 
states: "Traumatic neurasthenia still very had, verywakj, 
couldn’t do anything.” • 

Tho man showed coarse tremors. _ Described feehnpf 
being stared at which prevented his going about. Hit 
fears of traffic and described liallucinations of traffic 
“ contrariwise.” There were puckered scars on tlio chi* 
and a tumour of the lower jaw, which was nnkylosed. 
three years he had “ lived by suction.” j 

The presence of tho tumour—probably acini 
mycotic—overshadowed tlio nervous condition, 
was a typical anxioty state. 

Case 2.—Aged 84. Two children, 10 and 3. 1 
injured by a shot on Juno 25th. Tho left eye had to 
removed. Slight corneal scar on right eye. Face to 
disfigured. Half right ear missing. On April 11th, II 
doctor reported that tho man had to wear hluo glasses I 
would never be any better. On Juno 20th, 1027, aiej 
said : “ Tho most, important effects of tho explosion a 
beon on tho nervous system, and on the eyes. Thqei 
on both liavo been severe. He shows all the sigMl 
profound neurasthenia. The intolerance of light is d« 
this causo, not to the eye injury. A little improvaj 
in tho condition of his nerves would enable him to di»H 
with tho very dark glasses which ho wears ; they a» 
themselves a depressing agent .... Ho needs to »i 
out of tho rut in which ho is at present. Otherwise to* 
make no progress.” 

Tho man appeared before mo accompanied by Ins' 
and wearing tho darkest possible glosses. Ho showed 
yielding grip that I regard ns n hysterical stigma. 8 
plained of headache and being kept awake by pain, j 
panel doctor says it’s tho nerve at the hack. It’s the I 
nerve. I go trembly when I am away from anyone, j 
least bit of trouble upsets me. I never go out. 'll 
to sit and nurse my eyes. I’ve come out of bed to see 
I don’t know where there’s another man who’s stood 
I’ve stood.” - When I suggested that he should try t 
without the glasses his wife said, “ H ho does thatf" 
have to go to bed altogether.” . . ? 

A liopeless oaso of hysteria with anxiety. ; 
attribution of the hysterical photophobia to “ profoi 
neurasthenia ” is, I am afraid, quite ’orthodox, 1 
the reference to the condition of his nerves. ? 

Case 3.—Aged 30. Married ; threo children.^ 
July 11th, 1029, was found to ho suffering from ek 
caused by witnessing a fatal aceidont to a fellow work* 
Doctor reported that his pulso was very rapid and K 
very trembling. On March 15th, 1030, doctor repj 
that the man was suffering from shock and the cone* 
remained unchanged. , \ _ 

The man complained to mo of pains in his head.; .H* 
bad day last week when bo folt down and out. W® 
about money; is on light work. When asked to fell ** 
the accident ho refused. " I want to forget that. 1 
to forget it.” Asked about dreams lie said : “It’s al® 
one dream ” (i.o., the accident). “ My wife says I 
jump out of bed. I have to keep to tlie shop side for r 
of the traffic rushing at me. I sco tilings in the nan- 
must sleep with a light. It’s always tho one tiling- . 
this point I suggested that perhaps if he talked 
about tho accident it might help him. Ho sain: , . 
always been on tho hard side. I don’t believo in 
people those things.” Hero he-cried and admitted tie 
often cried when alone. For three weeks lie had at , 
down pit, hut fear made him sweat so much that his 
“ wanted to go through the mangle:” When _nt- we 
felt all tho time that tho roof would como in again, l ,, 
prevailed upon him to tell mo about the accident* A. 
of roof had buried one man. and whilst P. M. was n*^ 1 , 
rescue work another fall buried one.'of bis 
tried to dig this man out; ho felt him with his 
the dark and could tell by the feel that he was dena. 
told this under obvious emotional restraint.) ■ , 

The picture found on proper investigationh 
•wonderful contrast to the meagre account ® 
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n!,i mdition first given, but ho would have told 
.fejotogatout to real symptoms it I had not pressed 
J««•.. CMe 18 clear-cut, and any psyehopatho- 
^SLv“r aStee tliat .'' vith informed' treatment the 
3 lKl 7 0 s f, ct »/ recovery is excellent. The man was a 
“S?J° U f 0 u’• an - a 1 teel str °ngly about the 
’ b ,° r f ■ f b " n S'"S him to London, there was 
*' 8*™8 Lim that psychological treatment 
ihuSj* ' r “ ul ,‘l restore his peace of mind and efficiency, 
j a , ac c?pt the responsibility for our neglect 

!,nil! modem teaching and for clinging to the perniSous 
toil? ZJ “cnrastbenia ” and all that it involves. In 
ird'k,,,' c a certain amount of teclmiquo would bo 
m *]'? treatment. I refer to tlio process of 
Sh? li?' / ? 0 ? f. successful in recent cases like 
f '•*“* oltort to forget would perhaps be approved 
of “7 readers, but I can assure them that 
iimB ti.' ‘f. asfr ? us ,w«y «f handling such an experience, 
l™ "rcnmstances I did not venture there and 
|( |; :P ,0 a 915 the method described in Case 11 
I lift Married ; five children. _ 

1 ffSffi • S eLT ? l . hl \ 0 - 8 ; 0n Jan8 30tl > deator 

° l e l ec tn c shock; docs not look well; 
® 4 To 5 fi Uhl S 1 n tn V ch better." He returned to work! 
ttlb'r lhs ilt '' Si, he broke a ° w p “ nd had to bo carried out 
tkeaFW 8I ?t.L some difference of opinion as to 

bo attributed to the shock, 
i j.Cti’Liy. doctor who elicited 

ofCaH ?'nt s L c . uss<!d **»« alternative of malingering, 
Me ia J><luL e t nu *n ,s suffering from neurasthenia, 

feHufLmjt. the electric shock. In my opinion, 

'^Aninct in Mo o,f 17 , . bo , ®°™e exaggeration, he is quite 
; COm plaints. I think a change at Skegness 

OtfpWjjg j On Jan. 25th,l930,a doctorreported : 

^ bf t on nSSS'? ^ neurastbcnic; couM do a Iofc ot 

Ve interview hie palms were sweaty and his grip 

sffe'nhj, », he talked freely about aches and pain3 

"fj ! "®t“mi^?tn (t iv 0!e P»tion(., often withhold the anviety 
*'£>«£.?“W they recognise that these will he accepted 
‘“ me ). Then lift ndmitfn/t VC*._ 
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compensation, 


he was unfit for work. 

compensation. A note v,aa ot^. ^ iSC> Jya( 

?feThL«de l » the »*’ “”d the man i; 

Tt,S°i ST 

S f Ca ^*/ ^ sb P* }■ P e t pain in the head on bending T!i«* 
strength goes out of my leg,. I catft stand the nils, of 
picture shows. I get a pain in tile privates.” I asked • 
Do you fee anything else the matte?? and pressed Urn 
question without eliciting further symptoms. P ffi, irifr 
was present and I asked licr: “ How does he sleep ? ” 
She told of .bow. she wakes him up because he makes all 
mT’. The man. now asked about these noises, 
said . I dream of the aceident ami the wife wakes —■ 


byw 

• '‘’feBlilnal “ ns,-mcoc Will uu ucccuteu 

n j . Then he^ admitted that he got scared and 

go oof. a • a fancy things and dream awful; wako in a 
.T*, 11 . 6 B ' C<! P without a light. (Asked what would 
rio’sifi^' , r .™^fa took it away.) “I’d Boon move down- 
fl*’ m nt Btand the kiddies talking. - If you came 
ixi d „ 8e ,t 106 off - I-always dread the traffic; 

[am A of a sweat. It's no good me going down 
W«-face job m^ht fako a lot of this out of me," 
r*ra • ^ 13d Pa d 8 gumeas for ma ^3age in the hope of cure. 

! s * n a severe anxiety state. Proper 
°rr«. i °ir .^ 6 ca8 ° ^ ro ° 1 the start might have 
err t *4 frJ * deterioration of a decent workman, 

• w,* 111611 * ‘ Wou ^ now be a lengthy mattor and 
^ outcome doubtful. 

April 29th, 1927, a fall injured his 
L,r n9 trephined for a fracture just above the right 
nc J? there is a deep depression bigtrer than a 


k5l P oc tOr’s report on Nov. 22nd, 1029, said: 
• trfir Urcd : neurasthenic ;. looks well ; pulse 
that 11 /; ®? ver , im prove.” Complains that lie is deaf 
binding' r ” cad is ftl1 of A rumb l°* Gets shaky when 


iitffar Of 111 hasn’t stopped my growth.’’ He has a 

5 * t 'j In ' n '* *us balance when he comes downstairs. 

i^ijurv^v this man's ago and the severity of his 
jjfJs rnonhi n ® c , c ^ e( l the internal auditory apparatus, 
^aeuri ti °?t[pok is very good, and the diagnosis 
*iy Oas st «eaia is redundant under any hypothesis. 

injury*o‘|T*V’ e ^‘*°. ifarried ; throe children. Sustained 
fwilarch Ctl, ifto« k hy a fal1 of bind on 0ct - I7th - 1D25 * . 0n 
jtf'v ray rennif t ’ doctor reported “ Concussion of spine; 
^,‘b back i,i | “ * fracture transverse process vertebra.’ 

think » °‘ n , K we !l» but general nervous condition bad ; 

J>? ar «h DUt 'imp CPnl home at the sea is indicated.’’ _ On 
jivneil doctor reported: “ The fracture united 

f? Wa s no organic lesion, but he was badly 
il br K tj m ‘U, 3 nerves wore upset. He had tachycardia 
'“/ottaal.” Ve the last six montlis his pulse lias been 
r.tinrM \ , ®“ce of reduction in the compensation was 
tho doctor reported that the reduction had so 
ra!Ul that at the moment the doctor considered 


fI . _ T ff rv V us in a bu3> . °. n the pavement I keep 
thinking the buses are running into me.’’ Asked whether 
he could go down pit if his hack were all right he Mid. 
shamefacedly but sincerely. “It’s not a nice place to go 
when you are frightened’’ lie hud given factions to 
examination of h IR back that might be either hysterical or 
malingering. 

Thi3 man had never told, about his anxiety 
symptoms and would have withheld them from me 
if he had not realised that I was taking them seriouslv. 
It i8 possible that bis back symptoms were deliberately 
feigned, but even if that were so I should not call 
him a malingerer. In the absence of recognition of 
his real symptoms he was compelled to develop 
hysterical symptoms or malinger them. I amused 
myself by asking why he had not told othor doctors 
about his fears; he made no verbal answer, but I 
translated the look ho gavo as “ I thought you had 
more senso than to ask mo that.” 

A recognition of his true disability, even in tho 
absence of treatment, might have saved four years 
being wasted in tho expectation of a claustrophohe 
with a severe fear of the dark over going to work 
again down tho pit. In miners' nystagmus, which is 
a variant of traumatic neurasthenia, I behove that 
the night-blindness is a hysterical conversion of fear 
of the dark. 

Case 7.—Aged 32. Married; two children. On 
April 6tb, 1927, was pinned between a fall of stone and a 
tram, was taken by ambulance to hospital and diagnosed 
fractured pelvis. On Oct. 24th doctor reported i ** IIo walks 
fairly well on tho level; there does not appear to be any 
tilting.” He went back to work on Dec. 30th, 1929, but 
ceased the following day. On Jan. 0th, 1930, a report read : 

■* He lias a fractured pelvis, but a sitting down job 50 yards 
from the pit bottom has been found, and I think he is quite 
able to do it.” On March 13th, 1030, it was stated : “ There 
is a good deal of neurasthenia about this case.” The man 
said he had never been free of pain sinco the accident. 
Couldn’t bend. Sometimes lias trouble with his water. 
Sweats between the legs. On examination ho claimed 
hyperiestliesia to light pin-prick in the left lumbar and 
gluteal area, with pain to deep pressure. I flexed the right 
leg and said : ” Of course you can bond this nil right,” and 
when I attempted to flex the left log ho resisted violently 
with loud groans. He stoutly denied any nervous symptoms. 
His wife likewise was annoyed that I should suspect them. 
Asked if he made noises in his sleep she said snappishly: 

“ 1 don’t stay awake to listen.” I asked him if he walked 
“on the shop side of tho pavement.’’ He accepted that 
suggestion and explained that his walking was so insecure 
that he kept away from the kerb for safety. 

I could suggest whatever physical symptoms I 
fancied, and have them accepted, but in the absenco 
of nervous symptoms ho regarded my search for them 
as an attempt to trap him. This mode of reaction 
is typical, and meets the common innuendo that thoso 
nervous symptoms found by the psychopathologist 
arc suggested by him. I decided that the raan?« 
symptoms were a wilful attempt to deceive me. 
This case should be compared with tho preceding 
one, with which it was identical on a superficial 

examination. 

CASKS.—Aged 49. Married, four children, OnDec. 21th- 
1915, a piece of bind Ml on his shoulder. He was taken 
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homo in an ambulance. On .Tan. 7th, 1010, doctor reported : 
“ Severe bruise over lower dorsal and upper lumbar spines ; 
sphincters were affected for two days.” Work and 
incapacity alternated till .Tune 15th, 1S110, when doctor 
reported:" "Slight lateral curvature of spine and marked 
tenderness over spinal column.” On Jan. 28tli; 1021: 
“ There is marked apparent tenderness over the spine 
and slight curvature. Movement of the back is fairly good. 
He complains bitterly of local pain that keeps him awake. 
I am inclined to think the case is more one of traumatic 
neurasthenia than of real organic injury.” On Starch 0th, 

• 1029 : “ There is no improvement in his condition. Ho 
states that he is 42 but looks 55. Complains of headaches 
and pain- in the back. Ho can only control urine by passing 
it frequently. Ho is suffering from traumatic neurasthenia 
and some light occupation would tend to improve his 
condition.” 

The man’s appearance was worse than the above descrip¬ 
tion indicates. Haggard, spineless, wasted, with clammy 
skin, lie was a picturo of despair. Said ho had been crushed 
all over his body. His logs go dead and his head aches. 
He dreams of the accident still and wakes frightened 
(statement volunteered). His wife broko in with : “ Tes, 
he frightens me. If he goes to sleep he’s always in trouble.” 
Is not afraid in a bus, and denies specific fears. I tried to 
put it to him that ho had given up nil hope, and lot himself 
go downhill, but that the effect of the injury must have 
worn off by now, and he ought to try to get some pleasure 
out of life. My reward came from the wife, who said, ns 
a farewell to me : “ He’ll be in bed a month after this.” • 

Case 9.—Aged 47. Married, four grown-up children 
Was caught in a fall of coal on July 27th; 1023. On 
August 18th report said : “ Crushed and bruised back and 
abdomen'; he says that he vomited in the pit.” On 
Oct. 22nd: " Alleged abdominal pain; his symptoms now 
are chiefly nervous; heart action very rapid.” On 
Jan. 14th, 1924 ; "Valvular disease of the heart; pulse 
130 ; he says he feels better.” In June, 1020, doctor 
reported: “ I attribute the rapidity and weakness of the 
heart to damage of the nerves of the heart caused by a 
severe crushing-accident. The rapid action of the heart 
will tend to exhaust the heart and shorten life. I could 
discover no other cause likely to affect the heart in this 
manner, and with such a clear history available it is fair 
to -attribute the man’s condition to the accident.” The 
man complained of his stomach and heart. ” I’m bent to 
the wide..' I, got crushed and have not been right since. 
I go all of a jake.” In answer to questions: “ I always 
creep to the wall. It seems to be dread all the while.” 
.Has a fear of thunder—-had it ns a boy. Never went to 
pictures or to football. Wakes up frightened from bad 
dreams. Has given up smoking becauso of the effect on 
the heart. Pulse was 140 when resting ; 100 after exercise ; 
132 two minutes later. 

This man presented that syndrome, so common 
during the war called “.disordered action of the 
heart ” and invariably associated with its causative 
anxiety. He seemed to promise results from treat¬ 
ment and was sent to a physician familiar with this 
type of case, who wrote, however, warning me that 
he could rarely get good results in long-standing 
Compensation cases and did not anticipate much 
benefit in this one. 

: Case 10.—Aged 51. Married ; two grown-up children. 
He alleged that on August 2nd, 1923, he got his head between 
a tub and a prop and bruised it. There is no evidence in the 
history that this happened or was of any severity if it did 
happen. He walked home, had supper, and told his wife 
no would have a smoke before going to bed. He seems to 
have gone away in a fugue state and was sent home by the 
police, who identified him by the tally attached to his pit 
clothes. His behaviour since has been very troublesome 
-and erratic. Diagnoses have been offered of fright neurosis, 
melancholia, epileptic mania, and, of course, traumatic 
neurasthenia. 

I found liim a sensible man and be gave a bistory 
of various troubles of behaviour. I did not venture 
to add yet another diagnosis to the list, though I 
four he will end up with a major psychosis. His 
initial fugue would probably have given up its secret 
to modern. psychological technique, but it is not 
generally recognised that such technique is applicable 
to these oases. 

The next case is given as a contrast to Case 3, and 
shows how a timely application pf modern technique 


can at a single sitting arrest the process of deterion-1 
tion. The diagnosis of neurasthenia was never made j 
becauso the patient had the fortune to come under i 
the charge of a woman medical officer, attached to her 
factory, who had discarded the diagnosis and accepted; 
tho psychological view. The following is the worna 
doctor’s account of the case :— "X 


Case 11. —In the autumn of 1028, friends of the patieti \ 
came to me to ask if I could do something for her as tinf 
were afraid she would do herself some harm ; said they omit 
not nersuado her to bo with them, that she persisted#' 
keeping by herself, and stayed out all night walking hvtb;, 
Embankment. She would not cat and her work *»; 
suffering. These symptoms lrnd arisen after the suicib;' 
of her father in July, 102S. : ‘- 

The patient, n forewoman aged 27, came to me Mf 
pale and thin ; reticent to the point of sullenncss. 'WcjBy 
not nnswer when asked to tell what was the matter; Mp 
after a few general questions said that she _ lmd lost )*, 
appetite and could not sleep and was “ terribly wonid; 
She was living by herself, ns she could not go home toll 
mother, who was queer and did not understand her 
had made her father do what ire did. Hero she b ei 
emotional and cried bitterly. I made her lie down! 


black and ugly . . -. it’s awful .... I can’t, I cat' 
She buried her head in her arms and pressed her hand* 
her eyes. I asked her to tell mo what she saw, and she 
up suddenly and screamed and then with eyes wide; 
staring slio described how a policeman had taken 1 
a place and she saw her father with a terrible look, 
him lying in a black open coffin. Slio cried for some 
and then became quieter and seemed to doze. Late 
friends came and took her home ; she appeared pl« 
to go with them. I saw her a fow days later and she 
much quieter but very silent; said she was sleeping he 
I inquired from time to time how slio was, and both she 
her friends said there was a great improvement, hul l 
she was still apt to have fits of depression and was 
difficult. 

In February, 1931, I had a long talk with her fo: 
purpose of this history. She had gained weight, 
pleased to talk, and answered questions helpfully, but 
still a bit shy. She gave an account, of family strife «> 
by a. mother whose domineering qualities seemed pn 
logical, and whom she still blamed for the father’s sui 
She now felt that her father’s death was not a dref 
thing, that he was at peace, and there was some son 
bond- between them. She could think of her visit to 
mortuary hut at night the slindows on tlio wall seem to 1 
like the black coffin. She made the best of her 
though she did not like it; her hobbies are walking, tc| 
and music, with reading. Asked if she liked men' 
replied : “ Not young men ; they cannot talk to one. i 
like older men. . . . The only man I ever loved was 
She is grateful to and fond of her women friends, who*Jj 
good to her and put up with her when she was ill and dil- , 


This woman is still hampered by a parental fisntt 
hut a timely abreaction had produced a tlierapcs 
effect unattainable by the prescription' of brom* 
and advice to “forget all about it.” I hart 1 
doubt.but that similar treatment would have led t® 
similar result in Case 3. Tho next case ilhisM! 
a different method of handling a patient. 


Case 12. —-Aged 34. Married; three young ^ 
A skilled worker in compressed-air jobs. In .Tunc, It™- 1 ,, 
acr.idonf, iwnc n, rU5».‘- 


BhJiiuu worker in coinpresseu-air jods. in .iunu, 
accident happened to the air lock. Thcro was a rM»T 
safety and this man was the last to get out. h e , ^ 
speechless, iiis stomach and neck were “ drawn, * 
was choking^ This lie attributed to tho sudden cJ^ 
of pressure—i.e., to caisson disease. Now he comp w* 
severe pains ; goes giddy and staggers ; has been P lC * 

J n the street and taken into hospital; describes 
injections and inhalations (probably amyl nitrite); 


injections and inhalations (probably amyl nitrite;; ^ 

ln hospitals and his wife has been warned to P*j, 
for the worst; gives accounts of various diagnoses. * 
severe fear of the dark. Never goes out alone. I s » 
to travel on trains. He is receiving compensation • 
per week, but does not know under wliat ding ™? 5 jt*l 
January last he sought treatment at Bichmonq[ 
where Dr. Geoghegan recognised the nature , '* 3 ^ 
and, judging him to he a decent man desirous of c * }3 * 
me to see him. X elicited the history given s ^jlti 
confined my physical examination to testing his grip, 
gave a hysterical reaction. 
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I gate him a straight talk, telling him that his symptoms 
MStiMd no relation to caisson disease, that they were the result 
^ W r‘of a severe fright which had upset his feelings and mnofions, 
that the most powerful microscope would find nothing 
Huong with his brain or nerves. It was for him to make 
sr,mhe effort to recovery, but if he did not accept my view and 
50 Sthat effort he would go downhill and become a useless 
jw*wfc Then .1 demonstrated that his yielding grip was 
’ i ea *‘J’.under Ids control and that if lie put his energy into it 
i could not open his closed fist. He and his wife took this 
. . JMkught so gratefully that I decided to help him to get 
K-.--ava(incnt at the Tavistock-squnre Clinic and arranged to 
ft t the end of a week. He came then, looking 
“*£* different man, and said : "I've taken my medicine and 
Atctog°ing to get,well. I’ve come here alone, and that is 
‘f.f 5 fcfst tim e I have been out by myself for six months.’ 1 

iiisi. i«i3 case is not yet complete, hut I have little I 
9 . J^bt about the result. Clinically it is interesting I 
account of the unfavourable prognosis given to 
^^jhewife—a story which I have no reason to disbelieve. 

! ® nc ® described a case in which the patient had beon 
“ dangerously ill ’’ list and treated 'with 
jj^flwerful heart stimulants for a condition which a 
was able to reproduce under hypnosis, 
fork*? his own embarrassment and fright. I saw the 
m T se ^ * n Eis attacks and he looked moribund, 
whole trouble disappeared alter the abreaction 
[ (jail 3 suppressed emotional experience. 1 * In Case 32 
sspj krie attacks are probably reproductions of the emotional 
^^rience at the time of the original accident and 
be curable by abreaction, though the man’s 
n iblt t’WQgcd outlook may suffice to render that 
cd /^necessary. 

back to Cases 2, 4, fi, 8, and 9 we may ask 
ter^yriker those men had been given a fair chance 
bttoyery and whether we are justified in the 
berficial view that they cling to their symptoms 
fear of losing compensation. Tho situation 
been thrust upon them as it is still beiug thrust 
* numberless other victims of an out-of-date 
iptho.pathology. i 


cavity for 24 hours. Her blood count at this time 


Bed cells .. 

White cells 
Bb (bicmoglobin) 
C-I. fcoJour-fndesl 
Plat, (platelet?) 
Betic. (reticulocytes) 


?,900,000 per c.mm. 
11,000 „• „ 

22 per cent. 


itb 5'4 oj 
iprf 

**»£{ 

■ 


CASE 


OF THROMBOCYTOPENIC 
PURPURA. 


Next she took cooked liver for about seven weeks. 
She tried £ lb. daily but did not like it, and only 
managed to take about half this daily quantity. 
Her condition was in no way alleviated, and, six 
weeks alter stopping tho liver, she was admitted to 
hospital under my care. During these six weeks 
she had had two severe attacks of menorrhagia, 
lasting 12 and 11 days respectively, and a third, 
less severe, lasting seven days, and one attack of 
nose-bleeding. 

She was now 21 years of age, 8 sfc. 41b, in weight, 
well nourished, but very anmmic- Examination 
revealed large subcutaneous bruises,on the limbs, 
and a few purpuric spots on the chest and above tho 
left ankle. The spleen measured 3J in. on percussion, 
the liver was not enlarged, there were no • enlarged 
glands, and tho heart was within normal limits. Two 
teeth were rather carious, but no other features of 
note were to be made out except on examination of 
the blood. Blood examination at this time (Feb. 28 th, 
1929) showedi— 


Bed cells 

White cells 

Plat. .. 
Betic. 

Hb 
C.I. 


2 ,000.000 

13,200 

lS.OuO 

0 


Polymorph. 
Eo3im .. 
Lymph. .. 
Large mono. - 
Mast 


60% 

1% 


Red cells poorly stained. Average diameter less than normal; 
no nucleated reds or yoikilobytes present. 

The case was considered to be one of chronic thrombo¬ 
cytopenic purpura and, as the patient was averse 
from operation, tho opportunity was taken to observe 
the effects of various remedies ou tho condition, and 
especially on the blood-platelets. ’With this object 
in view, the blood was examined regularly at weekly 
or bi-weekly intervals, while the patient was in hospital 
and afterwards at longer intervals. It was obvious 
that such liver treatment as sho had had already 
over a period of seven weeks had not increased tho 


. ^ ENNEDT > M.D. Glasg., M.R.C.P.Lond., . nnm ^ er 0 f platelets in her blood stream or alleviated 

$ j TnE medical unit, welsh national school of ,, condition generally, 
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university or wales. 


T °hXG woman at tho ago of 18 began to notice 
:enb'^ a “ fi he bruised very easily and often without any 
jM&tjouj cause. Previously she had always been 
tt d[r.TyJy—apart from measles, scarlet fever, and an 
’’ Iof shingles in childhood—and there was no 
{h<d ■ any similar complaint or other forms of 
[jM*p c “ ,a S in any of the other members of the fatnily- 
& t in/ 115 ® . no attention to these bruises, sho was not 
a .Sedated in any way until a couple of years 
when she had a severe menorrhagia lasting 
***ahr fbreo weeks. Before this, menstruation had 
! ft fy been normal, but aftenvards, while recurring 
at Monthly intervals, it would last ten days 
tj; v'* 10 Joss would bo excessive. . 

r , ^ or gavo hex two injections of H^moplastui 
Je ^'bafa ^ort c °Rtse of calcium lactate by the mouth, 
ttie sohad no effect and sho became, in consequence, 
ant ! anamiic, suffered from faintness, and baa 
! W° ^ ema °f the ankles after standing. Gynseco- 
treatment was next undertaken. Tho cervix 
' Avas dilated and the uterus curetted, and seven 
- . later radium was inserted into the utenne 

^^oneuroscg of Peace and War. Cam!)rldec, 1920, p. 112. 


effect of various remedies. 

She was tried first (Feb. 28th) on calcium lactate, 
grs. 15 t.i.d. orally, and at tho end of one week it 
was found that the red cells had increased to 
3 600 000 per c.mm. ami tho luemoglobin to 30 per 
cent, but the white cells had fallen to G200 per c.mm., 
and tho platelets were unchanged (15,200 per c.mm.); 
subcutaneous bruises continued to appear spon- 

^TheTcaicium lactate was continued but cod-liver 
oil emulsion (2 drachms twice daily) was thon given 
also and ultra-violet light administered twico weokly. 
It was thought that the vitamin D in tho cod-liver 
oil mi«bt assist tho calcium metabolism, and that 
tho ultra-violet light, as well as the vitamin A in 
tho oil, might produce an increase in tho blood 
platelets. In this connexion it may he recalled that 
Cramer^ Drew, and Mottram * found in rats that tho 
blood-platelets wero reduced in vitamin A deficiency, 
and that tho addition of tho missing vitamin A to 
the diet was followed by a rapid rise in tho number 
of platelets, provided that tho animal bad not been 
allowed to suffer too long and too severely from tho 
deficiency. I 11 further experiments theso authors 1 
found that exposure to ultra-violet light increased 
tho number of platelets in rats whose platelet count 
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had been reduced through being born and kept in j therapy and tinct. ferri perclilor. were now stopped and tb»; 


darkness on a diet of low vitamin content. 


patient was given ferri ct amnion, cit. gra. lQ,t.i.d.,tortl*' 
succeeding three and a half months. The liremogloVia 


- succeeding three and a nan monius. j ne iitcmogioon , 

At the end of a week’s treatment with ultra-violet light, increased steadily to "0 per cent., the red cell count remain^ • j 
cod-liver oil and calcinm lactate, tho pntiont’s red cells lmd about normal, but tho platelets wero practically unatfect«l V 


increased to -1,100,000 per c.mm., but tho hmmoglobin until tho occurrence of a prolonged (15 day6) and term ■! 

had remained at 30 per cent., tho whito cells at 0000 per monorrhagia six weeks after starting the citrate of iroas.nl ... 

c.mm., and the platelets at 10,000 per- c.mm., and ammonia. They then shot up to 100,000 per c.mm. Ten. 

subcutaneous bruises continued to appear spontaneously days after the cessation of this monorrhagia another attack 


as before, although her general condition seemed better, j occurred_for about seven (lays nnd the platelets then slot 


Parathyroid tablets (gr. 1/lOtli = gr. 1 fresh gland) up to 185,000 per c.mm., but fell again, two weeks later,to; ,’: 
orally, twice a day, wero then added to the treatment,, 110,000 per c.mm. Spontaneous subcutaneous brms» u 

_ * ’ .1 1 J I. .• 1 -.1_ ■_I~A :_ll._ 1_1_At_ At - f __ Art _and naaoeifinJfr ' 


for any possible effect they might jlmve in assisting the had continued to appear from time to time—and occasionally ‘ y 
distribution of calcium in the body. This combined treat- purpuric spots—but nevertheless the patient’s generd - ; 
ment—calcium lactate grs. 15, t.f.d. ; parathyroid tablets condition was now very good indeed and she left the nospitAl ,o 


IPcrC-j 
jT'ftyr. | 

[Cp 5 User!Tuicr 

ton Ferri 

jCoVt. ‘ 


|ASk Tinct. lOsttUn 
Tfiyr. Per. rflfoTtvyP 


V ic If 
’ Ltcfltp 


Platelets ["’• * 


k. I 


. t . 


February 

Menorm EE HI!!]] 


• Kirch I April i May 1 Juno » July Qctob.1929 I Koveaber i December 1 j:uiy.l9iO i fcbru.vry 

EH3 D EH EH. E Jil i lliiilJ GEE) ■ GETS EE3 G B iilillJ] Menstruation normal 

Chart showing effect of various forms of treatment, including splenectomy on Dec. 2nd, 1020. 


gr. l/10tb, b.d. ; cod-liver oil emulsion 2 drachms, b.d., 
and ultra-violet light twice weekly—was kept up for another 
three weeks, but no further improvement was produced in 
the blood. At the end of this time (March 30th) the blood 
count was :— 

Bed cells, 4,180,000 ■ white cells, 7500; platelets, 
9200; Hb, 30 per cent. ; C.I.,0-37. 

A week after the above combined treatment was started 
the patient had a distinct relapse. Menstruation set in and 
persisted for seven days, fresh crops of purpuric spots and 
more bruises appeared, and the patient’s general condition 
seemed much worse. This relapse, however, was associated 
with an intercurrent rise in the platelet count. At the 
onset the platelets shot up to 85,000 per c.mm., but they fell 
again to 25,000 per c.mm. within nine days and to 9200 
per c.mm. three days later. 

The cod-liver oil, parathyroid, and calcium lactate were 
now stopped, hut the ultra-violet light was continued twice 
weekly and tinct. ferri perchlor., in. xv., was given orally 
every six hours for a further two weeks. The hmmoglobin 
now began to increase in amount and the red cell count 
improved still more, but the platelois were unaffected. 
The patient’s general condition also improved and, although 
never absent entirely, new bruises occurred less frequently. 
Menstruation recurred for six days, the interval from the 
preceding flow being just over three weeks. At the end of the 
fortnight’s treatment with tinct. ferri perclilor. and ultra¬ 
violet light the blood count was as follows :— 

Bed cells, 4,S70,000 ; whito cells, 11,000 ; platelets, 
12,000 ; Hb, 52 per cent. ; C.I.*, 0-5. 

The patient, had now had five and a half weeks’ treatment 
with ultra-violet light and no increase in the blood-platelets 
bad occurred. During the first week of the treatment the 
. patient also received orally calcium lactate and cod-liver oil 
and, notwithstanding the vitamin A of the latter, only the 
red cells were affected—rising from 3,000,000 per c.mm. 

. to 4,100,000 per c.mm. During the succeeding three weeks) 
when parathyroid was also administered orally, no further 
change in the blood took place. Then, at the end of this 
period, on substituting tinct. ferri perclilor. for the cod- 
liver oil, calcium and parathyroid, for the first time the 
hmmoglobin began to rise. It increased from 30 per cent, 
to 52 per cent, in less than a fortnight and the red cell count 
improved still further. 

It was obvious that the ultra-violet light had produced an 
increase in the red cell count only, and that iron was needed 
for the formation of hsemoglobin. The ultra-violet light 


(see Figure). At tho end of her course of treatment vi‘s j 
ferri et nmmon. cit. the blood count was as follows :— . j 
Bed cells, 4,000,000 ; white coils, 7000 ; platclvSI 
110,000 ; Hb, 70 per cent. ; C.I., 0-70. 3 


FURTHER PROGRESS. -fit 

The patient remained in fairly good health for tWJ 
next seven weeks, and then she had another severe 
menorrhagia, and felt so ill and faint that she had, 
to go to bed. A fortnight later she was transferred 
to hospital again under my care. Blood examination . 
at this time (Oot. 3rd) showed :— : 


Il9d cells 
White cells 
Plat... 

Hb .. 
C.I. .. 


3,000.000 

9,000 

09,000 


Polymorph. 
Eosin, 
Lymph. .. 
Largo mono. 


_ cells poorly stained—many showing marked central 
pallor. Coagulation time practically normal (Dale and Lafdlaff* 


method). 


An intramuscular injection of calcium chloride 
administered at once and calcium lactate, grs. 15, t.i.a*» 
and parathyroid tablets, grs. l/10th, b.d., wero given oralif 
for ten days, but the red cells, .white cells, hremoglohin. 
ana platelets decreased further and the patient got muco 
worse. She became very weak and ill, pallor increased, 
J* v ? re . menorrhagia again sot in at the end of a ^eej 
(O c fc.l Stli). On the day following tho onset of the bleeding 
the blood count was :— 


Rad ceUs .. 2,800,000 Polymorph. .. 64% 

cells .. 7.800 Eosin.l£° 

Plat. 85,000 Lymph. .. .. .25% , 

•• •• .20% Largo mono. .. f «- 

Coagulation time about a half longer than normal. 

On thus day she was given two intramuscular injcction- 
/ calcium chloride and put on tinct. ferri perclilor. fff 3 * (. 
.'Si y ' .A later tho vaginal hremorrhago stoPc" 

r >n t‘onfc had an attack of acute abdominal, Pj ' 
, "Shout one night, nnd aching pain in both ,C ( P’ 
f®P® c i a U 5 ' hylnnd the knees, lasting about a week. On . 
day following the attack of acute abdominal pam 
cessation of the menorrhagia, a blood exnnuB» 
i showed that the platelets had Bhot up to 180,000 perc.B^ 1 -' 


2,800,000 
7,800 
85,000 
on o/ 

. - u /o 

0-32 
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^ bnt a week later they had fallen to 78,000 per c.rom. On 
-u/hoth occasions, however, the coagulat ion time was practically 
' s' normal. The two weeks’ treatment with tinct. ferri perchlor. 
irialone produced a rise in the haemoglobin of 20 per cent, (from 
'js^O per cent, to 40 per cent.), but the red cell count was 
\*. increased only hy 400,000 per cm (from 2,800,000 to 
••r3,200,000 per,c.mm.). Ultra-violet light therapy was then 
•isgiren twice a week and the tinct. ferri perchlor. continued. 
i —Two dam later (Nov. 0th) monorrhagia again set in and, in 
bl^pite or an intramuscular injection of calcium chloride, 
rd; persisted for sis and a half days. In the middle of this 
^’'period of menorrliagia the tinct. ferri perchlor. was stopped 
jsand vitamin D, in the-form of Ostelin and parathyroid 
n'yt.i.d., substituted. 

ii’’ The combination of ultra-violet light and ostelin with 
.parathyroid was continued for a fortnight, and at riie end 
;of that period the red cells had risen to 3,900,000 per e.mm. 
sand the lucmoglohin to 44 per cent., but the platelets had 
ijallen to 02,000 per c.mm. Tho coagulation time was normal. 
7be patient’s general condition was no better, monorrhagia 
^recurred (Nov. _20th) at an interval of seven and a half days 
—irom the previous attack, headache and abdominal pain 
jwere troublesome, and fresh petechial spots appeared. She 
-rjaad never been completely free from spontaneous 
^.sabcutaneous bruises, and at last she agreed to havo 

mplenectomy. 

j- SPLENECTOMY. - 

) The operation was performed on Dec. 2nd by my 
plcague, Prof. A. W. Sheen, and two days later the 
Vaginal hrcmorrhage, which had persisted for 14 days, 
,-jccaeed, and recovery from the operation was 
^aerentfti). The next examination of tho Wood was 
-done 1G days after the removal of tho spleen 
iDec. 18 th), and revealed the following :• 

J % bed cells 
- White cell 

-1' Et at - •• 

J Hb 


Tf'l 


i 1 ' , C.I. 


4,630,000 
8,600 
192,000 
60% 
0-6 


Polymorph. 
Eosln. 
Lymph. .. 
Large mono. 
Mast 


70 % 
18« 


r Red cells mostly of normal size and shape with fairly good 
pour. Coagulation time normal. 

; Three weeks later (Jan. 7th, 1930) tho blood 
Ji.-unination showed:— 

r-Okjl cells. 3.500,000;- white cells, 620Q; platelets, 
r lalel?2,000 Hb, 70 per cent.; C.I., 0-9. Red colls well 
m<?d and normal in size and shape. Coagulation time 
pial. 

,/Two months aftor this (March 12th, 1930) the 
Wood count was 

cells, 4,270,000 ; white cells, 7100; platelets. 
^m' 100 ^ Hb ' 81 per cent. ; O.I., O-SS. Red cells well 
gained and mostly normal in size and shape. 


*ni6 patient continued to make satisfactory and 
uninterrupted progress after the splenectomy. Men¬ 
struation became normal, the recurrence of subcu¬ 
taneous bruises and purpurio spots ceased, and tho 
skin and mucous membranes acquired a good healthy 
colour. She had three teeth extracted a month after 
the operation, and thero was no excessive bleeding. 
Five months after the splenectomy (May 1st) the 
blood count was :— 

Red cells, 4,400,000; white cells, 7600; -platelets, 

, 210,000 ; Hb, DO per cent. • C.I., 0-9. 

! The patient was last seen about 17 months after 
} tho splenectomy and was very well indeed. There 
had been no recurrence of any symptoms whatsoever, 
and menstruation had remained normal (see Figure). • 
The blood count on this date was :— 

Red cells, 4,CG0,OP0 ; white cells, 8200 ; platelets, 

| 1 S.OOO ; Hb, 00 per cent. ; O.I., 0-96. 

SUMMARY, 

(1) A case of chronic thrombocytopenic purpura is 
recorded in which menorrhagia was a special symptom. 

(2) Ultra-violet light therapy produced no effect 
[ on tho blood-platelets even when associated with the 

internal administration of vitamins A and D, in thu 
form of cod-liver oil, and of calcium and parathyroid. 

(3) Tho red cell count was increased by.ultra-violet 
light therapy, but no increase in the hrcmoglobin 
content of tho blood was produced until tbo internal 
administration of iron was begun. (4) Calcium 
intramuscularly and orally had no effect on tho 
blood-platelets. (5) Tho diseaso persisted in spito 
of all tho above forms of treatment, and tho admini¬ 
stration of liver did not affect it. (6) Splenectomy, 
relieved all the symptoms and cured tho disease at 
once, the blood-platelets rising quickly to, and 
persisting about, 200,000 per c.mm., and the red 
cells and hemoglobin reached normal a littlo later. 
(7) Seventeen months after tho splenectomy tho 
patient was very well, the blood-platelets woro 
180,000 per c.mm., and the red cells, white cells, and 

hrcmoglobin had remained normal. 
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intraligamentary ectopic 

PREGNANCY. 

■By II, r, McLennan, M.B., Cir.B. Glasg., 

-OBSTETRIC RE018TRAR. GLASGOW HOVAX. MATERNITT AND 
women’s hospital. 


CLINICAL AND LABORATORY NOTES _ 

At flic operation a right-sided intraUgemcntniT ectopic 
“tcmnrv wa .s found and removed along with tho tube. 
Th? uterus was healthy and lying twisted behind the nin.m. 
3fra B aged 30, r>nra-2, last pregnancy ten years pre- 
I vjously was admitted as a possibly incomplete abortion. 

: Sho gave no clear history ot having missed a ra-nod but 
complained ot irregular liamorrhago ot two months’ dura- 
Annrt from vngmal Immiorrhage ehe had no • 
t ‘°“’ lf ,5„ t P ' Bimanual examination revealed n refrorerted 
of normaf size with a hard mass in the right and 
oiZrior fornix indefinable from the uterus. No tenderness 
^ elicited A provisional diagnosis of fibromyonta of 
or parovarian cyst was made nnd laparotomy was 
Wormed Again an intraligamentary ectopic pregnnnry 
was found separating tho layers of the broad ligament and 
broaching on the utero-vesnent space, commencing to 
strip tho peritoneum from the bladder. 

In these cases the noteworthy features were tho 
entire ahsenee of pain. In neither case was sickness, 
nausea, or occasional faintness a complaint. Xo 
tenderness was elicited upon vaginal examination. 
The. mass was much harder in consistence than might 
he expected, and apart from vaginal lin-morrliago 
both patients were healthy and comfortable. The 
pathological examination of the first specimen showed 
V to have undergone n mole degeneration. In the 
second case tho sac was intact and complete with 



t the Glasgow Royal Maternity - 

‘Ospital. They aro worthy of note in so far as they 
Resented some similar and atypical clinical features. 

PiJl? 8, a Sed 40, para-5, last pregnancy fieven years’ 
RtBJiously, was admitted as a case of threatened 

history of slight vaginal hemorrhage of ten uays 
S"- Her last menstrual period had been six weeks 
There had been some degreo.of menorrl a^ 
mi^ed period. Apart from vaginal lia-morrhngo 
, no other complaint and felt comparatively well. 
BoSni Ual - c ' xa >nination revealed a retroposed “terns <« 
f'Sv 1 with a stony maos in the right a ?d onterior 
<Jia P *: . There was no * tenderness on examination. 
,5^ of fibromyomn of uterus complicating pre 

the patient was kept in tied for atx wee . 
rhac* 8 ^ ,L - ? ifno she remained well, hut ns japaro- 

toniv f pf ’ w,sted Mid abortion appeared inevitable. lapa£* 

J for myomectomy or hysterectomy was decided P 
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foetus iu situ and chorionic villi were embedded in 
the broad ligament. 

Tbe third case was something of a rarity—a 
patient with an advanced intraligamentary ectopic 
pregnancy being delivered by operation of a well- 
developed child weighing 6} lb. Here again the 
clinical picture was unusual. 

The patient, aged 44. 3-para, lmd her last confinement. 
12 years' previously. She was recommended for admission 
on account, of albuminuria. Her menstrual history was 
confused hut she was quite definite ns regards a period of 
amenorrhcea of eight months’ duration. .She was so obese 
and oedematous that it was impossible to make out definite 
uterine enlargement of foetal parts. Radiography, how¬ 
ever, showed foetal bones corresponding in size to an eight 
months’ foetus and the Zondek-Aschhoim test was positive. 
The urine contained albumin (4 -12 parts Esbacli) and tho 
blood pressure was 150 mm. Ilg systolic, 80 mm. diastolic. 
Despite treatment over 15 days the patient’s, condition did 
not improve ; in fact, she was growing gradually worse. 
It was decided to induce labour by means of insertion of 
a pig’s bladder. Under the anfcsthetic it was found that 
the uterus was not enlarged. The passage of a sound 
confirmed this. No further attempt was made therefore to- 
induce labour. 


tuberculosis. Ilcr history was a typical one, and had bit*} 
for 18 months. During the summer and autumn o! the:r 
year 1030 she had spent some months in a sanatorium, te* j» 
lmd failed to respond adequately to rest. She was fnrtw j' 
known to liavo had morbus cordis for some years; miln! ?,.■ 
stenosis and incompetence, considered to bo rheumatic 1' 
had been marked for some time, though there had been to] 
obvious evidence of impairment of cardincefiicioncy. Tutedt J 
bacilli in large numbers had been found in every rewtt • 
sputum examination. After admission, she was .found M./ 
be acutely febrile, with physical signs of .infiltration Mil.' 
cavitation in the middle and lower zones on t he rigid tide, b 
view of the extent of t oxremia, it was considered that reitha h 
an artificial pneumothorax nor a phrenic evulsion toH: 
offer her nny material assistance, and no special treatmeoll ( 
was undertaken. • 


On Fcl>. 18th she developed very severe and distrcssiaiJ- 
pain, fairly consistent in character, on the right Bide nnd’y 
situated laterally and posteriorly towards tho lower codih,' 
margin. On examine!ion anteriorly, the percussion notetnir 
found to be normal and tlic breath soundspr.ictioBjf; 
nbsenl on the right side ; in spile of the absence of catdi*];] 
displacement., first impressions suggested spontaiKw'-. 
pneumothorax. Posterior examination, however, appear*!;.', 
to exclude this, for the percussion note was still dclinitaf;’ 
dull towards the base, and on auscultation loud cavernoif-i 
breathing was heard in this region. The pain contir.M|4 
during the next, week, until Feb. 25th. nnd was not fully, 
controlled evon by morphia. ;. '. " 

On Feb. 25th, finding the physical signs unchanged ant' 
suspecting the suporinflntlon of a cavity, 1 inserted*:- 
pneumothorax needle directly through" the chest rqlu 
posteriorly, in the eighth intercostal space. The manomeli 
indicated a pressure definitely greater than that ot tiff* 
atmosphere, the readings varying with respiration bctwrCft 
+4 and 4-0 cm. of water. The needle, on insertion,vft 
definitely felt to be traversing the soveral layers of the ch4t ; 
wall, and a further resistance, which would respond to at 
thickened and necrotic avail of an adherent lung carij! 
After the withdrawal of 100 c.cm. of air, the pressure W- 
found to approximate to that ot the atmosphere, the mag' 
meter readings now varyihg.betwcen 4-2 and —2. Folio™' 
the withdrawal of another 100 c.cm., there was found tel 
no change in the ronnometor readings, nnd, concluding tH: 
air was entering via tho air passages at tho same rate tM 
it was being aspirated, the pneumothorax needle 4 
withdrawn. After this procedure there was no ninra 
change in the physical signs, but the pain wns found toll 
somewhat relieved and disappeared within a few liourk.'j 
patient continued to go downhill, developed diarrflj, 
and finally died on March 30th. without verv muchfR 
comfort and with no recurrence of tho pain. ’ 

Unfortunately, no radiological examination was poy-i'i 
at. tho period referred to, though an earlier skiagram, tal* 
elsewhere, in the summer of 1030, which I was courteoafl 
allowed to see, showed much infiltration with commcnciw 
cavitation in the right lower zone. Unfortunately, again,W 
autopsy was impossible. ’ ' y! 

In this case it is clear that there was a ballo*> 
condition of some space in tho chest, causing gw?; 
pain by its pressure on surrounding structures, vvhick ] 
was greatly relieved by deflation. It is difficult o' 
exclude the possibility that tho needle was rcaii* ■ 
introduced into a localised spontaneous jmcumotlionU 
noth a thickened visceral ploura, hut tho folloivini! 
considerations render this unlikely : (a) If the plouf* ’ 
had been thickened to such an extent as to cause su$ ; 
impairment of percussion note, adhesions would aim®* j 
certainly have developed and prevented a pncunio- j 
thorax of tho extent necessary to have accounted 1® j 
the symptoms, (b) Tho point of the needle definitely j 
felt to he in a large cavity and, further, a large caw! 
would have been necessary to account for o' 6 
diminished breath sounds anteriorly; such a large 
pneumothorax would probably have caused sow* 
degree of cardiac displacement.' (c) The point of w' : 
needle, on introduction, definitely felt to bo piercing 
some lung tissue. ' ,, , 

In either case it is difficult to account lor the Jo® 
cavernous breathing heard, hut, if dealing with a 
cavity, it might he due either to the contin«f“ 
entrance of air into a nearlv contiguous cavity, or ■ 
the conduction of sounds directly from the trachea, o 
large bronchi into the stationary air at the end o 
I (Continued at foot of next page.) 


The patient was operated upon and an advanced 
intraliganientary ectopic pregnancy was found. Tho 
live child was removed and tho placenta, which was 
situated between the layers of the broad ligament, 
was removed entirely with the sac. There was very 
little loss of blood. The patient’s condition before 
operation was poor. After operation it became 
steadily worse and despite blood transfusion and 
other treatment she died 16 days later. Post-mortem 
examination confirmed the operative findings and 
showed peritonitis and chronic nephritis. The child, 
however, continued to thrive and was discharged a 
month later. 


I wish to thank Dr. It. A. Lennie and Dr. .1. Hewitt 
for permission to publish these cases." 


EXCESSIVE SPONTANEOUS INFLATION 
OF A LUNG CAVITY. 


]Bt C. 0. S. Blyth Brooke, M.B.C.S. Eng., D.P.H., 

CHIEF TUBERCULOSIS MEDICAL OFFICER, COUNTY ANTRIM. 


Ballooning of the lung, a somewhat rare pulmonary 
condition, was first described by It. Hall 1 as an 
occasional complication of advanced pulmonary 
tuberculosis. The condition thus described is one in 
which the entrance from the bronchus into a lung 
cavity becomes obstructed in a valve-like manner, 
presumably with a piece of necrotic tissue, and thus 
allows the ingress of air during inspiration hut 
prevents the egress during expiration. The cavity 
being, as it were, pumped up then presses like a 
balloon on the remaining lung. The symptoms and 
physical signs produced by this mechanism resemble, 
in a modified way, those of a spontaneous pneumo¬ 
thorax, to which, in fact, the whole process is very 
similar. During the inflation of the cavity the walls 
tend to stretch, and, if they hurst, the main and 
neighbouring cavities break down and enlarge tho 
balloon. 

Little interest appears to have been directed to 
this somewhat rare condition, and I know of no case 
in which the diagnosis has been confirmed by mano- 
metric and radiological examination. The following 
case, however, suggests that the matter has a practical 
and therapeutic, as well as an academic, aspect. 

A female, aged 21, was admitted to the Massereenc 
Hospital on Feb. 2nd, 1931, as an advanced case of pulmonary 


1 The Lancet, 1922, i„ Gl. 
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BRITISH MEDICAL ASSOCIATION. 
. ANNUAL MEETING IN EASTBOURNE. 

PROCEEDINGS OF THE REPRESENTATIVE BODY. 

’ (Concluded from p. 189.) 


j, An objection to the report of the Council on tlio 
'problem of tbo out-patient was raised by Dr. A. II. 
■'Mackiin for Dundee. 

■( Out-patients in Distressed Areas. 

[{lie introduced an amendment stating that, under 
: present conditions, there was a considerable class, 
^especially wives and children of insured persons, 
' r Vbo were unable to secure adoquate medical attention 
3 (rom tbeir own resources, and for whom the only 
fiervic© obtainable was that of the voluntary hospitals, 
^jrnlesa they were to be constrained to apply to the 
■?,public assistance authorities. In his area, Dr. Mackiin 
viaid, there was much economic depression, and no 
’tublic medical or contract services wore in force. 
Jf the Council’s report were put rigidly into operation 
A large number of persons in Dundee who wero out 
ejf work would be unable to get any treatment at all. 
Hbat was to say, they would' either be forced to go 
•^thout treatment, or else;they would apply for 
fcr.jublic assistance. As far as the dependauts of tho 
oC-psured persons were concerned, it would bo difficult 
gp bring,them into any insurance scheme later ou 
they had once acquired the habit of going on the 
,parish. Ho thought the report should be more elastic 
: its application to depressed areas. Contract services 
n °t regarded favourably in Dundee, and could not 
accepted as a solution.—lie was supported by 
lW %. G. W. Miller, also of Dundee, who thought it 
'Jjfuld be advisable to wait until tbo dependants of 
ionised persons were included in an insurance scheme 
Wore adopting this report. As a temporary measure 
“"/kas preferable that these people should be treated 
t out-patients than that thoy should come uuder 
soi. Pie public assistance officer.—Dr. E. R. F other gill 
wjopk exception to the wording of tho Dundee amenu- 
“'ffifcut, which made no reference to economic conditions, 
fad which implied a reflection on the medical practi- 
jlJ'oners of Dundee.—Dr. E. H. T. Nash described a 
scheme applying to women and children which was 
^ Successfully in force in the Thames valley, and which 
^inadc medical service available to them at a rate 
^•“I'proximato to that of National Health Insurance. 

/■, .^r. H.B. Brackenbijrt thought that tho Dundee 
iamendment destroyed the whole value of the report. 
tVjJ ie Meeting need not suppose if the report were 
^adopted that it would immediately be rigidly enforced 
would simplv constitute a basis, similar to the 

^hospital poliev, upon which further progress could he 
/founded. Persuasion and education of hospital 
- authorities would naturally be the first stops, and 
g UQ udee need not be alarmed for tho immediate 

t V : 

< . 


(Continued from previous page.) 
fnieted bronchus, the very small proportion 
probably forming tbe obstruction and 
■ionary air in the cavity. , 

,n . tho whole, I consider that this case may ne 
m( oly accepted as proving by manometnc contro 
occasional existence of a condition or sup 
atl . on of a pulmonary cavity, and that ^ocu 
"ptoms may at times bo relieved by aspiration 
contained air. Further, there may not necessanij 
a recurrence of the mechanism after deflation. 


future.—On this assurance Dr. Macklin consented 
to withdraw his amendment. After some further 
discussion of minor points the report was approved 
by the meeting. 

Public Medical Services. , 

Arising out of the report, a resolution was moved by 
Dr. A. Keith Gidson, for Kensington, to the effect 
that as a practical contribution to tho problem of the 
out-patient the Association should actively assist in 
the formation of public medical services wherever 
these were not already in operation. During the 
preceding discussions, he said, attention had been 
called to the difficulties of reducing overcrowding 
in out-patient departments. At first glance it seemed 
to be merely a question of achieving agreement 
between the consultant at tbo hospital and tho general 
practitioner, but actually the boards of management 
of hospitals would probably feel dissatisfied if much 
of the hospital out-patient work were to pass into the 
hands of the private practitioner. If organisations 
could he built up on tho lines of the public medical 
services which were now active in several parts of the ' 
country, they would offer -a sound demonstration to 
boards* of management that adequate care could be 
provided for this large group of persons outside 
hospitals. Such medical services had the additional 
advantage of limiting, in some measure, the encroach¬ 
ments of clinics on private practice. Kensington was 
aware that tho feeling of the Association was by no 
means unfavourable to contract practice of this kind, 
but it was hoped that tho Representative Meeting ‘ 
would be willing to sanction active assistance on the 
part of tho Association in establishing more public 
medical services throughout tho country. 

Dr Brackenbury admitted that the Council was . 
certainly favourably disposed to contract sendees, 
aud said that tho Association had oven'lent sums of 
money on occasion, to further their establishment. 
But there could bo no doubt that, whereas some . 
areas wero favourable for tho foundation of contract 
medical services, others appeared to ho quite uusilU- 
, w „ and the Council would not feel justified m 
mwfertikinK a crusade to establish them in every 
f _dT T hocKiiAirx Livingstone supported the 
Kensington motion, hut Dr. E. Wailace IlEKItT 
..iu that in view of Dr. Erackenhury’s remarks, it 
flr 4rcelv possible for the meeting to pass the 
resolution ; ^aMlie same time, however, ho felt that 
IT was undesirable that the Representative Body 
■ ,i inne-tr to disapprove of the principle by 
Sl ‘° t?„v the motion. He appealed to Dr. Gibson to 
^•tlHlraw the motion. This Dr. Gibson did not feci 
ta » position to do, and the meeting agreed to pass 
to tho next business. 

Consultant Services in Contract Schemes. 

«; r RicnAim Luce moved a recommendation of 

the Council— . 

scheme providing consultant or specialist 
That patients 0 f tlio class such as constitute the 
services tor I’ con tributory or other similar scheme, should 
members o . - n _ principles :— 

Include . jt, j s desired to provide consultant and 
U? S for “ contribution ” patients dcllncd In 

specialist ecr ^ itA j policy of tho Association, a panel 
para. ® . n d specialists should bo formed. 
of o°, a £hregistered medical practitioners who satisfy 
( 2 ) of the following criteria should have the rlphfc 

included on the panel: (a) That he has 
tobavotli i or other appointments aflording special 
^riS ^or acquiring special skill and experience of tho 
opportunities fho performance of the servico rendered, 
land requ«^“ 5J , recent practice in performing tho service 
0 r services of a similar diameter : or (fc) that ho 
academic or post-graduate study of a subject 
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which comprises the service rendered, and lias had actual 
recent practice ns aforesaid; or (c) that ho is generally 
recognised hy other practitioners in the area ns having special 
proficiency and experience in a subject which comprises the 
service rendered, - 

(3) That the decision as to satisfactory compliance with 
the criteria for admission to the panel should be vested in 
a purely professional body upon which the different- classes 
of specialist nud consultant are adequately represented, and 
which would he recognised hy the profession as securing 
impartiality. 

(1) That there should he an agreed schedulo of reduced 
fees. 

The need for such a motion, lie said, depended on 
tlie action of the Hospital Saving Association, who 
wero trying to arrange special consultation fees for 
their patients. The hospitals committee felt that it 
was not in accord with the principles of the B.M.A. 
that such special rates should ho limited to a group 
of individuals, members of a particular organisation. 
They had therefore drawn up the above scheme, 
winch was based on four criteria. First, a panel 
of consultants should be available ; secondly, any 
medical practitioner should be eligible to servo on 
that panel provided he fulfilled the requirements 
stipulated ; thirdly, a purely professional body should 
be responsible for deciding whether applicants met 
these requirements ; and fourthly, sendee should bo 
given at reduced fees. 

Dr. A. Gregory (Manchester) objected to the 
word “reduced” as applied to the fees asked, since 
he considered that it would limit unduly the, action 
of those serving on the panel.—Dr. Bkackenbury 
considered that the whole point of the sendee lay in 
the fact that it was to he given at reduced fees. If 
thore was to he no reduction there might as well be 
no sendee.—Dr. N. • E. Waterfikld (Reading) 
pointed out that what was. a reduced fee for some 
consultants was not necessarily reduced for others; 
he thought a fixed schedule was essential, hut that 
there was no need to make any reference to reduction. 
—This view was shared by’ Dr. W. F. Dearden.— 
It was agreed that “ reduced ” should ho omitted. 

Mr. Bishop Harman suggested. that para. (3) 
of the motion should contain some reference to 
the machinery by which a practitioner 1 might bo 
removed from the panel, and suggested that the 
paragraph should he reforred back to the Council. 
Although Sir Richard Luce was ready to accept 
this proposal, Dr. Brackenbury thought it was 
unnecessary, since these were merely the general 
criteria, and the consideration of further detail 
might well he postponed until the Association was 
contracting with another party to provide such a 
service. 

Views were divided. Sir Robert Bolam felt that, 
as the motion included certain principles it should bo 
possible to find a form of words to replace para. (3) 
in which it would be set out in general terms that 
. consultants admitted to the panel should abide by 
the rules laid down for the service. This, however, 
proved to he much more difficult than he had supposed, 
and after prolonged discussion the meeting agreed on 
the following form of words :— : 

That there should be vested in a purely professional 
. body or bodies upon which the different classes of specialists 
mnd consultants are adequately represented and which 
would be recognised by the medical profession as securing 
impartiality, the decision as to satisfactory compliance with 
dhe criteria for admission to the panel, and every applicant 
•for inclusion in such panel shall sign an agreement that if 
-admitted to the panel he will abide by the decision of such 
professional body or bodies as to his continuance on the 
panel. 

Even bo, when this appeared as a substantive 
proposition, certain fallacies wero detected in the 
amendment by some of the more precise logicians 


present. It proved to be one of those occasions;, 
when everyone was agreed on the substance, but 
universal satisfaction with its expression was not to 
be won. The meeting finally adopted the complete 
recommendation of Council as amended by Dr.;, 
Gregory, with the rider that tlio Council should W,; 
asked to consider Sir Robert BolanVs umendmfat i 
as a possible substitute for para. (3). 

Another motion, introduced by Sir Richard Lra, 
that the Association would bo willing to establish 
or cooperate in the establishment of a panel of- 
consultants in conformity with the principles ol tte- 
scheme just adopted, arose, he said, out of the actioa 
of the Hospital Saving Association previously » 
tioned. The establishment of a panel in tlio metro¬ 
politan area was contemplated, but before it usi 
formed an advisory meeting of consultants would t* 
called to consider tlio details of the scheme.—'Tty 
meeting supported this motion. 

In moving the remainder of the annual repotfc 
under hospitals, Sir Richard said that a position 
had been created by tlio .Road Traffic Act, umlftj 
which hospitals may claim from an insurance companj 
an amount for tlio maintenance and treatment oj 
injured third parties. The Council had issued i* 
January a letter to the secretaries of medical ftaJi 
of hospitals, recommending the doctor, attending t) 
claim a fee from tlio hospital in these cases. H* 
British Hospitals Association had boon negotiate 
with insurance companies for a flat-rate paymedi 
and had suggested that tlio Council should not pw< 
for tho payment of tho medical staff until the* 
negotiations wore concluded. . The Council, howeva 
had felt that it W’as not possible to depart from 
terms of tho January letter, and it was decided t14 
tho two Associations should join in inquiry into ill 
future position of medical staffs of voluntary liospifii 
with regard to financial recognition of tlieir scxyid 
During tho past year, Sir Richard said, tho comm'ii| 
had done everything in its power to further $ 
acceptance of tlio revised hospital policy, and tho 
was evidence that tho principles of tho policy we] 
being steadily adopted. 1 

A motion was introduced hy Dr. D. F. Todd, fi 
Sunderland, proposing that the Council should k 
asked to consider the question of opposing tM 
establishment of closed panels of consultants anl 
specialists, acting at reduced fees, to societies, aid 
bodies, as being contrary to the ethics of 
profession ; the meeting supported him. 

Commission for Introduction of Patients. - 

Dr. H. C. Bristowe (Bristol) brought forward 5 
motion to state that it was undcsirablo that tW 
Association, or any body under its control, sliouM 
seek to obtain a commission from a practitioner foi 
tho introduction of a patient to any medical prach 
tioner, whether that patient was to be attended in 
institution or home, or simply as a private patient 
He considered that no lists should bo available 0 
practitioners who wero willing to pay a promhun i° r 
patients, and claimed that a list of tho kind existed-" 
Sir Robert Bolam said that the list in quesf" , » 
was published by a reputable body, and contain, 
no mention of any practitioner’s name. It consist . , 
simply of information about accommodation y, . 
residential patients in various homes superinh® c 
hj’ medical men, and w f as a simple t-rado arrange®^- 
for the convenience of any doctor who visliWj. y 
place a patient in a residential home under nic (ic * . 
Supervision.—Tho meeting supported Sir Roboi 
his view that no question of ethics was here inrim. • 
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Mental Illness. 

DlFothergill proposed that the Council should 
1)0 instructed to endeavour to securo the acceptance 
of the principles affecting private practice in regard 
to mental illness. -There was steady encroachment 
on private practice, he said, from several aspects. 
It was owing to the increase in tho number of whole- 
jimo practitioners at antenatal clinics that the 
r iatioual maternity scheme of the Association had 
V?en drawn up and- ajiproved. Since the passing of 
she Mental Treatment Act the Board of Control 
“iad implied that it was impossible to treat mental 
-tlness on the same lines as physical illness. But a 
rick mind was not necessarily a diseased mind, and 
general practitioner' should know how to treat 
? ju»c of his patients who were mentally sick—indeed 
heuas legally required to do so with his insured 
Patients. The Board of Control had stated that the 
ledical student had lamentably little opportunity 
si| seeing mental illness, hut this was not necessarily 
i ?ie case. Many universities required their stndeuts to 
tr'ltend a threo months’ course in mental disease, 
tfttie recent appointments to the Board of iVntrol 
f.rro not such as to establish confidence in the ability 
i4 that body to judge this question. Twenty-three 
[iclplicants for these appointments from the staffs of 
{sif ntal hospitals had been refused. The general practi- 
tfJnerwasm a position to know the environment and 
characteristics of his patient, and to adviso him how 
ptfd to seoure the mental rest which he needed. Tho 
notVard of Control had suggested that all cases of mental 
ifOjkncss must he attended at clinics, which would mean 
licit the general practitioner was robbed of his oppor¬ 
tunities to acquire experience. • Tho medical profession 
iledi been deprived very largely of midwifery and of 
*4 care of sick chifdrcn, and. was now in danger of 
luring tho treatment of early mental cases. Ono of 
r principles in the treatment of the mentally sick 
HDwUo keep all thought of an asylum out of tho mind 
tier (he patient, yet the Board of Control advocated 
\d *jf"caro of these patients in villas built in tho grounds 
Jh mental hospitals. Ho was Earnestly opposed to 
R an idea, and urged tho meeting to endeavour 
Op!i[rctain the right of attending the mentally sick, 
.otvpr. It. G. -Gordon (Bath) admitted that many 
universities gave a three montlis’ course in mental 
istNse, hut he asked whether the meeting would 
titfhuider training in medicine or surgery adequate if 
cj ^tended over three months without previous 
Nruction iu physiology or pathology. The medical 
Indent was given little or no instruction in the 
^actioning of the mind. A preliminary training in 
Audiology should ho an essential part of a courso 
J? Cental disease. Ho held no particular brief for 
"C hoard of Control, hut it was a body designed to 
y">k after tho interests of tho patient and to see that 
55 Wa8 not confined improperly in a mental hospital. 
, M* c * superintendent of a mental hospital, thereiore. 
" , 1 ? w hut necessarily tho best person to sit on such a 
*.£*"*• There was no reason why clinics for mental 
S should be staffod by consultants; m bis 
^‘pettho clinic was supervised by the superintendent 
t,lft mental hospital, attended by a second practi- 
for the caro of children and young people, 
f ‘»ml by a third for tho care of adults. Not every 
P ra ctitioncr wished to treat mental case>, 
Av n\ Wcre often extremely troublesome. Ho agreed 
*I‘ P r - Fothergill that many mentally sick patients 
^hnM k ‘, ttcr treated apart from mental hospital, 
J ll0u ght it unlikely that tho Board of Control 
!. n “i 1 . {r J to herd them into institutions without 
f .e'ard to individual circumstances. It mu>t le 


remembered, moreover, that there was considerable 
abuse of treatment of mental illness in small, privately 
ran homes. 

Dr. D. Rice (East Norfolk) spoke.as tho super¬ 
intendent of a public mental hospital. Exception 
had been taken in some quarters to the recent 
appointments to the Board- of Control, but tho- 
dilticulty lay in the fact that the Treasury was 
not offering salaries which would he attractive to 
men of high standing iu montnl work. Tho threo 
months’ course in mental diseases which was 
attended by the medical student usually consisted 
of a scries of lectures and demonstrations which were 
sufficient to rouse his interest, perhaps, hut which 
barely touched tho fringe of mental diseaso; not 
was there an opportunity of repeating tho courso 
during training. Under tho Mental Treatment Act 
tho patient admitted to a villa in tho grounds of a 
mental hospital would have a better opportunity 
for recovery than he could hope for while living in a 
slum. Dr. Fotliergill need not fear that tho number 
of those who would bo relegated to asylums -would 
bo increased; on the contrary, it was hoped that by 
extending out-patient treatment the actual number of 
admissions would bo reduced. Attending the clinics 
thero would be those patients who had improved 
sufficiently to leave tho hospital, and whom it was 
hoped to ‘discharge completely, and patients sent up 
by general practitioners for consultation. Until 
recently the mentally sick had beon unable to obtain 
treatment unless they were rich enough to pay for 
caro in oxpensive nursing homes; it was now hoped. . 
ti ia t early treatment would ho available for every 
case, and that admission to a mental hospital would 
be avoided in many cases. . 

Dr H. M. Stratford 'Kensington) agreed with 
Dr Fothorgill that tho best person to treat tho 
mentally sick patient was the private practitioner. 
Common sonso and sympathy wero tho most important 
components of the treatment, and the shadow of tho 
mental hospital could not fail to do harm. 

Dr E II. T. Nasii moved that tho wholo question 
should be referred to the Council, for investigation 
mil ronort.—Dr. FornEKGUi nequiesced in the pro- 
, ind added that ho was cliioiiy anxious that tho 
nrivite practitioner and tho patient should ho kept 
touch with each other. At present tlio patient 
could attend a mental clinic without tho knowledge 
,ds doctor, which was most unsatisfactory. If 
?.* ; tnl0 that tho medical student received 
1 , ,trainin'* in mental disease then tlio si andaril 

oTruction nmst be improved. Tho medical stall 
of the mental hospital should supply tho consultant 
service for tlio general practitioner. 

Dr Bkackexbukt said that while, it was true 
If Vi,« minin" of the medical student was hound 
'o'ttcon^in many respects, it was not true to 
■Ft that tlioso general practitioners .who undertook 
the treatment of mental cases were not properly 
* . „,i f„ r flip task. Tho general practitioner was 

TTunfFerLal expert, but he knew- when it was 
inadvisable for him to undertake treatment. Although 
l Fro were instances where the fare of mental cases 
, Wn shown to bo inadequate, it was only in a 
. tpt i cases that a medical man had been found 

{obF* responsible for the neglect With regard to the 

„f Control, the Council took no exception to the 
‘ “ influents but only to the method by which they 
FTbeen made The Board had been' approached 
, „ .umrestion offered that there should he a wider 
Fhoico in future. It was agreed that the question 
should he referred to Council. 
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National Health Insurance. 

A motion "by Dr. W. D. Williams, for Soutli West 
Wales, that a patient, referred to a regional medical 
officer by his doctor, should not he informed of tlio 
origin of his reference, was withdrawn upon the 
explanation hy Dr. II. G. Dain that under the present 
arrangements such information was not given. 

Dr. Stratford (Kensington) moved that local 
divisions should, where necessary, appoint an insur¬ 
ance subcommittee, hy way of stimulating interest.— 
Dr. Dain supported the motion, which was carried. 

Dr. Stratford also moved that all questions 
involving penalties should ho removed from the 
punitive jurisdiction of the Tlinistry of Health, and 
should he decided hy a medico-legal tribunal con¬ 
stituted for the purpose ; failing the constitution of 
such a tribunal all decisions involving penalties 
inflicted hy the Minister should he subject to an 
appeal to the High Court. This, ho considered, was 
a vital principle which should have been insisted upon 
in 1912. At present the insurance practitioner was 
in the hands of a government department where the 
Minister of Health had primitive jurisdiction. There 
was no appeal from his decisions, and no opportunity 
for protest. 

Dr. E. Stungo (Lambeth) pointed out that tho 
insurance committee provided an intermediary 
between the practitioner and tho IMinister of Health. 
In cases of offence by a practitioner the insurance 
committee was responsible for the formation of an 
adjudicating body, the medical service subcommittee, 
■which gave tho case an impartial hearing before passing 
on the conclusions reached to the insurance committee, 
who then made a recommendation to the Minister. 

Dr. D. Cr.ow and Dr. D. Roxburgh opposed the 
motion, and they were supported by Dr. Dain, who 
said that the disciplinary mechanism had been 
considerably modified during the last three years 
and undertook to satisfy the Kensington division 
that it was just and effective.—Dr. Stratford 
withdrew the motion. 

A further motion was proposed by Dr. Stratford, 
for Kensington, to the effect that in view of tho 
charges concerning increased certification which have 
been levelled against insurance practitioners the 
Council should give expression to practitioners’ 
opinions in this matter, including as the main causes : 
more sickness, unemployment, earlier recourse to 
doctor,-and growing appreciation of the services and 
benefits available. 

Dr. Dain said that when the National Health 
Insurance Act was passed estimates ,wero made on 
the expectation of sickness based on tho extremely 
inadequate statistics of a men’s sickness benefit 
society. During the war there appeared to be little 
sickness, because the country was engaged in a great 
united effort. Since the war sickness benefit had 
steadily increased, and there was a danger of the 
insurance funds becoming bankrupt. The blame 
had been thrown on the doctor, with a charge of 
careless certification, but the Council wore satisfied 
that depressed economic conditions, a false initial 
estimate, and an improved standard of sendee were 
largely responsible for increased claims; Better 
diagnosis and more elaborate treatment meant better 
health in the end, but it also meant more sickness 
claims. The Council was engaged in considering 
what was almost a charge from the Government* 
and were preparing a statement in reply which tkev 
hoped to issue in October. 

TVith the permission of the meeting Dr. Stratford 
agreed to refer this motion to the Council,-and with it 


27 other motions relating to insurance practice which . 
appeared on flic agenda paper' in tlio name of 
Kensington. 

Sweepstakes and Charities. 

A vigorous discussion was aroused hy the motion 
introduced hy Dr. Ernest Ward (Torquay) flit 
complete discretion should ho allowed to branckk 
and divisions in regard to the methods they adopted’ 
to assist medical charities. Repeated appeals, Dt 
Ward said, were made for medical charities; tit 
results were disappointing. It might he desirable 
that every member of the Association should con- 
tribute half a guinea annually, but in actual practice 
appeals wore a failure. At Torquay, dances had tern 
arranged and had yielded from £10 lo £15, hut ule* 
a sweepstake was organised the returns reached £650, 
out of which £400 had been contributed to the Roysl. 
Medical Benevolent Fund, £200 lo the Epsom College 
Fund, and £50 lo tho divisional medical bencvolest; 
fund. Tho Council had expressed disapproval Vitli, 
this method of obtaining money when the sweepstatafj 
was half organised, and had, ho estimated, lost £35$ 
for charities by their action. Was a sweepstake, 
asked, more immoral than a dance ?—And addeJ 
a quotation from Gibbon in which the moral aspeq 
of dancing was very severely dealt with. All thij) 
his Division asked was a benevolent neutrality o»: 
tho part of tho Council, allowing independence 4 
thought and action in the divisions and branches. ' 

Dr. J. Livingston (Barrow-in-Furness) said ■ ttii 
good results bad been obtained in bis area tyj 
interviewing all the practitioners and securing !; 
banker’s order for an annual subscription of a guin(*| 
—Dr. C. E. S. Flemming thought that it was depWj 
able that tho medical profession should have to resow 
to dances and sweepstakes to secure that proviso* 
for dependents which tho working man made ns 
matter of course, either compulsorily or volumiwijj 
Sweepstakes gave tho contributor a false senses 
benevolence, and left him vith tho feeling thawf 
five-shilling ticket could very well take tho placo ojl 
guinea subscription.—The Rev. S. D. BiiabiJ 
(Greenwich and Deptford) considered that sweepstake 
were immoral. He suggested that if every momlxfl 
of the Association who was a smoker set one cigaretft| 
aside a day, and bought it hack again, tho procecdij 
of the sales would amount to a handsome sum for! 
charity in tho year.—Dr. C. J. Marsh (West Dorset) { 
said that following the instruction of liis division 1*; 
was hound to vote against a motion which lie vouM, 
prefer to support, hut Dr. G. Mackie (Sliropskii*] 
and Mid-M ales) thought that tho profession was io 
low water if it had to call upon outsiders to support j 
its chanties. He thought a round sum might B 1 
raised if each member gave up a week’s golf annually- 

Dr. Brackenbcry put forward tho attitude of th p 
kouncil. They agreed that there should ho no inter¬ 
ference with the individual, hut they thought that as 
long as there was either a majority or a stron? 
minority who held that a certain method of raisin? 
funds was indefensible, tho Association should not - 
bo oihcially responsible for tho employment of tin j 
method, and should not he advertised bv indivi<hi J, .J 
members as being so. " -[ 

Dr. F. If. Kerr mentioned a now association f(- 
medical practitioners which had been formed » : 
Edinburgh, and which had, ho said, arranged a sysf*' 111 ;■ 
ox group insurance ; anyone under 25 who entere 
might have his life insured for £1000 at the rate e< 
tiu a year. ' 

Dr. TV. F. Dearden (Manchester) considered that' 
was impolitic that the name of the Associate* 0 .; 
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tlould bo coupled with anything illegal, however 
i universal, and Dr. D. Clow (Gloucestershire) thought, 
< that sweepstakes raised in the name of the Association 
iwere not consonant ■with the dignity of tho medical 
profession, or -with that of a body intended primarily. 
- for tlio advancement of medical science.—Sir Robert 
VBolam agreed that it ■was undesirable that the name 
n ot■ the Association should be used promiscuously, 
-•■even though'it'aided medical charities. It was 
^conceivable, he said, that Dr. Ward might find a 
^market- for an improved burglar’s jemmy, stamped 
^.vitk the name of the Association, which might 
-provide a lucrative source of funds for medical 
-rWities, but it would not bo a wholly defensible 
^spetion.—The meeting proceeded to the next business. 

The same subject was raised by Dr. J. S. Mansox 
^IV arrington) in connexion with the hospital policy 
tho Association. Sweepstakes, ho said, were 
'/admitted to bo the purest form of gambling. Viewed 
Ricktheartedly gambling was a flight—or flutter— 
Hrem reality, but regarded more seriously it was a 
^kbtlo and corrupt vice, a perversion of the normal 
^{ibtinct of adventure. Ho did not consider that it 
dignified that the medical and nursing staff of a 
hiwspitai should be remunerated from the leavings of a 
“^Wepstake.—Mr. Bisnoe Hatwlvn pointed out that 
■J$ ie promoters of sweepstakes were not afflictod by 
5 V ® CnS6 dignity, and thought it would not bo 
Satisfactory: to introduce anything so imponderable 
*Hto the hospital policy. He foresaw financial loss 
the extension of this method of raising money; 
s7 U Dublin some of the hospitals which had received 
«^rge sums through tho Irish swcopstako experienced 
'3 fpc suspension of their regular contribution from tho 
is Real authority.—On the suggestion of Dr. Dain 
tojic meeting passed to the next business. 

Jjfct The Retiring Chairman. 

jtuutliA vote of thanks to the retiring chairman of the 
, jeosppresentativo Sleeting, Dr. C. 0. Hawthorne, was 
jWMposed by Dr. Agnes Bennett and seconded by 
$<fv- A, B. Murray. Dr, Hawthorne has completed 
third Year in tlio chair, which will he taken next 
by Dr. E. K. Le Fleming. 

V ' . Annual General Meeting. 

Prof. A. H. Burgess relinquished tho chair at 
general meeting to Dr. IV. G-. "Wn.lortinr.T. 

Haevet Smith, tlio President, was unior- 
s^innately not able to bo present. Dr. IVilloughoy 
'"introduced Lord Dawson or Penn as the President¬ 
elect tor 1931-32. Lord Dawson said that the Associa- 
* : Mm was looking forward to welcoming members in 
'^■London for the centenary meeting next year. 

'j - 

•f JOINT SECTIONS OF SURGERY AND MEDICINE, 
it- At a joint meeting of the two sections, presided oyer 
i ‘“CMssivcly by Dr. It. A. Yohng and Sir. C. A. Joee, 
id ™ Thomas iiokdek opened a discussion on 
r Treatment of Septicmmia. 

f; ‘w Thomas Ilorder defined tho subject for discussion 
•j " general infection of tho body by tho common 
biogenic orgauisms—the “streptococcal or rt3 P u I: 
f, loeocca! fever ” of Rvlc-aml included tho patient 
I ?"•; metastases, oven though blood culture might 
y Jo temporariiv negative. lie oscluded the overflow 
, into tho blood stream m pneumoma 

1 “"d typhoid fever. The history of the former mtpcc 

•' , a ' lt treatment was reviewed, tho attcmpts--mostU 
?”™««sful-_to use antiseptics intravenously, th 
introduction of bactericidal sera, vaccines, sen-it - 
*' ' rjcc >ne, and immuno-transfusions with tlieir 


appointing results, and, finally, non-specific “ shock ” 
treatment, winch is still on trial. Wise expectant 
measures, said Sir Thomas, are still our main standby. 
Treatment to be effective should ho institutional, 
and comprises rest, fresh air, food, abundant water, 
sun (natural or artificial), eliminative measures for 
howels and skin, alkalis and glucose to combat 
acidosis, hcematinic drugs to control anfemia, nucleic 
acid and other leucocytic stimulants, hydrotherapy 
to control pyrexia, proper* sleep, relief of pain by 
local and general means, and, above all, good nursing 
and a confident helpfulness from tho doctor. Bacteri¬ 
cidal serums, vaccines and immunogens had all been 
disappointing. Sensitised vaccines had been used, 
and also immuno-transfusion, but ten years of trial 
left them without much credit. Bacteriophages had 
been commercialised and were under consideration, 
Tho immunological factors between host and infecting 
organism were still generally undetermined. Anti¬ 
toxic serum offered some hope. Chemotherapy had 
provided many failures and some disaster. Mercuro- 
chrome, despite its dangers, had some supporters. 
Some of tho good results claimed from immimo- 
transfusion might he duo to the relief of tho ancemia, 
to* benefit derived from tho donor’s blood, or to a 
form o! non-specific protein shock. Any form of 
non-specific treatment should probably be reserved 
for the later stages of the disease, and even then 
adopted with caution. Chemical shock with S.TJ.P. 
and other agents had been employed. Thoro were 
so many things to do which involved no speculation, 
that this measure was best left to those who under¬ 
stood the teaching upon which tho practice vra« 
based. The primary focus and later metastases 
should bo searched for daily, and treated by aspira¬ 
tion for preference, or, if this were unsuccessful, by 
incision and drainage. . . . 

Sir Thomas Horder concluded with general advice. 
Study tho individual case; mobilise expectant 
measures at the earliost possible moment; work in 
concert with tho bacteriologist, but do not take his 
cue in regard to the programme of treatment; never 
nut all the therapeutic eggs into one basket; steadily 
nersist with the plan of campaign decided upon ; 
avoid panic; do not flog tho patient by too many 
treatments. 

PR0PJ1VEAXIS ASPECTS. 

yfiixiAJl WnEF.LKR referred to the prevention 
ol^aepticaimia by general ««rgi<ini technique-e.g.. 
excision ana irrigation of revere war wounds. There 
were weak links in the Cham, Buck as tlio nursing of 
Tentic and clean patients by the same nurse, anil 
tS ™>«iWlitv of Iucmolytic infections from tlio throats 

M unmasked spectators. Serum, eollosol, redone, and 
“ivaisau bad been given intravenously but Were 
not hi-hlv effective, lie bad no belief in inercuro- 
, ,? • ,,...itian violet. Injudicious.early inter- 

ferenco before 3 protective ecdlnlar barrier bad 
ioreicd round the infection might bo highly dangerous 
S src „ four patients die of septlcaimia after 

“ ...r-c earlv incision into a septic lip, and death 
(rem'a pimple on tlio faco infected during shaving. 
R? severe cases tho continuous giving ol glucose, up 
♦I, 1 litres a day, given drop by drop into tho tissue 
ot tho breast or into tho saphenous vein, was of 
orcat value, as was also open-air treatment. 
b Prof D r. D* Wilkie deprecated premature 
interference with punctured wounds; if tho hand 
1 . ‘ ntolv Beptic with red lines m tho arm. nnti- 
Srentoeoccal serum should ho given at once and 
„FS. i,., m ltigo applied constantly with the pressure 
adjusted until it relieved pain. Tins treatment was 
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of value before much cellular change had occurred. 
Ho was absolutely scoptical of the value of vaccine, 
but thought sensitised vaccine might bo of use. 
Glucose, given if necessary, subcutaneously or rcctally, 
•was valuable. A localised or “ fixation ” abscess was 
of good import. When improvement followed col- 
losols there were always other factors to which one 
could attribute tlio success. Before operations on 
the lower bowel, immunisation with coli and staphy¬ 
lococcus vaccine three and ten days in advance, and 
nucleic acid the night beforo tho operation, were of 
value. 

STREPTOCOCCAL AND STAPHYLOCOCCAL ANTI-SERA. 

Dr. B. A. O’Brien spoke on tho utility and limita¬ 
tions of anti-sera, and offered an explanation why 
the reports of the use of antitoxic sera ranged from 
“ enthusiastically favourable ” to “no effect.” Okell 
and Parish, from work with soveral thousand 
rabbits, had shown that while the toxin of tho lucmo- 
lytic streptococcus, given intravenously, would kill 
rabbits, those given antitoxin withstood the toxin 
and remained in good health. With culture the story 
was different; living culture given intravenously 
also killed, and rabbits protected with 0-25 c.cm. of 
serum could stand the injection of culture without 
immediate harm, but if one kept them a fortnight 
inetastases occurred and eventually most of them 
would die. Clearly then, said Dr. O’Brion, antitoxin 
protected against the toxin of all hrcmolytic strepto¬ 
cocci whether derived from scarlet fever, tonsillitis, 
puerperal fever, or erysipelas, but neither antitoxin 
nor “ antibacterial ” scrum was effective against 
metastases. Therefore, antitoxin should bo given at 
the earliest, moment, intravenously, and in largo 
doses to combat the early toxiemia of patients which 
often killed. Antitoxic serum against tho staphy¬ 
lococcus had just become available. Its action 
apparently resembled that of streptococcal antitoxin, 
for it protected rabbits against a certainly lethal dose 
of toxin given intravenously ; highly promising clinical 
results had been reported and furthor experience was 
.desirable. 

general discussion. 

Mr. X. E. Waterfield had himself suffered from 
. a septic infection of tho finger. The same evening 
he was very ill and the finger was incised during the 
night and again next morning ; the many incisions 
greatly relieved the pain. With antistroptococcal 
serum, abundant fluid and nursing out of doors, he 
made a good recovery. 

Dr. It. Kelson Eord spoke of unrevealed bacteri- 
fcrnia, a condition of equilibrium- between host and 
microbe, the disturbance of which resulted in local 
infection—e.g., tuberculous joints. A woman patient 
in advanced pregnancy had knocked her kneo against 
a bod ; though the skin was unbroken, an inflamed 
lesion occurred below, and by aspiration a culture 
of hiemolytic streptococcus was obtained. This, ho 
considered, was an instance of potential “ idio¬ 
pathic ” puerperal sepsis. He gave vitamin A freely 
to pregnant patients ; colloidal silver intravenously 
mid milk intramuscularly had proved useful. 

- Dr. D. S. Sutherland used streptococcal anti- 
" toxic serum in early puerperal sepsis, for he had had 
good results in toxic scarlet fever. Ho had an experi¬ 
ence of several hundred cases of puerperal sepsis 
admitted late to hospital ; for these cases he favoured 
L. Colebrook’s mild arsenical treatment, tho drug being 
given intramuscularly to provide slow absorption. 

Colonel R. S. Townsend had had complete failures 
with morcurochrome and acriflavinc in India, where 
he had treated at least SO cases. He favoured anti- 
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streptococcal scrum and, in early punctured wounds 
of tho finger, Bier’s treatment. • . { 

Dr. Florence Stoney advocated zinc ionisation !' 
and diathermy. , | 

Air. G. II. Steele protested against tho curt dfc j ! 
missal of transfusion. He had scon dramatic improve- f 
mont follow transfusion in a patient gravely ill ivitV < 
so many staphylococci in tho blood that they were ' 
visible in smear and grew profusely in culture, lai 
another patient with streptococcal blood infectionV 
from a septic hone in the leg secondary hrcmonta'.p 
had occurred. Improvement after transfusion was fi 
immediate. - I 

Mr. 11. V. Hudson found abundant fluid, Mi; 
juice, and vitamin A of value. During septieamia,p 
when effusion occurred into joints or pleura it was;. 
unwiso to do more than asjiirate at first. Tho fluids 
teoraed with cocci and, therefore, ho thought it w» ; -- 
to treat this collection as a “ fixation abscess ” and 
aspirate only. Bier’s treatment was not always suc¬ 
cessful. At autopsy, following a witlow, he had; 
found streptococci in tho sorous fluid of the chwt 
and in tho thrombosed vein of the, arm which hie’ 
been incised to the elbow. j: 

Mr. C. A. Joel pointed out the importance of 
keeping a clear judgment. Tho importunity op 
friends and the surgeon’s own anxiety led him h- 
uso many treatments ; tho last ono used got tho credit" 
if the patient recovered. Ho ondorsed tho valued,- 
Bier’s treatment, and if ho pricked his own fin»j; 
applied a bandago at once. He had saved a patial- 
desperately ill with osteomyelitis by amputatii ' 
Transfusion he found of groat value, sometin* 
alternated daily with blood-letting. Glucoso «1 
10 per cent, solution, and insulin if necessary, * 
of value. 

Dr. R. A. Young reviewed tho discussion. & 
considered that the laboratory worker had 0 : 
future of this condition in his hands ; ho mustJf 
to find why some cases .of sopticannia died in aSj 
hours, others lasting weeks or months ; those va| ; 
tions might be related to the peculiar strains 
organism present or to tho different response of d! ' 
ferent patients. Ho feared too early opening oi' 
infected fingers, and had seen death follow injufi : 
cious extraction of tooth, particularly from olderh : 
people. In 101S, during tho influenza outbreak,!*: 
had always begun to hope, oven in a desperitu: 
pneumonia, when he saw an empyema develop; M S- 
in sopticannia ho felt more hopoful when a fixation?■ 
abscess occurred. Ho would aspirato rather thssp 
drain. Ho had a horror of oven small pustules on tbfj: 
upper lip, and had seen disaster follow such infection*, f 

REPLY. 

Sir Thomas Holder agreed with tho very early. 
uso of serum in liberal dosago. Ho had soon l>> erJ i! 
treatment relievo the pain in punctured wound*- • 
Morphia also helped in tho early stages. Many y cJIS I 
ago, during an autopsy on a patient do.ad_f r0 ®J: 
infection with lnemolytio streptococcus, ho W® s “ j 
thought he had pricked his finger hut coulel find nfl ,• 
holo in tho glove, oven after filling it with ' 

Xoxt morning the finger throbbed and ho was fovorn. 1 ' . 
By the evening the pain was intonsc and lymphnng* 1 ,’; ' 
was present in the arm. He was rcliovod when 
senior surgical colleague incised the lesion, a , ! 
many painful surgical procedures ho recovered, ., 
tho finger was still somewhat crippled. Ho 110 
that, tho serum of which Dr. O’Brien had si>° K ; 
was antitoxic and could ho proved in the laboraWJ 
to have a protective action which was lacking jn 
older antibacterial serum. Transfusion certm 






TUB IJUfCETj ' 


BKirrsif medical association: pathology. 


[August 1,1031 247 • 


; Wiped to com'bat anemia. Tlie good, effects which. 
, had "been recorded might "be duo to some unknown 
t' form of “ protein ebock.” Tho final conclusion was 
' that ono must 1)6 -wise in general judgment, neglect 
J no uscful measure, and bo alert to find foci- 


SECTION OF PATHOLOGY. 

,At the meeting of this section, field on July 22nd 
(ftbft chair was taken by tfie President, Prof. E. P. 
■y CATUCAKT/and Dr. E. F. Hoare opened a discussion on 
- General Practitioners and Coroners’ 

X Post-mortems, 

Rufimitted that tfie work of coroner*’ post* 
*i\ro6rtems was peculiarly work for a skilled and 1 rained 
■^pathologist, and tfiat many practitioners did not 
Laving to do it. Even those who .wore eager for 
•^thc work liad very few chances to gain experience. 
yHe declared that the legal fiction of tfie eon iJity of 
Hidl practitioners applied only to their legal status 
'*vand their potential abilities. Their particular 
^superiority in any branch depended on opportunity 
'bnd experience. • The legal aspect and intimacies of 
, gfic Workmen’s Compensation Act and general 
uranee required constant practice if they were to 
fjvLe fully grasped. In the High Court pathologist* 
J^jrere more likely to be regarded as experts end their 
‘"bpmions accepted as “ evidence.” The whole subject, 
ie ho said, involved a number of complexes, lay and 
? jMteal. The public field very varying attitudes 
1 ■$0ira’rd$ the post-mortem examination, but the 
“onedical complexes surpassed all others in complexity. 
.They were composed of self-interest, high ethical 
'Considerations, etiquette, illogicalness, stupidity even, 
rombmed with intelligence, decent feeling, and 
.•...practical common senso ; the whole producing m 
■’'yjlipir legal brethren’s minds tfie kaleidoscopic effect 
being Lit on tfie back of tfie head by a charabanc. 
I in # i 0 C0r0 ners’ .complex had, Dr. Hoaro ^though*. 


,, pkn exaggerated. Doctors were often, touchy about 
and did not realise tfiat coroners wore more 
^{bften than not their best friends. More doctors ought 
.Jto qualify for coronersfiips ; the coroner’s office was 
r jteading more and more to be a medical affair. Inc 
.friended powers under tfie Coroners Act, 1926, threw 
xJX responsibility on the coroner. lie relied 
1 , JWdirely upon the post-mortem report, which was not 
^evidence on oath, and which muBt therefore be 
^absolutely accurate, informing, and reliable in every 
’ i detail, a coroner’s post-mortem examination was 
'u/ I|0 * 0Q ly hold to ascertain tfie cause of death; the 
c °roner was much more interested in how the deceased 
l8, V5 anj ® by his death. The cause and tho “ manner 
* bow” were co-related, but were not one and the same 
; filing, Many minor points might -indicate tn 
J .‘wanner how,” as well as affording evidence oi 
Identification and of crime. The handling and correct 
L: ,nt erpretation of morbid changes, and the •actual 
£ ' performance of tfie post mortem in a way satisfactory 
S Xo demands of the community, could only 
acquired by special training and retained by const a 
V I >r «ctice. There were not enough cases for everybody 
’ ln have this practice, and the efficiency of the work 
%■. ' TOu ld bo increased, and the public would bo better 
ierred, by transferring this branch of medicine to 
■ patLologists, 

'V A communication was read from Dr. G- 
’i Ho agreed that tho conduct of tho auto]i 

the proper interpretation of results could only 
% J* satisfactorily achieved by tlioso who had read 
>■ their special study, and that, accurate and 

rouble evidence was essential it justice were to he 


administered. The general practitioner would suffer 
no deprivation, because the demonstration of a 
case by a competent pathologist was of much greater 
value to him than actually performing the post¬ 
mortem. The employment of specialists had com© 
to stay. 

CASES or POISONING. 

In cases where doth was due to sonic poisonoun- 
or noxious substance the material would usually bo- 
sent to a public analyst or specialist. The employment- 
of a non-medical analyst seriously embarrassed the 
work of highly skilled men. The average practitioner 
might see one case of criminal poisoning or drug 
abortion in a lifetime. Tfio post-mortem might fail 
to reveal the cause of death on account of faulty 
observation or on account of tho need for bacterio¬ 
logical, microscopic, or chemical examination. This* 
class of ease must be dealt with by tho export patho¬ 
logist. During the autopsy evidence of poisoning 
might be found, and here often the medical man was 
in a difficulty. Only persons of experience could 
properly reserve material for examination; tho 
inexperienced sometimes made ludicrous mistakes 
which could have serious consequences. Cases of 
industrial poisoning might present even greater 
difficulties; important questions depended ou tficr 
opinion of tho pathologist.. For the advancement- 
of toxicology it was essential to hare plenty of 
material for investigation and accurate observation 
and inference. 

Dr. H. TV. Wemh® opposed tfie proposal to 
centralise post-morrom work. He thought tfiat 
indolence played a largo part in tfio attitude of tfio 
practitioner towards this problem, A general practi¬ 
tioner worthy of the name would undertake all 
branches of practice, calling on tfio specialist only 
for difficult cases. If ho had not sufficient knowledge- 
for the work lie should set to and acquire it. Post¬ 
mortem examinations were tfie foundation of sound 
diagnosis. He suggested tfiat a mortuary be cstaV 
lushed in every city and largo area, so that relatives 
might be spared tho unpleasantness of haring an 
autopsy in a private house. ■ 

l>r A. J. Hawes Haul that, although a general 
practitioner^ ho held tho view that most general 
practitioners should not do post-mortems. Ho declared 
that they could not do them properly, and could not 
he expected to do them properly. lie regarded the 
outcry of “ more work taken away from tho general 
Practitioner " as toolish. If tho proper person to do 
a certain task was a specialist, then the general 
practitioner ought to ceaso doing it. Tho only justi- 
(ication for the general practitioners cxistenco was 
that ho could do many (lungs as well as other people ; 

‘ autopsy was not one of those filings. '.Iho speaker 
i,ad no sympathy, he said, for the "poor old general 
practitioner’’ school of thought It was true that 
specialism had captured some of the general pract.. 
tioncr's work, hut every advance in knowledge had 
opened up rich now pastures for him. The general 
practitioner was shifting ground, not losing it. Ho 
had not tho special education or tho necessary oppor¬ 
tunity to become siiilicicntly experienced in pathology 
to do”this work really well. In every other branch of 
medicine constant practice was considered indis¬ 
pensable, hut the average practitioner only did two 
or three ’post-mortems a year. A man who opened a 
cadaver was in much the same position as the surgeon 
who opened an abdomen ; he ought to he able to deal 
competently with anything he found inside—easy nr 
difficult. The suggestion that the practitioner should 
do the work and call in the pathologist when ho got 
into difficulties was not likely to be very welcome to. 
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tlie pathologist. "Wlifle most general practitioners Dr. W. G. Barnard maintained, that personal :j 
should not ^lo autopsies, some of them should— attendance was tho best solution, and that a report j 
preferably younger men who liked the work, in small was not a good substitute. No London coroner or "•] 
•towns and rural areas where there were no patho- pathologist would have the slightest objection to the i 
lorists. Another long-overdue reform was that presence of the general practitionor at tlio post 
there should always be an assistant doctor at post mortem. The last speaker did not realise how much/i 
mortems, just as there was an assistant surgeon the pathologist had to do for his two guineas.. - 

at operations. In country districts it was no light task Dr. Davis suggested that tho practitioner might 7 
to find the necessary help. The junior could thus havo a carbon copy of tho pathologist’s report. 
learn the work, as well as being of great assistance Dr. Barnard, continuing, agreed that something '] 
to the senior. of tho kind might bo done. lie considered it dangerous j 

Colonel II. A. Smith considered that tho medical for tho general practitioner to carry out a post j 
curriculum only fitted a man for the merest pro- mortem ; often tho most important part of the 
liminaries. It was more important that the general operation was tho taking out of tho organs, the’.' 
practitioner should be certain of ante-mortem appearances wlieu they were taken out, and the ’ 
conditions than that he should bo ablo to perform condition of affairs in sity. An unpractised man might 
autopsies. Tho district medical officer in India had destroy all tho evidence and bo unnblo to say; for- 
to do mauy post-mortems, and often to face strict example, whether tho clot was ante-mortem or po.-t- 
eross-examination. A medical witness who gave a mortem. A medico-legal institute was badly needed 
straight, honest answer and know Ids job would not, in this country, 

' however, encounter much trouble with a lawyer. Dr. A. G. Siiera stressed tho importance of aac 

accurate history and of the presence of a clinicMjj 
the need eor A specialist. jf possible. Tho general practitioner ought to receir#; 

Prof. A. Mtjkrat Drennan agreed with Dr. HoaTe’s a fee for supplying an accurate clinical liistory or for? 
conclusions, and said that in his experience practi- attendance—which might usefully bo mado com^ 
tioners did not want post-mortem work. An autopsy pulsory—at the post-mortem, 
might be a very difficult investigation involving Dr. H. W. C. Vines testified as an examiner that 
pathological, chemical or histological work, and tho few qualified practitioners could write a post-mortem 
life or liberty of an individual might depend on the report. He taught students to open and close th«’, 
result. Very important details could easily' be over- body ns well as to examine ; the reason why many 
looked by a doctor who was out of touch with such general practitioners did not like' post-mortems vat 
special points. Even tho pathologist needed special their inability to deal tidily' with tho body. It vn 
experience of medico-legal work. Any medical prac- very difficult for a student to do more than W 
titioner could do a post-mortem, but ho could only be post-mortems dining his clerkship, 
an expert after special study'and long experience. Dr. A. H. Hunt mentioned the trials of medical! 

Dr. P. G. Stephenson Davis pleaded that, as a officers in India who were always expected to stats 
general practitioner was often unable to leave his the cause of death. Statistics shoving tho average 
work to attend a post-mortem, he should as of right, proportion of cases in which tho cause of death va i 
be given a fairly full report on the examination of not apparent would enable them to avoid undeserxjj 
any patient of his who came to autopsy. The blame. * 

coroner in his district'—a largo London division—had Dr. C. W. Cunnington pleaded for cooporatiq 
agreed, as an experiment, to answer questions on the between tho general practitioner and the pathologist 
- cause of death. This, however, was not sufficient. Dr. Hoare replied. l 
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Gastric. Acidity. 

A Historical and Experimental. Study. By J. D. 

Robertson,- M.D., Assistant Chemical Pathologist 
’ to the Middlesex Hospital. London : Published 

for the Middlesex Hospital Press by John Murray. 

1931. Pp. 76. 5s. 

Tins monograph contains a scholarly review of the 
history of gastric analysis and observations on gastric 
secretion, from tho work of van Helmont in the 
sixteenth century down to the present day. If it 
be remarked that some very notable observations, 
such as those of Carlson, have been omitted, it must 
be noted, on the other side, that a large amount of 
important experimental work which is usually over¬ 
looked, such as that of Spallanzani and Rdaumur, 
is here brought out in its true perspective. Perhaps 
the chief object of Dr. Robertson’s monograph is 
to demonstrate the significance of the occurrence 
of lactic acid in the gastric contents, and particularly 
the diagnostic value of the presence of this substance 
in cases of suspected carcinoma of the stomach. 
•Much has been -written on this subject, and many 
observations have been based on insufficient evidence, 
and without the necessary foundation of knowledge 
-of previous experiment, so that Dr. Robertson’s 
\ 


critical book should bo of value alike to jiatliologisb. 
and clinicians who are interested in gastric analysis. 

Dr. Robertson is definitely opposed to the view that 
lactic acid is produced specifically in carcinoma of tli® 
stomach. In a series of experiments, so thorough 
as to leave little doubt as to their conclusiveness, 
he finds that whereas lactic acid is usually present in 
carcinoma of the stomach, it is not an early sign! 
when this acid makes its appearance, the growth i= 
usually too advanced to bo amenable to therapeutic 
measures. He is convinced that lactic acid is value!® 
for the purpose of making an exact or quantitative 
interpretation, The production of this ■ valuable 
monograph at the low price of 5s. does credit to fh e . 
Middlesex Hospital Press. 


The Chemical Activities of Micro-organism 5, 
By A. J. Kluvver, Professor of Microbiology 
Technischo Hoogeschool, Delft.. University 01 
London Press, Ltd. 1931. Pp. 109. 4s. 0 d. _ 

■ We welcome the appearance in book form of the 
lectures given by Dr. Kluyver in London in ! 
1930. These lectures, which were greatly apprecia c 
by all who were privileged to hear them, hare 110 
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,'fcecn collected into a small ‘volume together with 
.many tables and diagrams, and an excellent list of 
Preferences, Tlio first lecture deals, with alcoholic 
- fermentation, and Dr. Kluyvcr shows how this 
[ apparently amazing process can he reduced to a chain 
lof primary reactions. In his second lecture he goes 
| on to . consider other physiologically equivalent 
‘fermentation processes, and in the third lecture gives 
‘a clear and interesting account of oxido-reduction 
^processes. • This is a valuable book. 


iiThe Principles and Practice of Perimetry. 

? " Third edition. By Luther C. Peter, M.I>., &c., 
*' Professor of. Ophthalmology in the Graduate 
- School of the University of Pennsylvauia, &c. 
^"Philadelphia: Lea and Febigeri 1931. Pp. 315. 
:l \ With 194 engravings and five coloured plates. 
$4.50. ■ 

; Tiie importance of perimetry, both in ophthalmology 
*Sud in neurology, has been increased. of late years. 
|C Pr. .Peter points out that visual acuity iu different 
fc |reasof the field varies not only qualitatively (different 
rt-as for different colours), but quantitatively, 
* ccording to the strength of the stimulus. Ferreo 
. bd Hand, whoso perimeter is specially adapted for 
Scientific work of this kind, have shown that if tho 
intensity of tho red and blue stimuli is properly 
^VrCased,’ these colours.may .be recognised as far in 
I'm periphery as a white stimulus, whereas green 
far short of the red and blue limits, even if the 
'igliest intensity is used. For the peripheral fields 
W perimeter—consisting of the arc of a circle, so 
franged as to secure ease in central fixation, adequate 
^lamination, and contrast of tho test object with the 
to Urrounding field—is well adapted, but McIIardy & 
3 ^odel, which used to be tbe most popular, is adversely 
Criticised by, the author. He prefers his own or the 
“ eSlv ter model, but maintains, that for accurate work 
.■pc is nothing to compare with that of Ferreo and 
ffV a d. The central parts of the field—central and 
^riraccntral scotomata—can bo tested more 
ntLs/actorily by Bjerrum’s screen, or some simUar 
--f Qgent screen, at one or two metres, since the scale 
which the observations aro taken is larger. Even 
J small-distance scotometer such as Bishop Harman s, 
H 1 } tthich the test object iB only 33 cm. from the eye, 
better results for central scotomata or enlarge* 
of the blind Bpot than McHardy’s perimeter, 
tffwnco tho mechanical registration in tho latter 
yitecessariiy reduces the scale of tho chart. Mechanical 
^registration nowadays is not looked upon with favour, 
tills and other reasons, but though it mvolves 
i r ytn°re troublo for tbe surgeon who is taking tlie test 
, T? n also has the advantage that it cheapens considerably 
jyjhe cost of tho instrument. In these instruments 
, . ro » ho mechanism for moving the test ^objec^ 


- tfbich 


U 18 moved by tbe surgeon s - 

j; direction he likes. In tho realm of pure ophthalmo 
ii ”83;» 'perimetry is chiefly employed in such disease 
id as glaucoma, retinitis pigmentosa, arterial obstrucuo, 
'Wtrobulbar neuritis, toxic amblyopia, and opt 
^trophy. F 0r t l,e neurologist the limitation of tne 
;? s yl field is an essential part of the diagnosis 
^ w tho localisation of cerebral affections winch mtolvo 
v 1 ™ visual'"path. In these various connexions w 
5 ^ will be of great service. Quite half of jt » 
■ joncetncd with tho special pathology of fieUls result o 
\ affections of the nerve head, the °P t,c ,1C IJ 
U R 0I) ?' ^ chiasm, and the posterior part ot 
i. J, Uua ! pathway, including the optic radiations and 
y : ue centres in tbe occipital lobes. 
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Modern Treatment of Nasal Catarrh. 

By A. Lowndes Yates, M.D. Lond., F.It.C.S. 
Edin., Assistant Surgeon, Ear and Throat Depart¬ 
ment, Prince of Wales’s Hospital; Assistant Surgeon, 
Central London Throat, Xose and Ear Hospital. 
Modem Treatment Series. General editor : F. G. • 
Cp.ooksuank, M.D., F.R.C.P. London : Jonathan 
Cape, Lta. 1931. Pp. 1G0. os. 

In this little book Mr. Lowndes Yates describes 
the course of inflammatory processes within tho nose 
and nasal accessory sinuses, and the reactions of the 
tissues of these regions to infection. He takes rather 
novel and unorthodox views of some of these pro¬ 
cesses, and expresses them dogmatically. Thus ho 
states emphatically that ciliary action is tho only 
method by which the sinuses can empty themselves 
of secretion, and allows nothing to drainage by 
gravity or to the currents of air across tho ostia 
produced by blowing tho nose. Ciliary action is 
doubtless of great importance when tho mucosa is 
coated by secretion, but, in a cavity of tho shape 
and size of the maxillary antrum, full or half-full of 
fluid, it is hardly conceivable that tho action of the 
cilia is sufficiently powerful to lift this bulk of fluid 
to tbe ostium. Mr. Lowndes Yates considers it 
wrong to rnako a wide permanent opening in tho 
inferior meatus to drain a chronically suppurating 
antrum, a conclusion which is at variance with tho 
general experience, but relies on frequent syringing 
by repeated tapping or through a small oponing made 
for the introduction of a cannula. 'Tins small opening 
was in vogue in tho early days of rhinology, and was 
abandoned as unsatisfactory in chronic cases, for it 
was found that suppuration often recurred after tho 
onenin" had closed. Mr. Lowndes Yates adopts a. 
rather °hopeless attitude- towards cases of toxin 
absorption from a focus of infection in the noso ; 
in his opinion operation should be ruled out in 
theso cases, since they becomo worse instead of 
better when oxtra trauma is added to tho existing, 
Rtite of inflammation. Thero is much value m his 
insistence on tho importance of tbe function of the 
cilia, and on tbe necessity of conserving tins as far 
as nossible in all operations on the nose. The book 
is one of a series intended especially for the general 
uractitioncr,but it will bo of more interest torluno- 
fogists, to whose thoughts on old problems it may 
•2“ ’ _ direction. It is more concerned with 
«■» with treatment. There 
■ 01 t',;h!in"ral)!ir at the end of each chapter, tho 

usefulness of which would havo been' enhanced by 
references in tho teat. 


Clinical Electrocardiography. 

mth edition. By Sir Thomas Lewis, M.P., 
E5, p So F.R.C.P., C.B.E., Physician on tho 
staff of tho Medical Research CouncU; Physician 
ebareo of Department of Clinical Research, 
University College Hospital. Loudon : Shaw and 
Sons, Ltd. 1931. Pp. 12S. 

Tn it there is a continued demand for Sir Thomas 
T .mall book on electrocardiography is shown 

K^ tbo appearance of a fifth edition only three years 
J. irredeccssor. Tho demand is not surprising, 
?o dectrocardiograpliy has now an established place 
!‘ (liaenosis of heart disease and all are expected 
’’“ v„ fninTli.ar with the ground-work of the subject, 
nook supplies the information required m an 

extremely attractive form. A new diagram has lieen 
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THE TREATMENT OF SEPTICEMIA. 

Those responsible for the choice of a programme 
at the Eastbourne Meeting of the British Medieal 
Association did well to decide upon a joint 
discussion on the treatment of septicaemia. Con¬ 
tributors to the discussion were wise enough to 
limit their remarks to those general infections of 
the body caused by the streptococcus and the 
staphylococcus. Sir Thomas Horder reviewed 
the unsuccessful attempts to use antiseptics 
intravenously, also treatment by sera, vaccines, 
immuno-transfusion, and ' finally non-specific 
“ shock ” treatment. He pointed out that treat¬ 
ment to be effective should be institutional, and 
comprises rest, fresh air, food, abundant water 
and glucose, sun, hydro therapy, proper sleep, 
relief from pain, and above all, good nursing. 
The primary focus and later metastases should be 
. searched for daily, and treated by aspiration or 
drainage. Many speakers brought out useful 
points concerning the preventive aspects of 
septictemia. Sir William Wheeler referred 'to 
excision and irrigation of severe war wounds and 
to weak links in the chain of aseptic technique. 
He stated his conviction that injudicious early 
interference, especially with a punctured wound 
before a protective cellular barrier had formed 
around it, may be highly dangerous. He had 
seen' four patients die of septicaemia after unwise 
early incisions of boils round the lips. 

Dr. R. A. Young, who presided, feared too early 
opening of infected fingers, and had seen death 
follow injudicious extraction of teeth, particularly 
in elderly people. His horror of even small 
pustules on the upper lip was well founded, for 
lie had seen disaster follow such infections. Prof. 
D. P. D. Wilkie has used vaccine treatment as a 
preventive of septicaemia before operation for 
excision of the rectum. He attempts immunisation 
with c oli and staphylococcus vaccine three and 
ten days in advance, 'and gives nucleic acid the 
night before the operation to stimulate leuco- 
cytosis. He uttered a warning against the deep- 
seated metastatic abscess which often occurs with 
little or no pain. He deprecated premature 
interference with punctured wounds and stated 
his view that if a hand was acutely septic and 
showed lymphangitis antistreptococcal serum 
should be given at once and Bier’s bandage applied 
constantly with the pressure adjusted until pain 
was relieved. Mr. 0. A. Joll and Colonel R. S. 
Townsend endorsed the value of Bier’s treatment, 
but in Mr. R. Y. Hudson’s experience it is by no 
means always successful. Many speakers spoke 
liighly of the results of blood transfusion, but no 
particular .advantage was claimed for immuno- 
transfusion. Many experiences of complete failure 
with mercurochrome and acriflavine were recorded. 
It was rarely made clear by speakers whether the 
sera which were claimed to have good effect if used 
early and in large doses were antibacterial or 
antitoxic sera. It is doubful whether the audience 
■was clear about the 'difference between an anti¬ 
bacterial serum produced by the inoculation of an 
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animal with the streptococcus itself and an anti 
toxic serum produced by the inoculation of tte 
animal with the toxin filtered off from a cultured 
streptococci. Sir Thomas Hokder did state 
definitely that both antibacterial and antitoxic 
sera had been advocated in the treatment d 
septicaemia and that the latter offered some hope! 
Dr. Young, reviewing the discussion, wisely left 
the future of the treatment of sopticccmia in the 
hands of the laboratory 7 worker whose task it u 
to explore the reasons for the remarkable variations 
in reaction to infections. 

. Dr. R. A. O’Brien made an illuminating contribu¬ 
tion to the laboratory aspect of the subject. Hi 
emphasised the desirability of the early use a 
concentrated scarlet fever antitoxin, since i 
protects against- the toxin of all hremolyti 
streptococci, whether derived from scarlet feva 
tonsillitis, puerperal fever, or erysipelas. In hi 
view patients might 'be saved from the earS 
toxaemia of septicaemia by giving this antitoxi 
intravenously in large doses at the earliest posribl 
moment. He struck a further hopeful note in hi 
statement that antitoxic scrum against the staph; 
Iococcub had just become available. 0. C. Okii 
and II. J. Parish had shown, he said, from tl 
use of several thousand rabbits, that while the tor 
of the haemolytic streptococcus, given iritravenbusl 
would kill these animals, those given antitoi 
withstood the toxin and remained in good healt 
Living culture given intravenously also loll 
rabbits, but animals protected with 0'25c.ci 
of serum could stand the injection of culture nit 
out immediate harm, though if they were kepi 
fortnight metastases occurred, and eventually^ 
of them would die. His statement that neil 
antitoxin nor antibacterial serum was effeef 
against metastases is the probable cxplanat' 
why reports on the effects of sera range from ti 
most enthusiastic to the most pessimistic. 

The stories of personal experiences were ents 
tabling. Two speakers praised the early use ’< 
serum, and agreed that surgical incision 
welcome from the great relief of pain which i 
brought. It was also interesting to hear M 
Peannenstiel, operating upon a pyosnlpha 
punctured his finger, developed lymphangift 
rigors, and delirium, and died in spite of th 
ministrations of Bier. The fact that Pag? 
gave morphia a high place in-the treatment of 1* : 
own septicamiia was also illuminating; but, 
w r e subsist on impressions and reminiscences - 
Where are the facts and the figures ? Surely o ur 
great hospitals can arrange investigations by whid 
the effects of blood transfusion in septicaemia caa 
be appraised statistically. Cannot Bier’s hyperafflh 
for punctured wounds of the finger he put to 
test in a given series of - eases with controls ?; ■ 
nobody yet prepared to give figures as t-o the ctW 
of vitamin A in a long series of cases of scpticienih 
Why is it not possible for controlled investigat* 01 ?’ 
to be carried out on the relative values of aiititoxa 
and. antibacterial sera ? Concentrated scarlet fc' e 
antitoxin has now been available for many 
and the work of Okell and Parish was pubnsP 
as long ago as 1927. We are proud of our mecte’ 1 
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•schools and the methods by which they turnout 
7 experienced clinicians, but the next step to progress 
,7is snrely the endowment of definite lines of research 
jin our great hospitals. We look forward to getting 
^results from such centres. as the newly endowed 
Awards and laboratories of Queen Chailotte’s 
^Hospital, wliioh should replace haphazard impres¬ 
sions with definite facts. 


. ' MATTER. 

] We .are all now thoroughly accustomed to the 
^[evolutionary ideas about the live world of animals 
Tind' plants. which matured during the first half 
the nineteenth century, and found popular 
r*£nd convincing expression in the “ Origin of 
jVjpccies,” ' Man’s place in nature is now rccog- 
Mliscd everywhere as something quite different 
^rom the conception of 100 years ago. Lyell’s 
'^.rgument that the surface of the dead world on 
wliich he moves has been moulded to its \isible 
by slow evolutionary processes has also met 
l |pth such general acceptance as to be a common- 
a'.bce. It is difficult indeed for us to look at the 
'florid about us with other than evolutionary eyes, 


^ jtt of matter itself no one until recently had any 
i'Jbubts; the substance of the universe might- 
flange, might go through many combinations and 
^pssociations, might present entirely different 
ranees at one time and another, but every- 
jo believed that it was essentially permanent, 
^capable either of annihilation or creation. It 
. ’Jfras now that this too is in doubt, as Sir James 
J TifANS sets out witli his accustomed clarity in a 
Element to Nature of July 18th. 

t iJ CCOrl lUg to modern conceptions an atom of a 
w ^jaical element consists of one or more electrons 
rapidly round a nucleus consisting of 
or more protons. The fall of an electron 
P^wards the nucleus results in the emission of 
lC 'Jdiation, and such a degradation of electromo 
Jbits with tlie resultant annihilation of the atoms 
Wed might be a tremendous source of energy, 
i^fhcre have been many speculations as to the precise 
w'P Urce of the energy represented by the light and 
1 coming from the sun and stars. Sir James 
Pogues that nothing but the annihilation of matter 
account for so much energy coming for such 
f L lo ng time from such relatively small bodies, 
p fac difficulty is to account not so much for the 
intensity of the radiation as for its duration, and 
;; wtronomical considerations almost all converge 
flic^o the conclusion that the stars in general have 
^already lived through millions and millions ot 
r JJ ars - Great interest lias been aroused of late b> 
discovery of the Uglily penetrating cosmic 
A,radiations which reach the earth from space ana 
apparently have no immediate connexion with the 
fl5 r jrars as they exist. These radiations have just 
jjVjne characters which would result from the anm- 
j^wlation of matter. Produced at extremely Ugh 
f. J^pcratures in the interior of stars this radiation 
** c °ntimmlty softened in its passage out- 
to free space and would finally emerge m 
c ,6urf fam ! Har form of starlight. Produced 
if] Urface layers of stars at lower temperatures 


in unattached atoms and molecules in free space,, 
it would reach us largely in its original form ns 
cosmic radiation. These radiations, too, are 
absorbed with such difficulty that they are rela¬ 
tive^ indestructible; calculations wliich wo can 
admire without understanding them show that 
they would still exist in abundance if they had. 
been produced only in the early years of the-, 
existence of the universe. Space, in other words, 
is permeated by nearly all the cosmic radiation 
which has been generated since the. world began ; 
the rays come to us from the remotest eras of time 
as well as from the farthest depths of spate. There 
is indeed no knowing whether matter is being anni¬ 
hilated now or not. We cannot produce cosmic 
rays on earth, and hence it may be presumed that 
the physics which prevail out in the far depths of 
space and time are different from our terrestrial 
physics. The destruction of matter cannot at 
any rate be going on in our own earth to any great 
extent, for if it were the world would be much . 
too hot for live thing* to exist. 

So much for the destruction of matter, with 
which Sir James Jeans is mainly concerned.. 
There is, however, something to be said for its- 
creation by the synthesis of electrons and protons,, 
somewhere in space and under conditions of tem¬ 
perature which may be assumed to -be the reverse 
of those favourable for its destruction. Prof. 
K. A. Millikan in particular has argued that 
the cosmic rays aris.. at any rate in part, from 
such syntheses as would be involved in the forma¬ 
tion of helium from hydrogen. Some such con¬ 
ception would harmonise with the idea of a- 
universe which has had no beginning and will 
have no end, and might be taken to represent 
in the dead world what life, death, and evolution, 
are in the live world. Who can tell ? 


CONTROL OF ASBESTOS DUST IN INDUSTRY. 
Disclosure 0 f the ill-effects exerted on the lungs- 
f workers by asbestos dust 1 raised now problems, 
in improved ventilation for dust suppression in 
asbestos textile factories. These problems have 
been surveyed by Home Office inspectors end 
employ™ concerned ; nnd a report • embodying 
e l „lmont on the danger points and methods of 
agree t been issued. The document is 

l "n m" s trat'd, aud sets out clearly the technique 
wcI1 . , fnr dentine with the unusual difficulties 
r T«Lh the usbestos trade is faced. At the same 
' it how far methods have improved in. 

recent years for capturing dust at its point of origin 
‘, 1 ,,relenting it from escaping into the atmosphere 
• ? 1 1 Ivntieos It is unfortunate that explanation of 
♦i f n W e«Slcnt plates can only ho found by limiting 
th° c ', t j |0 r,. x t of the report. While a practical 
of Hie asbestos dust problem is here presented, 
•f 1 * 1 noted that considerable time will bo needed 
“ Hie recommendations made can be carried 

" ,Meanwhile, nsbestosis must occasionally occur as. 
“cause of occupati onal fatalities, _ 

. Dust on the Lnxisrs nndl I)u<t ?uj»pr?«»fon 

:Indu.lrr. II.M. Ototlonrrr Oltlce. 1030. 

is - i!’.* .lor Sniwres-dnc Dust lu Asbestos Textile factories- 

„ ■J'S'.ofonerr O&ee. 1931. 1». 
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THE BRITISH ASSOCIATION CENTENARY 
MEETING. 


In the early part of 1831 Dr. David Brewster, ; 
F.R.S., proposed to Jolm Pliillips, a geologist, who 1 
■was tlien secretary of the "iorksliiro Philosophical 
Society, tlie establishment of a “ British Association 
of men of science. 11 Phillips enlisted the support of 
his society, and interested some influential citizens 
of the town, and on Sept. 26tli, 1931, the first meeting 
of the Association took place in York, 325 members 
being enrolled. The avowed objects of the Association 
then laid down have romaiuod' unchanged : “ To 
give a stronger impulse and a more systematic 
direction to scientific inquiry ; to promote the inter¬ 
course of those who cultivate science in different parts 
of the British Empire with one another and with 
foreign philosophers ; to obtain more general attention 
for the objects of science and the removal of any 
disadvantages of a public kind vliicli impede its 
progress.” The Association holds annual.mootings in 
■ towns in the United Kingdom or in the dominions. The 
centenary meeting this year (Sept. 23rd to 30th) will 
be the first to be held in London. Tho president will bo 
Lieut-General J. C. Smuts, F.R.S., supported by the 
following presidents of sections : Sir J. J. Thomson, 
F.R.S. (Mathematical and Physical Sciences), Sir H. B. 
Hartley, F.R.S. (Chemistry), Prof. J. W. Gregory, 
F.R.S. (Geology), Prof. E.B.Poulton, F.R.S. (Zoology), 
Sir Halford Mackinder (Geography), Prof. E. Caiman 
(Economics), Sir J. A. Ewing, F.R.S. (Engineering), 
Prof. A. R. Radcliffc-Brovn (Anthropology), Dr. 
H. H. Dale, Sec. R.S. (Physiology), Dr. C. S. Myers, 
F.R.S. (Psychology), Prof. T. G. Hill (Botany), 
Sir C. Grant Robertson (Education), Sir John Russell, 
F.R.S. (Agriculture). 

The addresses and discussions of direct interest to 
medical men will include the presidential addresses by 
Dr. Dale on the Biological Nature of Filtrablo Viruses, 
and by Dr. Myers on the Nature of Mind ; also the 
discussions on the physiological basis of sensation, 
biological experiments on man, resuscitation, social and 
industrial psychology, and tho psychology of mental 
defect. The reception room will bo at tho Imperial 
Institute, South Kensington, and the sectional 
meetings will be held in various departments of the 
Imperial College of Science and Technology, at the 
. Natural History and Victoria and Albert Museums* 
and at the house of tho Royal Geographical Society at 
Kensington Gore. To mark the occasion of its 
centenary the Association is seeking to raise an endow- 
. ment fund of £40,000. Contributions to the fund and 
all correspondence relating to the meeting should be 
addressed to the Secretary of the Association at 
Burlington House, London, W. 


THE MECHANISED STUDENT. 


patient in clinics run on the American method will lie i 
interested to hear that one of the originators of the 1 
systematised clinical record has already become alarmed . 
at the growth of his own child. Dr. Eugene S:i.j 
Kilgoro 1 bogs his countrymen to call a halt and mate 
tlio technique of history-taking an intellectual rattor: 
than a mechanical process. Histories, he says,. s 
should exhibit uniform “ cluo-mindedness ” ratherj 
than a uniform system of headings and paragraphs, j 
Ho cites as an instance a Jewess, aged 45, whom he; 
saw recently in a teaching hospital. Five minutes’: 
conversation elicited tho facts that her husband Mi 
died a year before, that she had then looked fofj 
support from her eldest son but had gradually^ 
realised that his talents were limited to the Belling 
newspapers, and she had therefore taken employment 
at washing dishes in a restaurant for eight hours ^ 
day, in addition to her homo duties. She had th^ 
inevitable result: backache, insomnia, fthoresUfl 
exhaustion, and loss of weight. Her neat aluminium, 
folder contained five and a half closely written pages, 
of writing divided into 28 captions, all neatly nndeiy 
lined with red ink and ruler. Tho half-dozen really 
important items in her story were scattered far apart 
from each other under such headings as “soci^ 
condition,” “ occupation,” and “ marital history- 
with shortness of breath under “ cardio-respiratoij 
system ” and flatulence under “ gastro-intcstiu.il 
Dr. Kilgoro rightly declares that his student cov’ 
havo made a better history beforo he ever set f( 
in a medical school. Ho suggests that the attcin 
to amplify' records for futuro statistical researcl 
should bo abandoned in ordinary' toacking hospital 
it'would bo enough if it were maintained for sped 
purposes in institutions whore there is a reasons! 
possibility that the data will bo suitable for use & 
will bo used. He suggests that students should 
taught to consider content rather than form au<j 
follow out significant clues with exhaustive tlioroii 
ness. They will not overlook any T more imports 
data under the regime of free composition than tin 
do under tho rdgime of conventional paragrapl 
British physicians havo never cared for tho medial 
sation of their clinical scouts ; they aro likely-1 
remain content with the intelligent amplification * 
four or five main headings. 


Time was when the. medical student, finding in his 
ward a new patient, sat by that patient’s bed with a 
blank sheet of paper and wrote thereon such facts 
as seemed to him to be relevant out of the conversation 
they, held. The subsequent criticisms of his chief 
taught him how to select and how to express what 
he had selected. In this country we have not got 
so very far from that to-day, but American methods 
of standardisation are creeping towards us, and those 
who have seen the. immense dossier allotted to each 


VASCULAR PERISTALSIS. 


Just beforo the war certain Gorman physiologist 
claimed to have demonstrated electrical changes i* 
arteries, which they held to be indicative of activ* 
contraction of tho muscular coat. BlumcnfeM- 
however, discredited this interpretation by sliorviag 
that these changes in electrical potential could « 
explained on a purely physical basis as tho rosu 
of the pulse-wave throwing a mass of blood againt 
the wall of tho vessel. R. M. Wilson, 2 on theoretic* 
grounds and from a reconsideration of arterial l™. 5 * 
tracings, postulated an active arterial poristaD" 
Tb> a view met with very little acceptance, and *' j 


difficult to concoive of a peristaltic wave which coi 


it did 


travel at tho samo rate as tho pulse, while if' , 
not do so a pulse tracing should show two differ 0 , 


and asynchronous waves. Now, however, 


Luisada 3 has reinvestigated tho question from 


A 

the 


‘Jour. Arner. Med. Assoc., 1931, xcvii., 93. 

= Tho Hearts of Man, London, 1919. , 
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aspect of changes in electrical potential along the 
-course of the vessel. By means of high amplification 
-ho has been able to demonstrate diphasic followed 
-by monopliasic - currents in the arteries of animals 
7.with each pulse-wave.. Ho has repeated these 
observations on human subjects with the same 
Results, and claims that these changes are evidence 
jjf muscular contraction, since control experiments 
[jin dead arteries and elastic tubes were absolutely 
negative, This work suggests tbat each puLo-wave 
*‘J the stimulus to an active contraction of the arterial 
Jiall. In veins, also, ho found electrical changes, 
P"jut here of such largo amplitude that it was possible 
j'To record them without amplification. The feature 
M these "venous electrograms” is the fact that 
j jta “ contractions ” are wholly irregular and cease 
^-fter occlusion of the proximal end of the. vein. 
’“Thatever may be the correct interpretation of these 
^•tidings they form an interesting contribution to the 
‘^bcussion whether or not an active role should be 
f 'icribed to the arteries and veins. 

i 

sS • •- 

rtf' 


j.i SYMPATHETIC GANGLION LESIONS IN 


SCLERODERMA. 


Etiology of scleroderma is still much disputed, 
** 1 * facts are accumulating.to support the view that 
duplication of the sympathetic nervous system is 
JfSjociated with, or possibly the cause of, tho disease. 

Geoffrey Blake describes a case 1 of a woman 
u® 5 50, who had attended hospital in 1919 for symptoms 
ftfvptuig'to Raynaud’s disease. This is not remarkable, 
■“ eir fin the earlier stages of the sclerosing condition 
■ extremities are often blue and cold, and the 
' b') f jjcr tips and nail beds may present atrophic changes. 
f° r 1 was not seen again until 1923, when the skin 
reneges had progressed and were recognised for what 
,r . U T„ really were, scleroderma with some degree of 
^Hderma, and the emaciation often associated 
* itliis condition. -There wore, in addition, symptoms 
to spasm of the oesophagus, confirmed by 
i®rjay examination. In July, 1929, X ray examination 
l'npkd obstruction at the pylorus, with dilatation 
ftfVfboth tho large and small intestines with almost 
Wj^npiete obstruction of the descending colon. Ileo- 
«lit'jmoidostomy was performed, but diarrhoea and 
liitf 1 -routing were not relieved, and a ccecostomy waB 
Mo be imperative. But the symptoms were not 
pved, and the patient died on Sept. 22nd, 1929. 
f tbo autopsy, 12 horns later, sections were made of 
r and of portions of the endocrine glands. The 
Jangea due to scleroderma, which had been con- 
a biopsy of the skin during the patients 
1 rfi lme > were again demonstrated. These included 
atrophy "of the papillre, excessive pigment 
' feto, dense sclerotic tissue in the dermis, with 
}. Jt^odary atrophy of tho cutaneous appendages. 

rVif no definite microscopic abnormalities in any 

wiv™ 5 end °crine-glands. Tho. whole largo intestine 
ed a « abnormal degree of dilatation, which was so 
,J V ° nou nced as to mask hypertrophy of moderate 
Of great interest and importance—especially u 
i ^ ar ® confirmed by reports on other autopsies 
%i° changes described in microscopic sections 
■’ inn- 1 - lo ' vcr cervical sympathetic ganglion, me 
1'* are said to bo fewer than normal, many 

f 1 an,! Btri bing changes. Some are enlarged aud pale 
marked loss of finer structure ; they appear 
0 Mown up.” Others are small and shrunken, 
y t.—deeply. Such changes have not bee 


’ IJull > J ohn 8 Hopkins Hosp., April, 1931, pp. 212-227. 


foimd in a series of controls taken at the same time 
after death. Other observers have sought in vain 
for such changes in the nervous system, although 
symptoms 6uch as facial hemiatrophy and tropho¬ 
neuroses, and the not-infrequent zonal distribution of 
sclerodermic plaques, would tend to support the 
association between scleroderma and lesions in the 
sympathetic nervous system. That Raynaud’s 
syndrome is likely to be due to disease of this system 
would seem to follow from the results of arterial 
sympathectomy, and the clinicaLresemblances between. 
scleroderma and Raynaud’s disease in their early 
stages adds weight to tho possibility of a common 
aetiology. ______ 

LEGUMINOUS CROPS AND MALARIA. 

Prof. Hans Ziemann, 1 of Berlin; notes that under, 
apparently similar physical conditions, and with similar 
mosquito prevalence, the amount of malaria may bo 
surprisingly different. D’Uerelle informs him that 
he noticed in the Argentine, 20 years ago, that 
leguminoBie grew about tho streams and 6wamps m , 
tho malaria-free districts, but not in those where thero 
was malaria. He observes that malaria disappeared 
from some islands of Holland in 1880, when clovor 
from the south of Franco was sown there, and ho 
a<rees with Sir William Willcoclcs in ascribing tho 
freedom of most of Egypt from malaria to the growth 
of wild clover, which is absent in tho Suez canal zone, 
in Palestine, and in Greece, whore the infection is 
prevalent. D’Herelle ascribes the influence of these 
le«Timinosio to the eoumarin contained in their 
blossoms, which appear in tho malarial (summer and 
autumn) season. Ziemann also quotes. Krysto, of tho ' 
Russian Agricultural Department, writing in tho 
Scientific American for April, who says that 35 years 
a*o when he lived in tho Caucasus, overyone m lus 
valley had malaria except tho four who had planted 
beans and lucemo around their houses ; ho has seen 
the same in tho Southern States and in Argontma, 
whero malaria disappeared when lucerne was sown, 
though mosquitoes persisted as boforo. It is suggested 
ti.M-Tvhen the fcmalo mosquito Bucks juice from theso 
flowers she is either cured of her infection (as a 
man'by quinine), or tho gametes are sterilised. 
Theso questions have yet to ho studied, and Prof. 
Ziemann calls lor experiment. He gives a list of some 
80 coumarin-containing plants and invites people 
in a malarial district to choose thoso that will 
suit the' climate, remembering they must flower 
throughout the worst season of infection, , 


SPEECH AND VOICE . 5 

Tv suite of numerous painstaking researches our 
i 'lie ™ of the exact mechanism by which the 
k 1. Of soeccb are produced is still very inexact.. 
Psnedallv is this the caso for the production of tho 
vowel sounds which, although tho variations of move- 
° > involved are probably very minute, .are easily 
, i - .ip car . The differences of voice quality 
ore^it a similar problem ; here personal quality 
family resemblances are very definite, fo ns 
!ina .. ] t0 ‘ bo recognised even over the telephone, 

rc!> , ' Lbiblv depend on very small differences in the 
diape “nd structure of th e producing cavities. S ir 

TTIIh f Eclilffs* «• Tropen-IIysJcne, Jnly, 1931, p. <10. 

• Aic 7* ' , voire, with N Eaj-b of EtutlDh, French, German, 

* Speech M* * « 0 j ir ano. Tenor, an*! Itarltonc Subject a. 
Italian. •,,, i-b.D- Director of Phonetic*. LAborfttortea 

jjy «. 0 >car 1 Ohio rotate Unlrersltr. New York : Tho 
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Bichard Paget, whoso work was reviewed in these 
columns a little over a year ago, 3 made extensive 
experiments witli modols to show that the vowel- 
sounds. are musical tones of defmito pitch, each 
associated with a pair of resonators formed hy the 
throat and mouth. Mr. G. 0. Bussell does not believe 
that “ cavity tone ” supplies the entire solution of the 
problem, hut thinks that the character of the surfaces 
and walls of the vocal cavities may he quite as 
important. Ho has evolved a method of showing 
the shape of the mouth and throat cavities, during 
speaking and singing, hy means of X ray photo¬ 
graphs, using a marker to fix the median sagittal 
plane. The technique is not exactly described, hut a 
specially prepared thread is swallowed, which adheres 
to the mid-line of the tongue. It is difficult to 600 
how the mid-line can ho marked out in this way 
for other parts of the cavity. On the numerous 
pictures given in the text the' cavities have been 
marked out in white, which makes them easier to read, 
hut which also necessarily raises some little element 
of doubt. Mr. Bussell also employs a “ laryngo- 
periscope ” of his own design, which enables the 
interior of the larynx to be examined during phonation, 
and he provides some interesting photographs 
taken by this means; a description and illustration 
of the instrument would ho of interest. Ilis X ray 
studies comprise over 400 subjects and. 3000 experi¬ 
ments ; this large mass of material lias not yet 
been thoroughly digested, and the conclusions reached 
cannot be considered final. He believes that the 
X ray pictures of the mouth and throat positions 
during production of the different vowels will bo of 
value, not only for-the instruction of singers and in 
the pronunciation of foreign languages, but in the 
• teaching of deaf-mutes. 


THE B.M.A. AT EASTBOURNE. 


The members of the British Medical Association 
were fortunate in having tlireo days of auticyclonic 
weather between two periods of rain and cold. The 
visitors, who took advantage of the many motor 
tours provided for them, saw Sussex at its very best— 
poppies, thistles, rampion, and cornflower blazed in 
the cultivated patches and a multitude of what 
Hudson called the “fairy flora of the downs” 
chequered the “ -wise turf ” of Beachy Head and 
the Seven Sisters. Brilliant sunshine favoured the 
Civic Garden-party- in the beautiful grounds of 
Folkington Manor on Thursday afternoon, and 
Devonshire Park provided a handsome setting for the 
evening receptions. Over 1100 mombers and. guests 
attended the President’s reception on Tuesday 
evening, and nearly as many were to be seen at the 
Civic ^Receptions oil the two subsequent evenings and 
at the Marquess of Hartington’s ball on Friday 
night. The annual general meeting was held in the 
Town Hall, where members .robed for the procession to 
St. Saviour’s Church for the official religious sorvice. 
The sermon was preached by the Bishop of Chichester, 
and the service was preceded by a brief ceremony of 
remembrance at the war memorial. An attraction 
to many visitors was the county cricket match, 
Somerset v. Sussex, which was conveniently timed to 
take' place on the three days of the meeting, while 
golf competitions and tennis tournaments were 
available for the strenuous. Medical missionary, and 
temperance breakfasts were held as usual, and, in 
addition, a Botary luncheon, an Irish graduates’ 
luncheon, a Masonic meeting, and a secretaries’ 


> The Lancet, 1930, i., 1071. 


dinner claimed attendance from those suitably qualified-' 1 
Tho popular lecture was delivered by Prof. P. T. G. 
Ilobdav on Some Diseases of Animals Communicable^ ] 
Man. The lecturer laid special stress on tlioxcgrettable^ 
existence of tuberculous milk and the chaotic stab ; 
of the present regulations governing milk-productioii 
and sale in this country. Some interesting films wst| 
shown. Tlie first was a record of tho Canadian media*'; 
last year ; the second was a “ talkie ” depicting-.! 
lower segment Caisarenn section as performed mJtrj 
local anaesthesia hy Dr. J. B. De Lee at tho Chicago! 
Lying-In Hospital. Dr. B. G. Canti showed h; 
enthusiastic audiences his latest moving pictures off 
microscopic life, and Petrolagar Laboratories showrtf 
a series of films illustrating intestinal movements a] 
animals. A party of 100 people was entertained hj 
a tour of the Level, dinner, and a concert hyt^ 
Hastings Division and 1 Corporation on I’ 
afternoon and evening, and other parties 
neighbouring medical institutions. 


RIVER POLLUTION—THE TEES SURV 


How is it that some rivers .manage of the- 
to purify the polluting liquids they receive i 
quantities of different effluents can these rivers 
with without destroying, the conditions of; : 
purification ? Faced with such questions as 
tho Water Pollution Bescarch Board dce : <V 
examine a typical river flowing through an inu 
area. It chose the Tees, which, in tho 12 miles V 
Stockton and the sea, takes not only the effi' 
many factories, hut also the untreated sewc- 
Thornaby, Stockton, Middlesbrough, and PillbL 
A Tees Survey Committee began work in'April, 
and tlio first instalment of information is now ; 
lislied. 1 It deals with tho hydrography of the ■ 
river; complementary studies of tho biological 
chemical aspects will take another three yeatSj 
complete. Meanwhile the Ministry of Agriculi' 
and Fisheries is examining the non-tidal reaches. 

One important result of tho hydrographical surj 
is our definite knowledge of the movement of cum! 
at different depths. At inost of tho observing statfol 
the flood was found to run strongest at a depth bclfj 
I fathom ; tho cl)l>, without exception, was strong? 
on the surface. From the surface to a depth j 

1 fathom the current ebbs longer than it floods. Belq 

2 fathoms the flood runs for Of hours or longer, arid f 
ebb is less than 0 hours. The maximum speed of tl 
flood is at 1 or 2 fathoms’ depth, and not at t 
bottom, where friction against tho river-bed retar| 
the flow. Wo have to reckon with the different dens 
of fresh and salt water.' Wc find, the flood runnii| 
up-stream in the deeper layers, while the ebb is st 
running out on the surface. Thus tho broad inferen, 
appears that polluted matter will not readily cscajJ 
seawards unless it is in the surface layer. B 
important, therefore, though apparently not e af J 
to obtain accurate measurements of the tliickness < 
tho upper layer. Useful evideuco of silting, explic*®• 
with bettor knowledge of the depth of the river-PN 
and the strength of tlio current, is available from I 11 , 
experience of the Tees Conservancy dredging OP 611 , 
tions. Indeed, tlio cooperation of local interests in 1 
survey is a hopeful sign. When all tho results of « 
inquiry are published''and coordinated, there slio^ 
he much to learn. In a preface to the report of 3 
hydrographical survey, Mr. II. T. Ca lvert, P-S c-A" 
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director of Water Pollution Research, can fairly claim 
that this pioneer work, with its apparatus of tables 
and diagrams, will be a useful precedent and pattern 
for similar investigations elsewhere. 


LORD KNUTSFORD. 

■. Tiie announcement of the death last Monday of 
lord Knntsford has been received with deep regret 
by,the medical profession, who recognised iu him a 
life-long and tireless worker in tho cause ot the sick 
poor. A pioneer in the service of tho voluntary 
hospitals, who lived to bo a veteran in that service, 
his enthusiasm never faltered, his conrago never 
.Wavered, and his dogmatism had the justification of 
; unrivalled experience. 

Forty' years ago. when 
a director of » London 
dock company. he 
visited an injured 
■labourer in the Poplar 
Hospital, and the sequel 
of his errand ot mercy 
forms an apt illustration 
of his character. His 
senses having convinced 
him that tho building 
was obsoleto and the 
management deplorablo, 
he took immediate 
charge, unsupported by 
tho managing com¬ 
mittee, raised the money 
urgently required to 
render tho structure 
sanitary, • started now 
buildings, and a now 
administration. 



LORD KNUTSFORD. 

t iTwtojraph ly O, C. Erraford 


yllis practical success in the smaller placo led 
an invitation which 30 years ago brought him 
\A the assistance of tho London Hospital. He 
jijhs placed on tho committee of management, and 
^abmitted, almost on the spot, to that body a report 
.R 1 the existing condition of affairs, with the result, 
^at the sitting chairman resigned and Sydney 
^Holland, as ho then was, took his place with tho 
pvowert object of introducing drastic reforms. What 
happened to tho institution during tho last 30 
years is known to everyone. Great things were done 
jrtjMl great men adorned the staff of tho hospital before 
]jbe era of ebango, but the work was carried on m 
Renditions that to-day would seem incredible, and oven 
Jtt the time were recognised as faulty. The growing need 
Ror laboratories had not been mot; operating surgeons 
hampered by lack of facilities at the very time 
.bben the discoveries of Lister were making the fields 
i of operation almost infinitely larger.; whilo accom¬ 
modation for nurses was almost absent. To-day, 
jnnder Lord Ivnutsford’s chairmanship, the hospital, 
,'^Wlc, housing gome 30 per cent, more patients, 
) l3 n » model centre of healing in all its branches, is 
< ll % furnished with laboratories, has a fmo college 
'‘Affiliated to. it, and a famous training institution 
?;? r nurses. The vast expenditure of public mcmoJ- 
u»us implied was made possiblo by Lord ICnutsfords 
extraordinary- power of extracting monoy. In .j‘ is 
; ; numerous appeals he was forcible, pathetic, and witty 
■, J lur ns, or a very effective blend of all three. M lulo 
: uxgned or persuaded with recurring success large 

, g°ups of the public to aid tbe London Hospital* 
' L"** al *> particularly fortunate in his a £ ac ?* 
u Pon individual purees. This was well revealed in 


an amusing book, “ The Pxinco of Beggars,”, written 
by one of bis former private secretaries, in which 
Lord Knutsford’s methods of securing subscriptions 
and donations to “ the London ” were recorded. 

Lord Knutsford had made a particular study 
of the nursing question, and had been successful iu 
introducing drastic reforms at tbo London Hospital. 
Inevitably he found it difficult to believe, without 
statistical evidenco, that a short ago of candidates 
could exist sufficient to justify the setting up of a 
commission of inquiry by The Lancet. He narrated 
his viows on the subject to tho Editor of The Lancet 
in frank lotters and in more than one conversation. 
At his own institution, he said, there was no shortage 
of nurses and no criticism of tho conditions of service 
in hospitals had reached him. It was characteristic 
of him that, although he remained unconvinced of 
any need for the inquiry, he gave us his personal 
assistance in supplying answers to tho questionaire, 
tho document being preceded by an ironical blessing 
of liia friend, tho chairman, and tho statement that 
it had taken more than fivo hours to fill up. 

While work at “ tlio London " employed most of 
Lord Knutsford’s time and energy, ho was always 
to be found os a public champion in tho cause of 
progressive medicine, as was fitting in tho grandson 
of that great physician Henry Holland. Ho took 
many opportunities in tho House of Lords of recording 
the debt owed by humanity to the scientific discoveries 
of medicine, and one of his last public appearances 
must have been at tho annual meeting of tho Research 
Defence Society over which ho presided. Not only • 
the voluntary hospitals hut all those connected witli 
tho advauco of medicine will mourn his loss, whilo 
men and women placed in overy status of society will 
feel tho loss of his genial and forceful friendship. 


CHEMICAL SPERMICIDES. 

The July numbor of the Journal of Hygiene contains 
the third of a series of papers by Mr. J. R. Baker, 
D.rkil., in which he reports on a long programme of 
experiments 1 upon the spermicidal power of chemical 
contraceptives conducted by him iu tho department 
of zoolo^ and comparative anatomy at Oxford. 
These experiments are not yet complete, and it would 
he premature to regard any of tho findings so far 
published as affording guidance as to which chemical 
substance or which proprietary product is most 
satisfactory from the clinical point of view. At the 
same* time there is good reason for supposing that 
when the series of tests is complete there will be 
nHced at the disposal of the medical profession a 
Spermicidal pessary considerably moro effective than 

any now in use. ... 

The present paper describes a careful comparison 
of the effects upon guinea-pig and.human sperm of 
several of tbe contraceptive suppositories and foaming 
tablets now on tho market. An attempt is mado to 
evaluato the relative spermicidal roles of the foaming 
substances contained in these articles as against tho 
ingredients which act by purely chemical means. It 
-further shown that the cocoa-butter base, in which 
nil mine and chinosol are often Incorporated, exerts a 
neutralising effect upon these substances. Thus 
5 ( 0 ‘ 32 -f g ) of finely powdered quinine bisulphate 
orders 3 ( 0 -lOr* g.) of chinosol, which aretho quantities 
contained in a vagiual pessary, will completely 
immobilise spermatozoa in a quarter of an hour. Tho 
me quantities of tho same Mibstanees, when 

incorporated iu a cocoa-bnlter ha*o, ha ve_no 
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appreciable effect in a mucli longer period. From tlvc.se 
results, however, it is not to be concluded that the 
contraceptive value of pessaries, consisting of quinine 
or chinosol in cocoa-butter, is negligible. There is now 
available in unanalysed form a considerable body of 
evidence that many women have successfully spaced 
their pregnancies by using these pessaries alone. 
There is therefore a strong implication that the cocoa¬ 
butter may exert a contraceptive effect by covering 
the cervix with a thin film which impedes the ingress of 
spermatozoa. Tills mechanical action is acknowledged 
as an important clinical factor by Dr. Baker, who 
clearly realises that Ins experiments take no account 
of it. 

Iteseareh in the direction of improving contra¬ 
ceptive methods may take two directions. In the 
first place, it is necessary to ascertain the comparative 
contraceptive value of different vehicles, whose action 
is purely mechanical; in the second place the com¬ 
parative spermicidal power of chemical substances 
must be determined. Dr. Baker’s investigation .of the 
second group of problems has already exploded a 
highly misleading fallacy. He lias shown that the 
assumption made by certain manufacturers' that 
because a substance is a good germicide it is also a 
good spermicide is erroneous. Thus, sodium dicliloryl- 
sulphamidbenzoate, the chief ingredient of one of the 
most widely advertised foaming tablets, was found by 
him to have the lowest spermicidal power of any of 
the chemical substances ho has examined. When the 
parallel investigations of vehicles and spermicides 
are complete, it 11111 be necessary to combine the 
most effective of these in such a way that the chemical 
activity of the spermicide is little or not at all impaired 
by the vehicle. The next step will bo to ascertain the 
minimum concentration of the spermicide which is 
capable of producing vaginal or uterine injury in 
a nimals ; and, if possible, to assure ourselves that the 
combination cannot damage the sperm in such a way 
as to lead to the production of defective individuals 
in later generations. These researches are now being 
carried out. 


THE LIGHTING OF SCHOOLS .AND LIBRARIES. 

The Council of the Illuminating Engineering 
Society has published the reports of three sub¬ 
committees dealing with the lighting of schools and 
libraries. 1 A report on library lighting was published 
in the Illuminating Engineer for July 13th, 1913, and 
the present report brings that up to dato. The chief 
requirements of a library are sufficient illumination, 
together w T ith the avoidance of dazzle, glare, and 
shadow. The ceilings and walls should be finished in 
a light colour, as they then add diffused light, and 
soften shadows and contrasts. Polished and glossy 
surfaces should bo avoided. No unshaded lamp- 
filament or gas-mantle should be visible at any angle 
to persons reading at the tables, and the shades on 
stand lamps or table lamps should be opaque or of 
very low surface brightness. For general illumination 
of the room the lighting should be not less than one 
foot-candle and the illumination on the tables from 
all sources not less than five foot-candles. If 
supplementary lighting is needed for newspaper 
stands, it is conveniently supplied by tubular lamps 
in trough reflectors, slightly above and about a foot 
in front of the top line of the stand, giving a well- 
diffused source of light. 

The first report on the lighting of schools is a 
■ revision of that issued in the same journal in July, 


•Copies can be obtained on application to the Hon. Secretary, 
Mr. J. S. Dow, 32, Victoria-street, S.W.l. 


1914, and deals with daylight. It takes as .tie.| 
minimum standard of adoquato light for ordimrj y 
purposes 0-4 per cont. sill-ratio or 0-2 per cent. I 
daylight-factor. It recommonds that every. child * 
should have a view of the sky from its desk and that t 
the area of sky visible should be sufficient to afford . ^ 
an illumination on a horizontal plane at desk or tahfe ' 
height equivalent to a daylight factor of 0-5 per cent. 
of the illumination from a complete hemisphere oil, 
sky, all parts of which are equally bright. Window,£ 
should preferably bo on the loft of the pupils, and any; ’ 
windows on tlio right should bo designed for cross y 
ventilation only, or for the admission of sunlight to • 
the room when pupils arc out. Hoof lighting is;- 
undesirable, and windows facing tho pupil are higMj|- 
objectionablo. Window-heads should bo horizontal,,; • 
and the glass should be carried up unobstructed ity 
possible to ceiling lovel. The coiling should he whiter 
and tho walls light in colour, while dosks arid furniture'* 
should ho light and unobtrusive. ... i ■ 

Another committee roports on the artificial lighting^; 
of schools, 2 and recommends that the illumination 
desks and tables should bo fivo foot-candles tef" 
ordinary work and eight foot-candles for special work.- 
For assembly and recreation rooms three foot-candla 1 
is considered sufficient, and tho general Illuminati*, 
should nowhero bo less than one foot-candle. Of,’ 
blackboards the light should bo CO per cont. in oim*'. 
of that on desks or tables. Great importance if 
attached to tho avoidance of glare, and it is.rcco*,’ 
mended that no incandescent or bright refleettgp 
surfaco should bo visiblo to tho eyes of. teacher.*? 
pupils at work and no source of light—unwg 
completely screened—should bo below a lino drill.' 
from a point on tho back wall 3 ft. C in. above <% 
floor to a point 4 ft. above the upper edge ol'flfl 
blackboard surface. Blackboards should be may 
tained in a dark and matt condition, and books slioil 
bo printed, as far as' possible, on matt 
Objectionable shadows are to bo avoided by obtair 
light from diffusing media and keeping the walls a? 
ceilings light. Lights on stairways must lid placer/' 
that each flight is illuminated from above and befoj 
and shadows of risers on tho treads are avoided, 
classrooms four lamps not less than 10 ft. above t| 
desks are convenient, but additional units may 
necessary for the blackboard and tho teacher. 


MEDICAL RESEARCH COUNCIL. 

Lord Dawson of Penn, President of the Eoyi^ 


College of Physicians of London, and Dr. Edvari 
Mellanby, F.B.S., professor of pharmacology in 
University of Sheffield, have been appointed monflxT 


of, the Medical Research Council in succession 
Prof. T. R. Elliott and Prof. J. B. Leatlies, w 1 ®, 
retire in rotation on Sept. 30th. 
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SPECIAL ARTICLES 


THE PROGRESS OF WORK ON 
CALMETTE’S BCG VACCINE. 


[, Calmette lias given, a general review of the progress 
iof BCG work in France anil in oilier countries in 
report to the Seventh International Conference 
“iatnst Tuberculosis, hold. at-‘ Oslo, 1930.* At a 
^meeting of the Section for the Study of Disease in 
^Children of the Koyal Society of Medicine, held on 
9th, 1931, he described tho experimental and 
jlinical results .which he had obtained {vide The 
■ lancet, 1931,i., 1298, and the British Medical Journal, 
ijtol, i., 1070).. 

‘ LThc number of infants immunised with IK'G in 
jfrance during the period July 1st, 1924, to May 1st, 
jJ931,a period of over 5£ years, exceeds 336,009, and 
^ere are now more than a million vaccinated children 
the world. Calmette states that between tho 
agfs* of one month and the end of tlie fourth year the 
^.totality in France from tuberculosis of children 
.Tlom of tuberculous mothers or brought up in a 
^tcrculous environment,'is 15*9 per ccut., while it is 
$7 3-4 per cent, for children in this age-period who 
£Arobeen vaccinated with BCG. The treatment is 
ft |ty designed to produce a permanent immunity, but 
?we sufficient resistance to tho child to carry it 
I hough a dangerous period of life and to enable it to 
of r tiffcugU the usual course of natural immunisation to 
^Jberculosis by-repeated small-infections without 
risk of such infections becoming progressive, 
other words, tlm immunising value of BCG is 
k^nsicat. . . 

palmetto and liis associates are emphatic that 
oU«5- is an efficacious prophylactic agent against 
•walls vulosis, and that its use is innocuous. They do 
w^eiiy that the organism is capable of producing 
junons iu tho animal body, but they claim that such 
impious are entirely benign and incapable of developing 
z<«to active centres of tuberculosis. It has been 
^«rther shown that BCG can be recovered from these 
r pions, but is still incapable of setting up a pro¬ 
gressive tuberculous infection on reinoculation into 
p»h animals. These contentions and experiments 
me been supported by other observers. Lange and 
Mauberg * find BCG innocuous in guinea-pigs, and 
r«Im 8 and Okcll and Parish 4 could neither produce 
K ncra iised lesions nor raise its virulence. Similar 
.Observations have been made by Jensen, Morcli, 
Orskov, 5 and Reralinger and Bailly,® King and 
find that BCG gives an appreciable immunity 
‘ft*ea-pi g8 and Wilbert 8 and Gcrlach and Kraus^ 
a °* * mnf umisihg value in monkeys. AAcdd 
considers it should be administered to infants born 
lU P a [onts "with open tuberculosis. Similar views in 
,.J^rd to the value of B C G in protecting children 
; tuberculosis have been expressed by Bernard, 
Blanc “Keller. 14 Malvozand VanBcncdcn, 
Olt, 17 Rougebief, 18 and Wcill-IIalle and 
; Mirpinu ° 

J Criticisms of BCG. 

' observations of many other investigators raise 
•ftSn .** t0 «»e innoeuity and immunising value oi 
; .• C Watson,-® who has made prolonged ©bserva- 
«» guinea-pigs, rabbits. ».«i rattle. * 

J r Warranted in considering BCG racena 
: in-. 11 . experimental stage, and, in respect to n. : 
nnoeujty and efficiency, open to question. Larson 


and Evans, 21 Schroeder and Crawford, 22 Korsclmn 
and DwijkoG, 23 and Ulilcnhuth, Muller, and Hillen- 
brandt 24 find it of no value in cattle. Petroff 25 and 
others have found that guinea-pigs vaccinated with 
BCG were not protected against a subsequent 
experimental infection. Nohlen 25 had similar results 
in monkeys and Schlossmann’s experiments 27 on 
monkeys offer him but little hope that Calmette’s 
aim to eradicate tuberculosis by prophylactic immuni¬ 
sation has been achieved. Armengol, 29 Cluari, Nobel, 
and Sole, 29 Galli-Valeria, 30 Ilutyra, 31 Moti Malkaui, 32 
Petroff, Branch, and Steenken 33 noticed that some of 
their animals died of tuberculosis after BCG inocula¬ 
tion, and that the virulence of B C G could be raised 
by animal passage. Ligui^res 34 does not regard 
B C G as harmless, and is of opinion that it confers 
only a transient immunity. Loewenstcin 33 observes 
that an organism which is not virulent for the guinea- 
pig may be gravely pathogenic for man, and that its 
virulence may increase, especially in tho young. 
Calmette’6 contention that if BCG is ingested 
during the first ten (lays of life enough of it would be 
absorbed to protect against a subsequent exogenous 
infection has been severely criticised on,experimental 
^rounds by PetTofi 25 and others. Wallgren, 38 from 
his experiences in chihlren, finds that the amount of 
BCG absorbed by au oral route is uncertain, and 
that a tuberculin reaction is the only evidence that 
vaccination has taken place.. . _ 

Clinical observations anil fatalities amougst B C G- 
vacciimted children have been reported by Baigue, 31 
Clienard and Ferrier, 39 Girod and Debarge, 38 Heynsius 
ron aen Burgh, 40 Muno ver ro, 41 Xobecourt/ 2 Pirquet, 43 
S*aye Domingo, and Miralbell/ 4 Taillens, 43 and WeiU- 
Hallo and Turpin. 19 These findings are not in accord 
with the entirely favourable reports which Calmette 
publishes from time fo time regarding the innoeuity 
and efficiency of B C G in children. 48 

Investigations in. Great Britain. 

Shortly after tho publication of Calmette's early 
results a special committee was set up by tho 
Wheal Research Council hi close nccoril with tho 
Ministry of Health to investigate the question oi 
Tt r C ' The committee desired in tho first piaco to 
examine the work on BCG from tho statistical and 
bacteriological standporat^beforo entering upon any 
clinical investigation. Tho statistical inquiries of 
Proh Major greenwood. F.R.S « of Wolff ... 
f-ormanv and ot Eosenfeld, in Austria, have been 
critical of tho figures quoted by Calmette, nnd others 
V.f -nor of tlio B C G results. Tlie.r criticism falls 
under two heads. It deals with Calmette's figures on 
technical statistical grounds, and in the second place 
if draws attention to tho inherent dangers oi fallacy 
residii.e in tho fact that infants receiving am, special 
'hvhetic treatment are likely to he given, con- 
'cionslv or unconsciously. lictter guardianship of many 
f;„,r“ iban thev would otherwise Iiavc received. 

■rL experiments of Drover and Vollum'* tend to 
that under condition* of cultivation in a fluid 
ni’O cultures can regain their former 
virulence Stanley Griffith, 54 working for the Tuber- 
.In-is Committee of tho Medical Research Council. 

, ' ' t]l at B C G produces little or no immunising 

'fleet in tho monkey against BUiiscqnent tuberculous 
infection. Hi? conclusions are as follows 

Ml The strain of BOO used in these experiments can 
i infnl legions in the rh'-nis monkey, hot nre 

SS'aj fbenign and do not lead to generalisation. 
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(2) BOG given by the mouth can pass through the! 
mucous membrane of the alimentary canal into the adjacent 
glands and also gain access to the blood stream. 

(3) Vaccination with B 0 G, whether by feeding or by 
injection, has failed to give to monkeys the complete pro¬ 
tection against tuberculosis reported by Wilbert, but in 
some instances may have produced a low grade of relative 
immunity. 

Tlio preliminary results obtained by J. B. Buxton 
and Stanley Griffith 40 with calves are more encouraging. 
The authors arrive at the following conclusions:— 

(1) The strain of B C G used throughout these experiments 
would appear to be aviruleul for the calf and incapable of 
giving rise to progressive tuberculosis oven when inoculated 
in large doses. 

(2) Whether given by the moutli or inlratracbeally, or by 
subcutaneous or int ravenous injection, B G G can raise 
'the resistance of a calf to a virulent experimental infection. 

(3) An increase of resistance is less certain after feeding 
with BCG than after intravenous injection, though feeding 
with the vaccine may in some instances induce ns high 

-a resistance as injection into the tissues. 

(1) Intravenous injection has proved tho most satis¬ 
factory method of vaccination with B C G. 

(o) The degree of-increased resistance conferred upon 
calves by intravenous vaccination varies within wide 
limits, and appears in general to be directly proportionate 
to the dose of B C G vnccine. 

Tho experiments were, in tho first instance, con¬ 
cerned with questions of the best method of administra¬ 
tion and dosage of B C G. The tests of resistance were 
made therefore after an interval when one might 
suppose that tho resistance was at its highest lovel— 
that is, from two and a half to throe months from tho 
beginning of the vaccination. In future work tbo 
authors propose ( a) to ascertain tho duration of the 
■increased resistance produced by intravenous vaccina¬ 
tion ; (6) to test tho resistance, of intravenously 

vaccinated calves against a natural mode of infection; 
(c)t-o compare the resistance produced by other antigens. 

It will be recalled that Potroff 33 differentiated 
“ rough ” and “ smooth ” colonics in cultures of 
BCG. He found the smooth colonies woro virulent, 
the rough colonies a virulent. In a recent paper 
B. S. Begbie 50 reported that ho had obtained three 
types of colony from a culture of B C G—namely, 
“smooth,” “rough,” and “ intermediate.” Experi¬ 
ments on guinea-pigs did not show clear-cut lines of 
demarcation in tho virulence of tho types of growth 
obtained, but definite variation was noted, the 
“smooth” type being most virulent, tho “rough” 
type intermediate in virulence, and the umbilicatod or 
“intermediate” typo of growth the least virulent. 
Begbie concludes that variants from BCG are capable 
of producing death from tuberculosis when inoculated 
into guinea-pigs, and therefore tho suitability of 
. BCG for immunisation of infants against tuberculosis 
must still remain opon to question. 

The Catastrophe at Liibeck. 

Dming the period Fob. 24tli to' April 25th, 1930, 
251 infants within the first ten days of life were given 
BCG vaccine by mouth in Liibeck. The vaccine was 
prepared from a culture obtained from the Pasteur 
Institute in Paris, and was issued from Prof. Deyclce’s 
laboratory. Somo of the vaccine was. administered 
by Prof. Deycke and his assistant, but most was 
entrusted to the midwives in attendance upon tho 
births to give. According to Bruno Lange, 61 up to Oct. 
18th, 1930, 74 of these children died, but seven of the 
deaths were not attributed to tuberculosis; Sixty-seven 
of the deaths w r ere due to tuberculosis. The lesions 
extensively involved the glandular system, especially 
the mesenteric glands, and extended to the tracheo- 
• bronchial glands and the lungs. The cultures obtained 
from the lesions proved to be those of a virulent human 
- type of tubercle bacillus, which Bruno Lange has 


identified with a culture which was sent out by the - 
Bobert Koch Institute to tho Kiel Laboratory, and' 
which was sent to Liibeck at tho request of Prof. 
Deycke in October, 1929. ' : , 

Immediately, on the nows of tho catastrophe. Prof. 
G. Droyer, F.B.S., and Captain S. It. Douglas, F.B.S.. 
visited Liibeck on behalf of the Medical Research 
Council. They made a confidential report to the 
Tuberculosis Committee of the Medical Research 
Council in which they described tbo pathological 
lesions, but suspended judgment as to the cause oi 
the fatalities pending an investigation by the German 
Imperial Health Council. 

Tho report of tho chief member of the Government 
Board, Prof. Ludwig Lange, to which lravo been mldci 
tho statements of Prof. Neufehl (Berlin) and Dr. 
Kirchnor (Hamburg), caused tho German Imperial 
Health Council at its sittings on Dee. 12th and 13th, 
1930, to arrive at the following conclusions regarding 
tho fatalities at Liibeck. The illness and deaths of the 
infants were not traceable to tho original BOO 
cultures, but wore probably, duo to some unexplained 
admixture with virulent tubercle bacilli. The Imperial 
Council have also confirmed their decision of 1927 that 
tho use of living bacilli, oven in an attentuated fonn 
for human prophylaxis is undesirable in the present 
state of- lcnowledgo. Calmetto has drawn speck 
attention to the exoneration of B C G in the Imbed 
disaster. 60 

Conclusion. 

This review of tho progress of work ou B 0 G vii 
account for tho conservative attitude in Great Britai 
towards tho use of tho vaccino. Observations oi 
tho subject rnado at tbo Seventeenth Annual Congtt* 
of tlio National Association for tire Prevention,« 
Tuberculosis this year indicate that at present B.Ci 
is still regarded as being in the experimental rntn? 
While uncertainty still persists ns to whether t holly to 
vaccine, BCG, is free from virulence underC 
conditions and doubt is expressed as to its elfecj^ 
immunising properties, its use as an immunising agvt] 
particularly for young children, is unlikely to l* 
advocated in this country on any oxteusive scale. 
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if THE SECOND INTERNATIONAL 
{ ORTHODONTIC CONGRESS. 


This Congress was lield at the Savoy Hotel, Loudon, 
July 20th to 24th, under the presidency of Mr. 
H.hadcoclv. Over 20 countries -were represented, tliO 
tol TOembersliip "being over 400. The Congress was 
’cned by the Mayor of Westminster, -who welcomed 
ie members to tbe historic city of Westminster, 
letter was read from the Minister of Health, who 
filled the selection of London in succession to New 
°rk as the meotiiig place of the second Congressi as 
tribute to tho contributions to orthodontics by tnc 
resident-General and others in this country. 

After the Honorary Presidents from abroad naa 
welcomed by tho President-General, the latter, 

1 tho course of his 

. ' PRESIDENTIAL ADDRESS, 

‘“1 that orthodontics was tho science and art con- 
"l td with the causes and treatment of malforma iom 
‘ tho jaws and irregularities of the teeth. « 
"portaut from tiro social, economic, and hygienic 
andpoints. An unsightly irregularity of tho teeth 
"!?ht he the eauso of an inferiority complex. 

"■slit he prejudicial to health in various way < J- 
to caries and pvorrlitea. Malocclusion 
'M' 1 a coneomitant of civilisation and it ■».. 

true that the more artilicial tho 
“dcr which a race lived the greater would he the 


percentage of persons affected with malocclusion. 
Malocclusion was not limited to tho human race, for, 
according to Sir Prank Oolyer, every form of irregu¬ 
larity might have its counterpart in the lower 
animals. The President suggested that a possible 
cause for the occurrence of malocclusion in' man and 
animals might be deficient diet, leading to defective 
bone growth. The possibility of sexual selection should 
not be overlooked, for the somowhat narrow upper 
jaw, with the teeth just in evidence, and the dimple in 
tho chin associated with mild cases of distal occlusion, 
undoubtedly had its atf motions. Mr. Badcock paid 
a tributes to the earlier workers on the subject, such 
as John Hunter and Duval. He said that the profession 
owed much to the late Dr. E. H. Angle, who gave a now 
trend to orthodontic thought and practice. A vote of 
thanks to the President-General was proposed by 
Dr. Grieve, and carried with acclnmatiou. 

SCIENTIFIC PROCEEDINGS. 

Mr. H. F. Humphreys (Birmingham) discussed the 
changes in the temporo-mandibular joint and its bearing 
on orthodontics, especially in relation to the treatment 
of post-normal occlusion. Dr. G.W. Grieve (Toronto), in 
a paper on Orthodontic Diagnosis, advocated strongly 
the claims of extraction in treatment, and said that 
many cases treated by expansion of tbe jaw only 
related. Mr. H. Chapman (London) also read a paper 
on Extraction as a Part of Treatment, in which ho 
cave reasons why extraction was often advisable and 
fed to better results than the retention of all teeth. 
Both these papers received considerable discussion. 
In tbe absence of Prof. Simon, of Berlin, bis important 
naner on tbePractic.il Valuo of tbeBiometrical Norinm 
Orthodontics was taken as read. Dr. Martin Schwarz 
(Vienna) described experiments on dogs, m which the 
teeth were moved by means of appliances and the 
hone examined microscopically after tho animals bad 
„ i.jiled Tbe results bad led him to the conclusion 
tint the findings of Oppenbeim; which wero based on 
similar experiments and had long been accepted, wore 

" r ^’ S ' G G and Hr. D. II. Campion read a joint paper 
on Facial Measurements in Diagnosis, in which they 
Wribcd investigations carried out over several years 
? the Dental Committee of the Medical Research 
men A paper on tbe Growth Changes of the Teeth 
end Dental & *y Mr. S. J. Lewis, Mr. I. Lehman, 
an 1 'viv M Mumblatt, of Detroit, evoked a keen 
•H 1 ** 'itin An interesting paper on Oversized Tongues 
isa'causeof Malocclusion was read by Dr. F. Neumann 
“ , v i l0 described several oases of irregularities 

£ the teeth apparently caused by largo tongues. 
v r V II Kazanjian (Harvard) gave an account of 
- * inferior protrusion treated surgically by 

five cases jiblo with excellent results. Tho 

resection of the n JJ"'“ f MaloccI „, ion were 

Local ‘“ T "i y hf Dr. Axel Luudstrom 

Tho Changes in the Teeth and daws 

! Sl0 trmneealy w<re discussed by O. Korkbaus 
,, ■n,fpliec of Orthodontics in Dental Kducat ion 
s .itc^-ed by Leroy Miner (Boston) n„d C. Xotd 
(Holland). social functions. 

\ bniquet was held at the Savoy Hotel on July 

; ilP President-General being in the chair. More 
. members and guests attended. After the. 

! 1! "t 7t - The King,” proposed by tho 1‘resideiit- 
‘ o:l! „ . presentation of golf trophies ups made, 

TthcVoart of the evening, which included in its 
‘? 1U c ** Tlio Nationalities Represented,’* was pro* 
t0r Ti hr Mr T. Watts Eden, president of the Royal 
Society of Medicine. He oileretl gm'tiugs from this 
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society.. It hail hcen said that deterioration of the 
teeth began in man when he first began to cook 
his food. No progress in preventive measures, he said, 
would he made until the cause of dental defects was 
' found and explained to the people, and their sym- 
' pathies enlisted. The dentist had succeeded in thus 
gaining the confidence of the people in preventive 
measures,.for they visited him regularly to see if all 
was well with their teeth. It was rare indeed for 
anybody to go regularly to his doctor to see if he 
was sound in body and mind. A great responsibility 
iay upon the orthodontist in blazing the trail of 
prevention. He coupled with the toast the names of 
Dr. E. T. Bennett (Australia), Dr. Casto (U.S.A.), 
Dr. Brufau (Argentine), Dr. dc Coster (Belgium), 
Dr. G-. IV. Grieve (Canada), Dr. Eduardo Ferraro 
(Chile), Dr. F. Neumann (Czechoslovakia), Mr. A. T. 
Pitts (Great Britain), Dr. J. Quintero (France), Dr. 
Korbitz (Germany), Dr. Nord (Holland), Dr. Eehfik 
(Hungary), Mr. Friel (Irish Free State), Dr. d’Alise 
(Italy), Dr. Hisaslio Saito (Japan), Dr. A. Puljo (Jugo¬ 
slavia), Dr. E. Salazar (Peru), Mr. IV. Floyd (South 
Africa), Dr. A. Lundstrdm (Sweden), Dr. E. Schwarz 
(Switzerland), Dr. Habib Eihan (Syria), and a repre¬ 
sentative of Austria. Each of the members toasted 
having replied, Dr. C. A. Spahn, the Vice-President- 
General, gave the toast of “ The Guests,” and 
expressed the satisfaction of the members of the 
Congress at the presence of the Mayor and 
Mayoress of Westminster. He coupled with the toast 
the name of Prof. G. Elliot Smith, F.E.S., who had 
delivered an address to tho Congress on evolu¬ 
tionary tendencies in teeth and jaws (see Tiie Lancet, 
July 25th, p. 199). Prof. Elliot Smith expressed on 
behalf of the guests their appreciation of the generous 
hospitality shown to them. 

A reception to the members of the Congress was 
given by the President and Council of tho Eoyal 
College of Surgeons. The guests were welcomed by 
Sir Ilolburt Waring and Mr. Sampson Handley, in 
the absence of Lord Moynilian. An address on 
Deformities and Fashion was given by Sir Arthur 
Keith, and the Odontological Museum was described 
" by the Curator, Sir Frank Colyer. 


IRELAND. 

(from our own correspondents.) 


HOSPITALS AND THE LOCAL AUTHORITIES. 

The undertaking by various hospitals to carry out 
for local authorities the treatment advised by school 
medical inspectors is causing embarrassing situations. 
When the various arrangements were made it does 
not seem that due attention was paid to the propriety 
of an income Emit being imposed as regards those 
who were to obtain treatment at the special rates. 
It has happened, therefore,, that although tho local 
authority is able to recover the cost of treatment of 
school-children in cases where the parents are well- 
to-do, the hospitals receive the same payment as in the 
case of the poor, while the medical staffs receive either 
no fee or a merely nominal fee. In many cases the 
children treated are of a class which could, and should, 
pay for treatment at ordinary professional rates, 
and their treatment in a public or charitable hospital 
is an abuse of the functions of such an institution. 

A difference of opinion of some importance in 
this respect has arisen in Cork. It appears that the 
Cork district hospital has for some time been carrying 
out the treatment of children sent by the schoop 
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medical officers of the city, under a scheme arrangtif 
between tho hospital authorities and its medical'! 
staff. In this scheme an incomo limit of £4 a week} 
for parents of the children to ho treated had tea' 
agreed on, and so far no difficulty had arisen. Recently- 
however, it was proposed to treat children from tte 
county of Cork under a similar scheme, but fte 
members of tlie medical staff found themselves unalk| 
to agree to as high an income limit for country patients; 
as for city patients. As a result Dr. G. A. Barter,.' 
who is ophthalmic surgeon to the Cork district; 
hospital,' lias refused to treat well-to-do pwtieaU* 
from the country as part of his duty'. The Departm# 
of Local Government and Public Health thereof* 
instructed the South Cork board of public nssistawi 
.(the authority in charge of the district hospital)# 
call for Dr. Barter’s resignation, and the hoard h# 
passed a resolution to that effect. . ; i 

Tim legality of any attempt to dismiss a media 
officer for refusing to perform duties not eonteif 
plated in the terms of appointment is question^' 
but, apart from tlio legal point, it is clear tbat jlj! 
whole issue raised requires more serious considcratiM 
than it lias received. Tho hasty action of tho Dcpad 
ment of Local Government and Public Health j' 
specially' unfortunate, and is in contrast with 1 
usual habit of prudent deliberation. | 

THE HOSPITALS AND THE SWEEPSTAKES. 

The Governors of tho Eotunda Hospital, aft 
much deliberation and by a majority', have decii 
to apply for a share in the noxt sweepstake. One a 
assume that tho governors do not like swoopkak 
as a method of financing hospitals, or tlioy w* 
long ago have appilied for participation. Their art 
now is almost under the compulsion of necess 
The hospitals which have hitherto participated, 
well as those which have hitherto stood out,; 
coming to realise that the old method of finaid 
hospitals by voluntary subscriptions is obsolesee 
if not obsolete. Tho well-to-do, when asked j 
subscribe, have a ready' answor. If the appeal iff 
behalf of a hospital which has benefited by;f 
sweepstakes, the answer is, “ You do not need furil 
help).” On the other hand, if the appeal is on bebf 
of a hospital which has not p)articip>atcd, the answ 
is, “Go into tho sweepstakes and you will'Idf 
pilenty ! ” In neither case is tho answor a truo M 
hut it serves. 'Whether tlio voluntary system 
of itself, or was killed by T the sweepstakes, is a 
not easy' to decide. A practical problom remsM 
nevertheless. The sweepstakes cannot ho more tb* 
a temporary expedient. "What is going to bo 
means of future supipiort of tho hospitals ? Those fib* 
introduced the sweepstakes claimed that they ***■ 
preserving the voluntary system, and avoiding t* 
necessity for State support and Stato control. " 
looks now as if they were providing the b rl1 ’? 
between the voluntary' system and nationalisation' 

TESTIMONIAL TO PROF. THOMAS SINCLAIR- ( 

A number of friends, colleagues, and pupil' ( 
Colonel Thomas Sinclair, emeritus pirofessor of suflf’ • i 
in the Queen’s University of Belfast, have thoRf-b • ( 
it appropriate that some pmblic recognition sbo- 5 
be made of the distinguished services which ho .. . .j 
rendered to that University and .to tho Bell* \ 
Medical School. Prof. Sinclair Lecaino pirofc- 5 ^ i 
surgery in 188G, and occupned that chair for 37 J* ' 
He may justly bo regarded as the founder of „ 
surgery in Ulster. Sinco his resignation in 
has represented the University in the 
Parliament, and has acted as registrar ana 1 
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^chancellor of the University. Ho lias also served as 
*>a member of tlie Senate in the Parliament of Northern 
/Ireland. It has been found impossible to notify 
^personally all the former students of Prof. Sinclair, 
!, many of whom, doubtless, would wish to share in 
*\tMs testimonial. Subscriptions (maximum 2 guineas) 
%il( he received by the Rt. Hon. Samuel Cunningham, 
f 3. Donegall Square Hast, Belfast., 

. RESIDENT MEDICAL OFFICER IN A PUBLIC 
SCHOOL. 

The governors of the Campbell College, Belfast, 
*p> to be congratulated on being the first board of 
‘i n 5‘,public school in Ireland to appoint a whole-time 
-Trident medical officer to look after the health of 
•Je. hoarders and day boys, and the hygiene of the 
School. Dr. Jenkins, who has been selected from 
cany applicants, is a former captain of the St. 
k'jartliolomew’s Rugby football team, and played also 
tfprthe United Hospitals and Middlesex County. He 
1 fas also for a period had experience of medical school 
-' r fork'at Rugby. 

Old Campbellians will regret the retirement of 
■*!*• K- TV. Leslie as medical officer to the school, a 
i f pst he held for 35 years. He attended medically 
^ ' an y of the fathers, when boys at Campbell, who 
|ve now sons at the school. 

• —-:- 


SCOTLAND. 


(from OUR OWN CORRESPONDENT.) 

M} - 

A CHAIR OF CHILD LIFE AND HEALTH, 
ins E Edinburgh. University court havo appointed 
i ; r. Charles McNeil to the Edward Clark chair of 
life and health. The establishment of this 
'U* chair has been generally welcomed and the new 
1 J ifewor comes to it with a fine record. He took up 
ntalf B Pecial study of children with the late Dr. John 
Utr mson and succeeded him as senior physician to 
jw. Royal 'Hospital for Sick Children. Ho is also 
; JiTweity lecturer on diseases of childhood. During 
wa r he was in charge of the Scottish Hospital at 
l ^en from October, 1915. 

royal college of physicians’ laboratory. 
•jVAt the last'quarterly meeting of the Royal College 
ju p Physicians of Edinburgh, Sir Robert Pliilip, 
t'«t a,or °f the laboratory, was'able to present a 
finable report on the work of the past year. 
|v.“ e ut.-Colonel A. G. McKcndrick, the superintendent, 
^ 1 . 18 fellow-workers, have been'engagedin 23 in vest i- 
. C 5 i^, onf5 of pathological, bacteriological, chemical, 
LJ* mathematical problems. In. their studies of ; 
iSti ic * Colon el McKcndrick and Mr. Kermack deal 
the fluctuations superimposed on endemic i 
/•ease by an influx of fresh individuals by birth | 
enr,,!i mmi S r ati°n at a constant rate. They lmvo also 
ifrnS? <io epidemiology of kala-azar on data 
li_ bisittcd from India. They find that the chance of 
'L-r^hold becoming infected increases with tbe 
.°* it8 members, but that individual chances 
,‘on. c * lou are Jess in larger households than in small 
' Wi5: They have aimed at obtaining a quantitative 
between the chance of an individual becoming 
•Sl? Cd . a,ul the size of the household. The results 
/br n n?lstcnt with the theory that kala-azar is spread 
•tfii* 1 "® san d-fly, but need further investigation. 
^evb' Up<;iiuten dent lias also published a statistical 
/ of antirabic treatment, tlic work being 


undertaken at the instauco of the Health Section of 
the League of Nations. 

In an investigation of cancer of the breast, carried 
out in association with the late Prof.. J. Lorrain 
Smith, Sirs. Dawson has made an extended histo¬ 
logical study of the normal breast during various 
phases of growth and activity. The malignant 
process does not appear to originate in the fully 
developed epithelial cells lining the acini of lactation, 
but usually in the epithelium of the small terminal ducts 
from which secreting acinar epithelium is itself derived. 
Licut.-Colonel W. F. Harvey aud Mr. Hamilton 
continue tlieir rcsoarcli on cellular response to 
irritants and Lieut.-Colonel W. Glen Liston his work 
on hremophUic bacteria in relation to influenza. 

These and the many other inquiries summarised 
in tho report are all of interest and, as is appropriate 
for a College of Physicians, they arise in the main 
from the materials of an active medical school and 
have a direct bearing on the fctiology and treatment 
of disease. __ 

PARIS. 

(from our own* correspondent.) 


BCG at tiie academy of medicine. 

On July 7th two communications were made to 
the Academy of Medicine on tho subject of BCG. 
It mov be remembered that the Academy nominated 
in February of this year a commission to inquiro into 
certain matters concerning BCG. In a preliminary 
report this commission has presented the following 
conclusions with regard to one aspect of its researches. 

_ tlie harmlessness of B C G : “ Tboro is no authentic 

case ” it says, “ in which BCG, given to an infant 
bv the mouth or subcutanoously, has become changed 
and provoked virulent tuberculous lesions. In the 
great majority of cases B C G is well tolerated by 
the new-born infant, producing no disturbances, and 
in no way hampering tho development of the infant. 
Only occasionally, transitory and slight incidents, the 
most frequent of which is polyadenitis,. have been 
seen to follow the vaccination. These incidents are 
of the same kind as those observed as a sequolto all 
sorts of vaccination. Tho commLSSion recalls the 
injunction that vaccination of tho new-born infant m 
infectious surroundings should bo supplemented by 
its removal from all tuberculous contagion lor .at 
least six weeks from the date of birth. 

Tl.o second communication oil B C G was made liy 
Kcm w bo lias made a statistical study of the 
infant mortality in the district of Than,, (Hant-Ithm) 
the stationary character of vriioso population, halt 
industrial anil half agricultural, has enabled lum to 
”tw ?t least one pitfall of a health survey. Duniig 
1027-30 inclusive them wero 0080 births 
in this district, and 1G0S, or 33-d per cent., of tliu 

nfants wero vaccinated with BCG. In 1020. as 

' t ft proportion ns 49-1 per cent, of the infante 
f ia thfe rear were thus vaccinated; m 1930 this 
nronortion fell to 42-3 per cent, on account of polemical 
publications in the newspapers. Dunns these four 
?cars tho deaths from all causes during the first 
l» months o! Ufo were relatively much more numerous 
anion" the iion-vaccinated controls, for whom the 
' tn litr was 10-54 per cent., whereas it was only 
for the vaccinated. In no case li.nl 
vaccination given rise to any pathological incident 
or interfered Witii the growth of the child. With the 
" in£ respect which tho professional statistician 
Infuses"into the bosom ot the ordinary mortal. I)r. 
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Kern lias invoiced the aid of Monsieur Moino, tlie 
-expert statistician of tho Oomite National dc Defense 
'Contre la Tnberculose, who lias verified the above 
figures. 


OVERCROWDING OF THE MEDICAL PROFESSION. 

Tlio commission recently appointed by tlie Academy 
of Medicine to study the overcrowding of tlio medical 
profession in France lias begun most logically by 
asking itself whether the problem it lias been set to solve 
actually exists. It has come to tlio conclusion, quite 
emphatically, that it does. It has also coino to the con¬ 
clusion that this overcrowding is really duo in great part 
to the ease with which foreigners can obtain a medical 
degree in France. Tlio commission is, accordingly, 
in favour of the A rmbruster Bill, which has already 
passed the first reading in the Senate' and which lays 
down certain restrictions to the entranco of foreigners 
into tho ranks of the medical profession in France. 
These restrictions are such that the foreigner who 
wishes to practise medicine in Franco will have to 
pass the same tests and undertake tho same obligations 
as a Frenchman—i.c., ho will have to obtain tlio 
French “ baccalaurdat ” and become a naturalised 
Frenchman and bo subject to military service. It is, 
however, suggested that tho privileges accorded to 
Rumania in this particular field should not bo with¬ 
drawn. At present some six or seven Rumanians 
settle every year in Franco to practise medicine, and 
it has been suggested that Rumania should henceforth 
be rationed with the generous quota of some 12 to 15 
medical degrees a year. 


practice. However, it has had one drawback: in the 
presence of even minute traces of phenolic, waste •; 
chlorine gives rise to an exceedingly disagreeable taste, 

A new treatment has .recently been introduced in ', 
which ammonia is first ndded to the water-supply and .f 
then chlorine, so that chloramines become tlie active’ 
disinfectant. The disinfection is not as rapid as mtk ;.: 
chlorine alone hut chloramines have certain otte v 
advantages, besides the absence of “ tastes ’’ whew -r 
phenol may bo present. They are not rendered"; 
chemically inert by sunlight, as cldorineis, nor do they';; 
react as readily with organic matter. As a result 11*.;. ; 
disinfecting action persists longer and is a greater;; 
protection in preserving water after it has lwn, ■ 
purified and while it is lying in the distributing system,,: 
Chloramine apparatus is nowput on the market by the;; 
firms that manufacture chlorinators. ■!; 


UNITED STATES OF AMERICA. 

(from an occasional correspondent.) 


ALCOHOL AS CAUSE OF AUTOMOBILE ACCIDENTS, j,; 
In his latest report the Surgeon-General of thj ; 
United States Army expresses alarm at the “ continue, 
increase in unnecessary deaths from automobiles.” ill, 
points out that last year these were responsible fo^ 
70 per cent, more deaths in tho army than any oth . 
one cause. All hut 11 of tho deaths occurred ‘ 
privately owned cars. In 54 cases the deceased wn 
on pass, in 11 on duty, and in four on trips wit 
athletic teams, in three cases the status, is w; 
known. Mechanical defects in the car wero response! 
in only four cases. “In a very largo percentage i . 
cases tho accidents clearly occurred ns the result? 
faulty driving . . .-and unfortunately too often» 
driver was partially intoxicated.” 


THE RECOGNITION OF METHTL-ALCOIIOL. 

The controversy as to the danger of inhaling fumes 
of methyl-alcohol may not ho settled, hut it may 
perhaps be admitted that in this land of prohibition 
the main danger of employing methanol as an anti¬ 
freeze is that it will ho drunk. Tho United States 
Public Health Service, anxious that no one shall have 
a legitimate excuse for this error, has come to an 
agreement with the manufacturers, by which methanol 
antifreeze will he coloured a uniform shade of methyl 
violet, and he made distasteful by chemical additions 
Its container is to hear a warning label of specified 
design. 

DROWNING ACCIDENTS. : 

Official and voluntary health organisations, 
including the American Red Cross, are now busy 
with the summer campaign for the prevention of 
drowning. When a death hy drowning occurs during 
a “ heat wave ” it is usually used hy the newspapers to 
swell the total of deaths attributed to heat. But, as a 
matter of fact, the seasonal loss from drowning is a 
heavy one, heat wave or none. In the last ten years tho 
total deaths from drowning; have risen hy irregular 
stages from 5000 to 7000. -About half of this mortality 
is recorded in June, July, aud August. Examination 
of tho statistics by age-groups reveals that the heaviest 
sufferers are youths from 15 to 19 ; the next heaviest, 
children from 10 to 14. More than half of these deaths 
occur before the ago of 25. 


SUCCESS IN EARLY TREATMENT OF CANCER. 

Results published by tho Mew York State Insti«j 
for the Study of Malignant Diseases show tliatj 
of a total of 1229 cases, 307, or about 25 perW 
remained well five years or more after treatment ■ 
tho majority, of course, tho condition was advtp™ 
at the time of treatment. Among the cases clasW 
as early were 05 cancers of tho lip, of which 47 vw 
well after five years ; 14 cancers of the uterus, of wbf 
nine -wore well after five years ; and 60 cancers of % 
breast, of which 34 were well after five years, 
best results have been obtained with the basal 
epitheliomas. 


A DIAGNOSTIC TEST FOR 
CANCER ? 


CHLORAMINES IN WATER PURIFICATION. 

Ths use of chlorine as a disinfectant in municipal 
water-supplies lias giveii^creat satisfaction in a large 
number of American citiesV. imHs now almost standard 


Two months ago 1 we commented on tho 
technical work in which Dr. S. G. T. Bemlien P 
given an account of specific changes in tho blood son 1 ®*, 
which ho claimed to have discovered in dko]*' 
especially in cancer and tuberculosis. In conn eS 'V 
with this work tho following statement has apF?..p: 
in the lay press, as having boon issued hy tlio fin' ,; 
Empire Cancer Campaign. w 

Onlearning of the claim hy Dr. Bend’ion, of Zcist, 
that lie had discovered a method of diagnosing c#n K > ^ 
examination of tlio blood, tho British Empire Cancer o 
paign, following its regular procedure, instituted 'l 1 ! 

As a result it was decided in agreement with Dr. 
to put tlie matter to a test. Samples of blood war .^v 
from 38 persons, somo cancerous (as determined nj j. f5 
scopic examination). These samples of blood were w, 
in London by a physician on the staff of a 1 nrgo 
hospital and tho testetubes containing tlio samr.; .. ...- 
numbered. The 


tesGtubes containing tlio sa“*KV'_ |10 ss 
numbers and corresponding a 


1 See The Lancet. 1931, i. 
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5 ^Fere entered oh a sheet of paper and placed in a sealed 
^'earefope. The samples of blood and the sealed envelope 
■ wre then conveyed by Dr. Pinoy, scientific secretary of 
Ctbc investigation committee of the campaign, to Dr. Bend ion’s 
p(abort*ory. Dr. Piney himself was unaware of tho diagnoses 
^as present throughout the entire test. 
lyi T«rentv-onc specimens were tested—five Were taken from 
^ 'JiDcerous patients, two from normal people, and fourteen 
patients with other diseases. Dr. Bendien correctly 
ftuiageosed the five specimens known to ho from cancerous 
fonts and the two taken from normal individuals. In 
**' diagnosed one of tho remainder as cancerous. 

. JNinvestigation of this case in London has proved that 
diagnosis was also correct in this case. 

a ^ 0V(> . * s a short statement of the facts, hut the 
i SIW«h .Empire Cancer Campaign feels it necessary in the 
r jj\ob]ie interest to make the following comments :— 
il^ih The discovery of. Dr. Bendien appears to mark definite 
^Jracce in cancer research in respect of the aid il brings 
i diagnosis of cancer, but some time must claps*- before 
p lull value of the method can he obtained. 

^ important to lay emphasis on tho fact i-.at this 
r.-pod test is for diagnosis and for diagnosis alone. 

is obvious that this preliminary test is not 
^{equate to establish a method of diagnosis, and that 
“'#«& largcf'serios of tests, not only on tho serums of 
raMticuts with cancor, hut also of patients suffering 
!3Som a variety of other diseases, will havo to be made, 
i AW 
bn) 
out?- 
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hd't.A. EXHIBITION AT EASTBOURNE. 


...A®® us ual trade exhibit was opened at Devonshire 
OX- k on July 21st by the President-Elect, Dr. W. G. 
afeWpby. It was housed in a temporary building 
erected - for the purpose and, despite the 
5 tK‘rVn 10r \-^ irou S l1 which trade is passing, there was 
wufmeir 1 ais Play of both new and well-tried products 
rt c jJ evlc J ts - Only a few items can be picked out for 
on each stand. 

t^cli 1 Drugs anil Pharmaceutical Preparations. 

'^pt I. General DRUG EXHIBITS, 

i Tdfjn? , an< l OS] Allen and Hanburys (Bethnal Green, 
\\ tew/. dr °b’ attention, among their many preparations, 
.^wortone, a suprarenal cortex extract for use in 
feb l S ^* scase * Byno Eugastrol, an extract of 
f, . °S’s stomach tissue for the treatment of, 
P”cious nnrcmla; Byno ITepol, a palatable liver 
OS i r n^v 1 aQ< l malt preparation ; I-so-gei, a sugar-free 

ft laoie laxative, acting by absorption of fluid; 
f* Jtttraferol elixirs, containing valerian.—[30J 
v. Vnd Co., Ltd. (Armour House, St. Martin*s- 
uf*. E.CJ 1), showed their well-known Glanoid 
m Preparations, and also a concentrated fluid 
.?.* liver; a new calves’-foofc jelly ; Chyiuoj. 
,u,4vf!i re > ft ud invalid beef preparations. —021 
l itfwf! Btd. (19, St. Dunslau’e Hill, E.C.3). 

. And * ^ le visitor’s attention by a .blue and silver 
I 0 Vi/ ° n ^'bich were displayed the latest results of 
l f hcW I n 0ni ‘ ch work; lor example, Lacarnol, a 
Hi-flfMextract said to have a remarkable, 
r nnr ii t ie . cor °nary arteries in angina ; Elityran. 
vfc it liJ JToid preparation accurately standardised 
L<nd AL v AVf ;'8ld.-redueing properties iu guinea-pigs; 

an iodine medium for excretion pya- 
ttie Well-known Avert in, Luminal, and 
'!?«•■ nlso shown.—[02] Boots Pure Drug 
wwlurlSr ^°ttingham). showed a range of drug:*, 
Acriflavlne, in sterile solution, powder, 

^ jnr-nd fl Rd solution tablets: Lederlc s Auti- 


J,wljBrfis!*'’ 0 /. and Stabilarsan and Sulphostab.-- 
. : l5 h Colloids, Ltd. (Gorst-road* Park I?o>al, 


N.W.10), had tlielr well-known Collosol preparations 
on view, among the newest being Tetanol, a Collosol 
calcium put up with vitamin D, for oral use—the 
calcium for injection being prepared without the 
vitamin, as vitamin is not absorbed by this route; 
preparations of iron with copper, notably collosol 
“ F.C.V.D.," a combination of collosol ferrum and 
collosol cuprum with malt extract and irradiated 
ergosterol, copper having been shown fto activate 
other metals; and Colsul, 1 per cent, sulphur, now’ 
supplied in aqueous solution to avoid the pain caused 
by oil injections. Their collosol tannic sprayed 
adaptor has been designed especially for the rapid 
application of tannic acid to burns. [S3] The British 
Drug Houses, Ltd. (Graham-street, City-road, K.l), 
showed a number of new products among theirmany 
well-known ones ; Av oleum is a highly concentrated 
and standardised solution of vitamin A alone ; Caro- 
teue is available in sugar-coated pellets, each con¬ 
taining 2 mg .; Liv og--u is a potent liver extract 
put up with haemoglobin and vitamin B for secondary 
amvmias; Gnster Siccata B.D.H. is a stomach pre¬ 
paration resembling a dried milk ; the B,D.II. urea- 
mometer outfit furnishes a simple clinical apparatus 
for estimating blood-mva from a single drop.— 
[57] Burroughs Wellcome and Co., Ltd. (Snow Hill 
Buildings, E.C. 1), had, as usunl, an attractive stand 
to display their tabloid, soloid, hypoloid and other 
products; an illuminated pyramid indicated the 
modern treatment of rickets, asthma, cardiac condi¬ 
tions and certain obstetric emergencies, and Kepler 
cod-liver oil with malt extract was recommended for 
rickets; Ephedrine, Diginutin, and Infundin are 
well known, but Tabloid carotene was hero exhibited 
for the first time.—[11] Reed and Carnrick (distri¬ 
buting agents: Coates and Cooper, Ltd., 41, Great . 
Tower-street, E.C. 3) displayed their gland prepara¬ 
tions, drawing special attention to Nephritin, com¬ 
posed of cortex and convoluted cubules and used in 
acute nephritis; Ovacoids, containing entire ovary 
and anterior pituitary ; Endomin, a kind of synthetic 
liver preparation containing all thtf known metallic 
compounds in liver ash ; Thyracoids, a new blolo-, 
gically standardised iodothyroglobulin, and Brosedan, 
a bromide-yeast preparation.—[33] Evans, Sons, 
Lescher and Webb, Ltd. (50, Hanorer-strecb, Liver¬ 
pool, and 50, Bartholomew Close, E.C. 1), demon¬ 
strated the various specialities manufactured in their 
research laboratories, particularly an extract of supra¬ 
renal cortex ; Hepatex, P.A.F., a solution of tho 
liver fraction specific in pernicious -amcmia, for 
injection ; Hepovite, a compound elixir of hepatex ; 
and Eplircgel Na c nl Jelly, a combination gf ephedrine 
adrenalin with analgesics and aromatics.—[41] 

C J Hewlett and Son, Ltd. (35-42, Cliarlotte-strect , 
and 83-S5, Curtain-road. E.C. 4), in mblition to tlieir 
old favourites Mist. P.-psinre co. c. Bismutho and 
t ; a Ereotm Purif.. showed Hepatngon, an aperient 
and cholagogue; Veronigen a barbitone h>Tnotic ; 
Jnd also useful general practitioner’s and midwifer> 
hntrs containing a» essential equipment m an easily 
«S“ible nrringement.—[«9J Ilollmnnn-la Rocluj 
Chemical Work-.. Ltd. (Cl, Bowcs-roncl, IN. 13), 
.bowed tlieir well-knoim sedative preparations, of 
ivliicli Mlonal mid ScdorJmd were taken up Jlount 
Kamet on the iveent expedition, for the insomnia of 
lwdfrhLs- the liamly Tnbonic ampoule-syringes once 
more attracted interest.—[4] May and Baker, Ltd. 
/TlittersfA. S.W. II). hnd many products on view, 
otablv tlieir preparations for venereal disease*— 
n 914 ’’ and others ; Propidcx, an ointment contain- 


i mixed vaccine of streptococci, staphylococci, 
D viioemncus, for local vaccine therapy; Plano- 
’ _ o naval lietic less toxic than cocaine: 


t nllereic conditions; Lejital, an organic mercunal 
llfiretie* and Duracaine.—[701 Oppenheimer, Ron, 
d id Co' Ltd. (Hnndforth Laboratories, Claplmm- 
an *»d Sff 9), showed their familiar Palafinoids, 
THnafatinoids. « nfl PoL'erettes, and also Pi mol: 
uccoids—linv chocolate tablets for children—and 
Rcdiolcine, ‘the popular reconstructive food.— 
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Lieut.-Oolonel Fremantle asked whether, ns a result o£ 
this, the Secretary of State had advised people not to 
congregate on their holidays. 

Mr. Westwood said that tho point of that supplementary 
question was not in the original quest ion. He had answered 
everything in the question. 

Replying to the Speaker, Lieut.-Oolonel Fremantle 
pointed out that this was an extraordinarily serious question, 
on which all the country wanted advice. Action had already 
been taken on the advice of tho Minister on thoso actual 
facts, and it was on those facts that he wanted to cross- 
examine tho Minister. 

The Speaker said that quest ion time was not tho time 
for cross-examination. 

Mr. Pi'bus asked if it was in order for a Member to ask 
■ a question which if it got into tho press would damage the 
prospects of every seasido resort in tho country. 

Lieut.-Colonel Fremantle gave notico that he would 
raise tho question, both in regard to tho Ministry of Health 
for England and Wales and in regard to Scotland, on the 
Appropriation Bill. 

Mr. Marjoribanks asked the Secretary of State for War 
whether, in view of the increase of meningitis in the army 
at home, he had taken any and, if so, what stops of a pre¬ 
cautionary nature.—Mr. Shaw replied : _ I can assure the 
lion. Member that every possiblo precaution is being taken. 

Mr. Marjoribanks asked if any stops had been taken in 
regard to the permanent buildings in which tho army was 
situated, especially in regard to the winter months.' 

Mr. Shaw said that special precautions had been takon 
with regard to the sterilisation of utensils, with regard to 
ventilation, over-crowding and, ahovo all, to tho persons 
who were suspected of being carriers of the disease. Ho 
did not think there was need to make special provisiomvjth 
regard to tho permanent buildings. 

TUESDAT, JULY 28tH. 

Road Accidents in London. 

Mr. Naylor asked the Home Secretary liow many fatal 
and non-fatal road accidents had occurred in the Metro¬ 
politan area since the aholition of the speed limit; and 
how many occurred during tho corresponding calendar 
period prior to the aholition.—Mr. Clynes replied : The 
figures are as follows Return of the number of accidents 
in which persons were killed or injured within tho Metro¬ 
politan Pollco District during- tho months of January, 
February, March, April, May, and June, 1030 and 1031 :— 


Month. 

1930. 

1931. 

Fatal 

acoidents. 

Non-fatal 

accidents. 

Fatal 

accidonts. 

Non-fatal 

accidents. 

January .. 

iis 

9ESE9H 

8G 

3010 

February .. 



87 


March 

98 


113 

3259 

April 

112 




May .. 


4798 

114 

4727 

June.. 

■Egr m 

• 

11G 


Totals .. 

618 

19,430 

G24 

17,817 


* The figures for the noil-fatal-accidents for the months of 
June, 1930-and 1931, are omitted as thoso for the 1931 period 
are not yet available. 


Opium Consumption in the Far East. 

Mr. Wedlock asked the Under-Secretary of State for the 
Colonies, whether any steps were being taken in British 
Colonies and Dependencies to carry out the recommendations 
of the Report of the commission of inquiry into the control 
of opium consumption in the Far East.-—-Dr. Shiels replied : 
Tho recommendations have been carefully considered 
by tho Governments concerned, but it is considered advisable 
to defer any changes in the existing system of control until 
the Commission's recommendations have been fully discussed 
at the International Conference which is to be held at 
Bangkok in November. 


The Plymouth Hospitals.— The recent Plymouth 
Hospitals’ Fair has produced £13,000. Last week the Mayor 
of Plymouth opened additions to Swilly Hospital. 

St. Bartholomew’s Advisory Committee.-—T he 

advisory revenue and expenditure committee, which 
it was recently decided to appoint, lias now been constituted 
as follows : Sir Phene Neal (Lord Mayor of London), Lord 
Plender, Sir William McLintock, Mr. Cecil Lubbock, and Mr. 
Stanley Cbristopberson. The committee will advise on tho 
financial policy of the hospital and on all proposals involving 
extraordinary capital expenditure or material increase in 
ordinary maintenance costs. 


THE SERVICES 


ROYAL ARMY, MEDICAL CORPS. j 
Lt. (on proh.) IV. A. Robinson, from the seed, list,ianrfil 
to the csiabt. 

L. T. Furnivall to he Lt. (on proh.) and is seed, unfa- 
the provisions of Art. 213, Royal Warrant for Pay 1*1 
Promotion, 103], from flint date. 


TERRITORIAL ARMY. 
Lt. R. H. Yclf (late Loyal It.) to he Lt. 


INDIAN MEDICAL SERVICE. ' 
Cnpt. G. Y. Gollorkeri relinquishes his temp, comma.?, 


MEDICAL MEWS 


University of Cambridge. f 

At recent examinations tho following candidates 
successful:— 

D.M.It.E. ' 

Part II. —Walter A'ddey, William Ahern. G. S. Bbaio 
H. W. Davies, G. C. Fairchild, C. P. Goswnmi, J. J. 0U 
and Thomas Simpson. 


University of London. 

On the occasion of tho centenary meeting of tho R-itj 
Association in London next September the Senate 14 

a _ a _ a _ _/ ii v _ <• in i_ t 


decided to confer the honorary degree of Doctor of Sci* 
5., the President, and on Sir Gold#. 


on General Smuts,.F.R.S.,___ ... 

Hopkins (tho present President of the Royal Society), Mr 
Rutherford of Nelson, O.M., Sir Charles Sherrington, Of- 
and Sir Joseph J. Thomson, O.M., all of whom havo occ<Wj 
tho same office. 


At recent examinations tho following candidates * 
successful:— , 


roraim examination for b.d.s. .. J 
Ronald Lawton, King’s Coll. Hosp. : T. AV. E. Pugh, <1 
osp.; and AV. M. Sinclair, King’s Coll. Hosp. j 


Hosp 


University of Edinburgh. 

On July 22nd tho following degrees and diplomas j 
conferred :— , 

■W.D.—t R. S. Begbio (in absentia), AVilliam Bird. }i§ 
Bloom (in absentia), E. M. R. Frazer. H. H. O. Fuller, - 
andor Hood. F. M. Khan (In al>senti&), D. T. Mackto. i_ 
Mncqueen (In absentia), j P. A r . Pritchard, and J. O. Reif 
absentia). .1 

t Highly commended for Thesis. } Commended for Thfsf 
■It.Sc .—Donald Mainland, M.B. (in absentia). 

Ph.D.—I. C. David, M.B. (in absentia). 

IIII, Ch.B. —N. S. Alcock, D. M. Anderson, * AV. 
Arnott, J. B. Arthur, C. E. S. Bailoy, G. M. Balfour, 
Barnotson, J. C. Bnrnotson, I. M. Bell, C. H. Bentley, 
Berry, B. S. Bindra, AV. G. Bissot, A. D. Broatch, • J. i| 
Brown, D. G. Brownlie, A. A. Buxton, A. J. Campbell, If 
Candy, * Gurth Carpenter, J. K. Chappell, H. T. Cooke, A- 
Cooper, AV. J. Cowan, P. N. Cutnor, C. G. Cutting, 4 
Davidson, J. L. Dobbie, I. I. Fclner, P. J. K. Forgnson, Hf 
Fernando, Isldor Feuor, F. S. Fiddcs, T. M. S. Flndlater. vfr 


tV vjuufjun, xmuru uuusLuiLsuu» v. 

Hamilton, J. S. Hamilton, M. L. Hart, AV. D. Hondo* 
Ana Van Hooson, R. G. Hood, A. AA T . Hopkins, R. S. Hot® 
A. M. Hunter, Janot O. llyslop, Miriam Jansen Tan vmJS! 
Archibald JotTi-ey, R. G. Johnson, M. S. Jones, Presort togj. 
dnlyn, R. J. Kollar, Isabel O. Kennedy, A. J. Kotzi. 
Krnmer, R. A. H. Krynauw, Frank Lodcrfeind, Arttair 
bow, AV. M. LosUc. M. J. Liebonberg, R. S. Lind, D. 0. . 

E. AV. Low, R. M. S. M’Connghey, AV. G. M’David, P-fj, 
M Kinlay Ilora S. MncNnughtan, A. R. M’Pherson, v-A 
Massey, G. H. Meirlng. Stephen Melmed. H. O. 

Harry Meyer, R. L. H. Mincbin, J. C. G. Mitchell. P. F. Jr 5 r S, 
Rosa Morrison, C. 8. Morrow, M. T. Murchison. Sidnor NccC<®J i 
John Neill, M. E. Neuman, M. -At. Parker. A. R. Farto*. W - 
S Hand Pookcr, Marprnrct I. Portoous, F. 1 ; 

F. M. Ilifkin, A. A. Robertson, J. H. G. Robertson, Riff? , 
Ropncr, AJIco M. Ross, Frances E. T. Ross, T. |- K.;. 
Benjamin Rubin, E. J. Samuel. S. S. Snwaf. H. H. Sa*& 

J- A. Scott, nenry Shaffer, A. F. A. F. Shahin, E. n. C. She&;. 
J. L. Skene, Ruby J. B. Slater, X. S. Smlllle, J?*.tL,.t 
Silverson, Dorothv M. Stuart, D. B. Swart; Grnco H. 

Helen Turner. C. E. van Ilooyon, J. Y. AValker, Henry! 
R- T B - Maters ton, G. AV. AVatsou. Andrew AVatt, 4“ ,,j •. 
L I. A' cuss, Barbara C. Welsh, J. H. AA’ilson, R. B. V' 1 -'®" , 

Robert Woodrow. • h 


D.TM. <£• II. —A. A. F. Brown: and AV. R. DifiL pvUjtc.s, a 
Diploma til liadiatnqu. —Angus Campbell, R. J. " • L -. j; 
A -,,;T- Groonqwald, D. G. Maitland, and AV. S. Sbesrcn j lf , 

Y ry e r/° t°' v i,ng awartls wero made : Synie Surgical 
John Bruce M B ; Gunning Victoria JubHco Prize in^t 
f n v®- " ’ BH1.M.B.; Lauder Brunton Prize in V]* a , rl,1 ,“ rs |,ip 
Therapeutics, O. M. Scott. M.B. Ettlos Scliola^ff^stP, 
Leslie Gold Medal, J. G. M. Hamilton, M.B. J Mb 111 Ft 
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_Jb Clinlc»i Medicine and Clfnlcal Surgery, J. G. M. Hamilton, 
"TLB.; Murchison Scholarship in Clinical Medicine, W. M. 

and - B s* J \ Cellar, M.B.; Jl'Cosh Graduate's 
M Medical.Bursaries, H, A. Raeburn, M.B,; Mouat Scholarship 
^ c « c e of l'/iysfc, P C. M'Kinlan M.B.; Buchanan 
thoiirship in Midwifery and Gymccology, It. J. Kcllar, M.B.: 
jjjtoes Scott Scholarship In Midwifery, Arthur Lees-Low, M.B., 
irtpd.r* 4* aco “. M.B.: Beancy Prize in Anatomy and Surgery, 
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forth Carpenter, 'M.B. ; Conan Doyle Prize, Israel Gordon! 
LR.; Annandalc Gold Medal in Clinical Surgery, It. J. Kcllar, 
R ■ Mimloch Brown Silver Medal In CUnical Medicine, W. M. 
».A, v* Victoria Hospital Tuberculosis Trust 


foott, M.B.; Royal ______ 

J«on, M.B.; Thomson Medal in Diseases 
L^r e ?‘-ry* Craig, M.B.; Scottish Association 

BV” Elation of Women Prize, Jean W. R. Pnton, 

* Ln. I Inrntlir 1 < 11 il n oT -.. l. -1 rv _j . r .. _ ■ 


Ganesh Ambegaokar, M.B. Bombay; David 
C. ALB. Camb.; Andrew Johnstone Brown, 
Edin,; James Roderick Johnston Cameron, 


■''tSJPi. M.6.: Cunningham Medal and Prize^'hi'^natomy! 
•j f n. Armour, Ph.D. 

“ T^eCamcixm Prize In Practical Therapeutics has been awarded 
., a . r ? Guric, Directorof tbo Curio Laboratories at the 
01 V ie University of Paris, "in recognition 
vesraittaltherapoutlo results which have been made possible 
,/Wr discovery of radium," 

8 '"'j . • With Honours, 

College of Surgeons of Edinburgh. 

^,lAt a recent meeting of the College, with Dr. James Haig 
j£«son, the President, In the chair, the following 20 
KcssmI candidates (out of 96 entered), who passed the 
r laminations between March 20th and April 4th, 
ijtf« admitted as Fellows t—' 

/johlnath' Ganei 
Bawfrec, 

lOllW.P., L.D.S. Earn,; oames JttouericK Jounston uameron, 
i&S,L.D.S. Edin.: Cecil Nathaniel Love Cantor, M.D. 
■riTVi ,-9 ar °ld Carter, M.B, Edin.; Joseph Jefferson CouJthnrd, 
uli'n. uil Uavid Sydney Davies, M.D. Oxf.; James Bruce 
Wr, M.B. Edin.; Duncan Iain Campbell Finlayson, M.B. 
rltfn 17 Parko Forster, M.B. Capo Town ; Noel Gerald 
Gano, M.R.C.S. Eng.; Robert 1 Grievo Hutchison, 
Glass.; John Godfrey Kingsbury, M.B. Lond.; 
i ? 7 j i A ane ' M.R.C.S. Eng.; John Christian Mayo, 
r fctKw* John Horsflehl Otty, M.B. Aberd.; Leslie 

. c K fc Pfttrlck i M.B, Edin.; Robert Gordon Paul, L.R.C.P. 

■ k4.£“°??2. Mackenzie Reid, M.B. Edin.; Edwin Moody 

rtson, M.B. Edin.; Erio Hugo Thomas Rutherford, M.B. 
vV Robert Sampson, M.B. Edin.; Walter Netley Searlo, 
rA~Aiv«’a Bro ? te Creagh Smeaton, M.B. Adelaide; and 
rip' , k ’ af drop, M.R.C.S. Eng. 

meeting Rebecca Evelyn Roulston, M.B. Glasg.. 
Bird P^sed tho examination in 1930, was admitted a Follow. 

F tl 

j.0 - 

Balfour of Burleigh has been elected President 
Juo Institute In succession ^ to' the late Duke of 
shumberland. •“* 

ton *1 

^ 0 Rcge of Physicians of Edinburgh. 
A'A^fj-eriy meeting of the College was held on July 21st, 
£"/b.° lr ■ rman Walker, the President, in the chair. 

Hector Percival (Edinburgh), Dr. David Lec3, 
t^)» Mis 3 Margaret Black Martin (Edinburgh), 

" , 0f5e P^ Hyland Whitaker (Edinburgh) were intro- 
and took their seats as Fellows of the College.—Dr. 
GffiS 3 Douglas Inch (Gorebridge), Dr. Walter John May 
n '\P r * Edward Robert Charles Walker (Aberdeen), 
P® Fellow l^**^ Taylor Mackic (Exeter) were elected to 

^ a J°es Collier (London) was appointed Morison 
j^turer for 1932. 

lr» e *T° T v$! Erlloirsftip.—In accordance with the bequest by 
- DabeUa Kirk Duncanson, to commemorate tho lato 
Kirk Duncanson, the council will award a Kirk 
hll S. ns ° 11 R^carch Fellowship next October. A Fellowship 
aw arded annually for a period of one year, and may 
mobVl”*? * or two additional periods of a year each. The 
< 25n he upwards of £160 for the first year, about 

’■'h Becond year, and about £350 for tho third year. 

totuTi the hret award special consideration will be given 
‘t> in-- a ms candidates who propose to devote themselves 
the car, nose, or throat. Applications must 
r'^dem proper form before Oct. 16th. 

'/ . 

."“Mtlornl Surgical Congress. 

congress of the Soci£-tu Internationale do 
If)*!« bo hold In Madrid from March 15th to ISth, 
rii e ^t 01 * F - de Quervaln, of Berne, as president. 

ipizr subjects of discussion will bo tumours of the 
if the ° n ‘tuberculous pulmonary suppuration, the surgery 
<%»***> ° nd surgical nnrcsthetics. For the hrst 
M hbitir^ e Into war the speakers will Include repro 
R-»ne4t Germansurgerr. The address of tho secretary* 

* Dr. L, Mayer, is 7-, rue do la Loi, Brussels. 


National Hospital, Queen-square. 

The out-patient department of this hospital will be closed 
during the first three weeks in August. 

St. Mary’s Hospital Dinner. 

The annual dinner of past and present students of 
bt. Mary s Hospital, London, will he held at the Trocadero 
Restaurant, Piccadilly-circns, on Friday, Oct. 2nd, at 7 r.ai. 

Argentine Medical Congress, 

Lord Moynihan, President of the Royal College of Surgeons 
has sailed for South America, whero he is to represent the 
British medical profession at the coming congress at Buenos 
Aires. 

St. Thomas's Hospital Dinner. 

The old students’ dinner will be held at the May Fair 
Hotel, Berkeley-street, London, W., at 7.30 for 8 p.sr. on 
Friday, Oct. 2nd, with Mr. J. Herbert Fisher in the chair. 

International Tropical Medicine., 

An International Federation of Societies of Tropical 
Medicine and Hygiene has been constituted under the 
presidency of Prof. 0. Achnrd, of Paris. Tho preliminary 
discussions took place at the invitation of the Revue des 
Atrtladics des Pays Chauds, and societies from some twentv 
countries have joined the federation. 

German Pharmacological Society. 

This year’s congress of the Deutsche Pharmakologische 
Gesellschaft, which was to have been held at Vienna from 
Sept. 20th to 23rd, has been indefinitely postponed becauso 
of the economic situation In Germany and consequent 
difficulties of travel. 

Medical Tour in Italy. 

We arc informed that there are still a few vacancies iu 
tho medical tour to Italian resorts and spas organised by 
the Italian Stat e Tourist Department (E.N.I.T.) in September 
and October nest. Members of tho party will assemble at 
Rome on Sept. 18th and tho tour will end at Palermo on 
Oct. 2nd. Particulars may be had from the British represen¬ 
tative, Major W. Stormont, at 10, Watcrloo-place, London, 
S.W.I. 

Research Fellowships in Tuberculosis. 

The Medical Research Council announco that they liavo 
awarded Dorothy Templo Cross Fellowships for 1931-32 
to Charles Allan. Birch, M.R.C.P., senior medical registrar 
and tutor at the Royal Infirmary, Liverpool, and to Roy 
Lnrs Vollum, D.Phil., demonstrator In pathology in the 
University of Oxford. Dr. Birch has received a Fellowship 
for the study of problems of tuberculosis at Industrial centres 
in the United States. Dr. Vollum will study recent dovelon- 
monia in methods for the investigation or tuberculosis,.in 
Germany and Austria. The Fellowship awarded last year 
fn Lieut Sidney Malcolm Burrows, R.A.M.C., late clinical 
assistant in the Tuberculosis Department at St. Thomas’s 
Hospital, has been renewed for a further year. 

Epsora College, Founder’s Day. 

uvuTTKlpr’fl Day was celebrated at Epsom College on 
aJnrd'iY July 25th, when the Chairman of tho Council, 
fj! Raymond^Crawfurd, distributed tho prizes and nftcr- 
7 * ,„ n i. n to tho boys oQ the truo aims of education, 

W namely the production of a healthy body, on active 
mind, and steadfastness or character. Ho 
to tho steps recently taken by tho Council to extend 
ffr, Caching of biology by making it a school certificate 
and* gave tho boys a clear insight into tbo most 
B V^<nrftblo way of combining biology and natural history. 
Change of recreational activities had been extended, lio 
added* by building four now hard tennis-courts, now nearing 

CO T)SiS'mnstcr. Mr. A. 0. Powell, reported onllio Kbool’a 
rrifles during the past year, and announced liiat Lord 
rnmnnof Tonn lind agreed to open the new sanatorium on 
PS? T Oct. 3rd. Among tho Iwne/iciat results that 
.ai nrMuo from the building, not tlio least, ho said, was 
JV^a/blitionnl boys were ablo to be taken into the previous 
^JtnrhlmS a waiting house, which now was necessary. 

8 \Vlfh tho conclusion of tho proceedings In Big School 
jo torrents and an assault-at-arms, planned for tho 
ntr had to t» transferred, hurriedly, to the gymnasium, 

°1? „l,i n ot possibly copo udth everyone anxious to 
«r!lnfk/n most exccUenl performance. About 1000 guests 
flt tefttan d its says much for all concerned that 
wat majority braved the elements in order to witness 
in 4 hftevrning an enjoyable prcxluctlon of " Patience’’ by 
{ho Oilbse Choral Society. 
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NOTES, COMMENTS, AND ABSTRACTS 


THE HOSPITALS OF JAPAN. 

(FROM A CORRESPONDENT IN’ TOKYO.) 


Japanese hospitals may be said to have their 
origin in the Nara period (710-780). There were then 
established the hiden-in (medical treatment) and the 
scyakuin (medicine dispensing) institutions. They 
were organised and conducted by the Buddhists, and 
were nothing more than charitable institutions for 
social welfare. Later, in the Kamakura era (11S5-1333) 
we find traces of the ryobyoin (charity hospitals) and 
the hiden-in, institutions of a similar nature, but 
without either accommodation or the elementary 
requirements of a modern hospital. 

During the civil wars (1404—1580) Hideyoshi 
Toyotomi re-established the seyakuin, but it did not 
become a permanent institution. After this, Louis 
Almeida, the Portuguese, built a sort of combined 
leper hospital and orphanage, but this, again, was not 
maintained. It is noteworthy that from tne intro¬ 
duction of medical science into Japan the foreigners 
have been the pioneers in cariug for the lepers. 

" As early as 1722 Shogun Yoshimune Tokugawa 
built a kind of convalescent home within the grounds 
of what was then known , as the Hakusan Medicine 
Garden, at Koishikawa, Tokyo. This is considered 
by the Japanese as the precursor of the first state 
medical institution. It was established on the advice 
of Dr. Sensen Ogawa, and at first accommodated 
40 patients. This number had increased to 100 by the 
year 1723, and in 1720 the home was able to take 
150 convalescents. Yosbimune Tokugawa also built 
a scyakuin, or “medicine-giving place.” After this 
facilities were afforded for the treatment of patients 
in the so-called medical schools of the subordinate lords,, 
or dainyo, as also in the private schools established by 
the eminent physicians of Edo (Tokyo),; Osaka, and- 
Kyoto. 

' Those places could not, of course, as yet be called 
hospitals in anything like the modern sense of the 
word, but a century later, in 1808, there came the 
Meiji restoration, when the medical school at the home 
of Todo, at Shitaya, Edo, was named the Dai Byoin 
(Great Hospital), and the original medical school was 
considered attached to it. In 1809 this Dai Byoin was 
annexed by the university. Whil? this was taking 
place in the capital most of the medical schools of the 
leading clans, which had become absorbed in the 
empire, were transformed into medical schools and 
hospitals in the then modern sense. ; Some, however, 
were transformed into prefectural hospitals, so that 
to-day the prefectural hospitals of Kagoshima, Hiro¬ 
shima, Gifu, Nara, Morioka, and Yamagata are the 
transformations of the old clan hospitals of the 
pre-Meiji feudal Japan. 

Special hospitals dating from this time around the 
restoration are the Matsuzawa hospital for mental 
diseases, established in 188S, the Tokyo City Hospital 
(established in 1872), while in more recent times there 
are the Yokohama Juzen Hospital (1920) and the 
Kobe Shimin (Citizens’) Hospital (1920). 

Foreign Influence. 

It would not be out of place to mention here that 
William Willis, an Englishman, introduced the English 
school of medicine to Japan in the first year of Meiji, 
1868. He came to Japan for this purpose at the 
invitation of the Kagoshima. clan. Willis rendered 
valuable service during the restoration, and as a mark 
of appreciation was appointed professor of medicine 
in the Tokyo Hospital attached to Igakusho, the 
nucleus of which is now the Imperial University of 
Tokyo. 

At the present time the German influence is probably 
greatest—the pre-war prestige of German medicine 
being largely reinstated in Japan. American influence 


is almost exclusively, limited to that of the varion 
missionary societies. . At St. Luke’s Hospital, th 
largest and most important of the American or foreigi 
institutions, it is proposed to establish a medic* 
faculty by amalgamation with the American privat 
university of dJikkyo (St. Paul’s College). 

Private and Public Benefactions. 


Among tbe hospitals built by Japanese pliifia 
thropists the most important to-day are the Mita 
Philanthropic Hospital (1909), the Yatnaguchi Ko* 
Hospital (1925), and the Okayama -Tuberculoa 
Hospital. The Bed Cross Society, which was establish# 
in 1882, and' increased considerably in important 
with the Sino-Japanese war, in 1894, and the Rus* 
Japanese war, in 1004, has its chief hospitals in Tola 
with branch hospitals elsewhere. Osaka lias also i 
Electric (Bureau) Hospital, while the railway o£8t 
has its own hospitals in six of Japan’s largest toims- 
Tokyo, Nagoya, Osaka, Sendai, Moji, and Sappofj 
Other hospitals of importance are those establish! 
by the charity organisations, of which the bestkno* 
is that belonging to the saiseikai, or relief associaiioi 
This was founded by the money and encouragema 
of the Emperor Meiji himself, who intended.it as 
philanthropic hospital for the poor. With its imped 
patronage the saiseikai. built its head hospital] 
Tokyo, with branch hospitals in Osaka, Kanaga* 
Hyogo, Fukuoka, Kyoto, and Kochi. It also conM 
41 clinics, 3 tuberculosis hospitals, 1 orphanage, 4 
15 itinerary medical corps, and it receives an aoM 
state subsidy of £25,000. , 

. - ' • , v d 

Present Position, . 

The present state of Japanese hospitals gives gi 
promise for the future, hut, unfortunately, there 
an increasing number of private clinics which make 
establishment of larger and better-equipped ins! 
tions more difficult. 


Leprosy, Tubercle, and Mental Disease, 

The Government has at last taken steps to augi 
the Empress Dowager’s grant lor the establishmei 
leper hospitals, which was, perhaps, Japan’s i 
pressing need. Though . the Government’s plai 
eradicate leprosy within 30 years is' not thoi 
feasible by the medical and other critics, it is i 
encouraging to see that at last an attempt is’h 
made to promote the work begun and carried on 
years, almost unaided, by foreign Christian missi 
The same may be suid of tbe tuberculosis sanatoric 
Here, too, the Government has decided on 
establishment of sanatoriums throughout the count 
but in view of tbe large number of tuberculous pec 
within the Empire the scheme even when complete 1 
be quite inadequate. 

Another branch of medicine sorely neglected 
Japan at present is tire treatment of mental diseas 
Here the State has done little so far, and for f 
moment there appears little prospect of anything 
done officially. In a country where it is consideredy 
family’s painful duty to care for its own idiot cliiW re 
andwliere, at the same time, it is believed to he a cuf 
of the gods if a family should number an idiot- njn0‘ 
its members, it may well be imagined what B • 
general fate of lunatics. Fortunately there is 
a healthy reaction in these and other matters-"IM®* 
k°. the Japanese and foreign English pm?.?' 

The raising of women’s status in Japan 
doubt serve to abolish many abuses, and must 
considerably advance the welfare of children- A,, 
first Women’s Suffrage Bill, which was re Ct ’® 
introduced in the Diet, was rejected by. tbe Ho"- , 
Beers after having passed the Lower House, . 
long-closed door has begun to open. That JaP-’ j 
daily taking an increasing interest in medtcin 
eugenics is patent to all who are in any way nc<l nm 
with the country. 
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ACft MOOT AND THE DISCOVERY OF TOBACCO. 

-- The fourth centenary of tiie'birth of Jean Nicot, 

li&iiifSS'? ambassador to the Court of Portugal from 
.lebiKi i "V.V®* the occasion Inst year of much 
litis®: 5r®3 i ?/ f ? mo as fcIie discoverer of tobacco, 
o t*M& Paul , koemg holds this reputation to bo 

fV. th0llph ’ 1,0 Nicot did much 
«C&>’, l P°P uIa «se this herb m France, it had been known 
'■'? before’ his birth. Dr. Pedro Martyr de 

a J r . Iend of Columbus, published in Seville, 
at n m Pat . 13 21 years later, a work entitled 
w ( ? cenanicis efc d ® Crbo Novo Decades Tres, 
mentioned the account of tobacco 
to Columbus in a letter by Fray 
WJ;x 1 ®*? 0 . Paue » who had remained in Hispaniola 
l0n . ary * The honour of first bringing tobacco 
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T’ fk p a ims Honour ot_ 

Srhrwn 0 according to Dr. Koenig, to - 

tied Andre Thevet, who went to Rio de 


,< Jii.Ii; c WHO weuo I/O iuo 

tor™ Maltese knight Nicolas Dun 

(ntsSiiit lao8, Thevet described the plant ir 

eifenaot (which probably . 

jjJtefecTipf'on of a cigar) 


Durant 

--- -— in a 

- j contains the earliest extant 

«JE a , cigar) and cultivated it under tho 
a ^herhc angoulmoisine,” after his birth- 
® ! “SOUISrae. Nevertheless, Thevet did nothing 

fi7iv.n ( ?E Ua - nSo tebacco, and in the opinion of Dr. 
F . probably growing Nicoiiana ruslica, 
friends would have found too strong. 
& ^he more ■ credible of two accounts, 
J 11 ’Sd t S e P| anfc dowering in the garden of the 
S{ Seville, begged some seeds from the 

0, A and ra5sed them at the Embassy. 

\ toik? Tr« • “S • therapeutic properties—perhaps, 
LSiAatl s Sll ^ esis ’ from Prof. Nicolo Monardes, 
^ivesLio then occupied the chaii.. - 


a —n 5 uui. 7 , unlit iiox. xmuoio munu.cu.za, 

rf Ioi‘to 0( ^i u Pl ed the chair of medicine at Seville— 
i ^ “ Wonder-plant.” He succeeded 

, r ng ulcers and wounds with applications of the 
;x. T , L^ es n ' a ° d «°pn acquired great fame, first in 
ln Paris * He named tobacco 
rbm Item!?!, after, himself, and, as a step towards 
u‘Dpediion7^ U ^i? n th,a natne .» incorporated it in the 
^ Wna a iT *^0 ^^och language which he compiled. 

tliAw, j ln Popular speech by various forms 
njjfjfftft »” < : rd ’ tebaco,” the aboriginals’ name for their 
fitoe lias survived in the language of botany, 
Tkfclistiie 1 «/ a S° of bas been immortalised in the 

i* 16 , alkaloid nicotine',-’ ’ first isolated at 
5s rotas ? ,n . 1828 by Reinmann and Posselt. Nevcr- 
2? !n* ilvrA \ . Jud S° by the present importance of 

!•-»»»»»!?, 5n civilised life, it is doubtful whether any 
{•*•: J'vT^n was ever inr1fonf«n&fl.h1r> f.A its popularisation 


Vl ' f “«sea me, it is aouDt 

. rf'V’pT 1 ? Was ever indispensable to il„ ... 

if! 2 w(col r o P i‘ it entered England independently of 


Mips r -u 

tor^taf «t.V ♦, 5“ vtJ *«u »»»#mutt muepenaenwy m 

!*Srtni*?i lf be had not brought it to France from 
.to/in » someone else would certainly have brought 
^‘£(' fr ° m thi3 country. 


A NEW ARC LAMP. 

n P^irpctoi or( bnary open, carbon arc running on 
fbe potential difference across the 
r tfhis vo?!! S is ubout 45 volts. The difference between 
if/Aaioh iib 6, and fb° voltage of the supply has to he 
r^bs* of pii 0 - 11 series^ l-esistance. ’ This involves much 
n 0 w C i lency ’ s * n ce only a small proportion of 
jMrc h'ptt r ’ uraum from the main is employed in the 
* M '■** H * % attempt to increase tho potential, 
2 rns«i ;-4lm 


ct£"irc itself 1 

u ' Jiy a ^tempt to mcrea^ . 

^^Sthofn across ’the electrodes by increasing the 
3 i^The lonf,fl rcsu lt s in irregular running conditions, 
ij of an enclosed arc can be considerably 


I t£ 8t A)?i fi, 0Ufc - 2 ^ iO'. but owing-to the enclosure , 
the discharge is perfectly steady. A magnetic 
blower is fitted m such a position as to flatten, the 
arc so that it is a horizontal flame, and not bent into 
aa a ^ h fs otherwise it would be by the upward 
k° f SasfS-.O^ng to the length of the 
iTri a 4 th 1 on° te n mI dlfference across the electrodes 
is 110 to 120 volts. Hence a much higher proportion 
of the energy drawn from the mains is applied to 
the generation of ultra-violet radiation instead of beinc 
lost as heat in the series resistance. Jfc has been shown 
by Angus that m the carbon arc a long flame is more 
efficient for the same current than a short one for 
therapeutic application, because the valuable radiation 
comes from the discharge rather than the incandescent 
electrodes. 

Other advantages, too, are claimed for mounting 
the arc in a partially enclosed chamber. It has been 
found that any carbon monoxide produced will be 
oxidised completely to carbon dioxide , in the heated 
enclosure. Further, the oxides of the metals used in 
coring are deposited on the inside of the cylinder 
and do not escape into the room'as with the ordinarv 
type of arc. The presence of any dangerous con¬ 
centration of CO in a room' in which a carbon arc 
is run has not so far been reported, and probablv 
ventilation would have to be very inefficient for such 
conditions to develop ; but the fumes of oxide from 
metallic and cored metallic arcs have been found 
unpleasant when prolonged treatment is employed 
as in a hospital or clinic. • . ' 

To summarise : the Kandem arc is a new develop* 
ment employing carbon or cored carbon arcs. The 
arc is of high efficiency, giving a large output of 
ultra-violet radiation for the power consumed. The 
steadiness of running results in a very uniform 
intensity, a point of much importance in therapeutic 
work. The lamps are made to work on D.C. and 
A.C. supply, and in two sizes for tl and 24 amps, 
respectively. 

GLIDE TO CURRENT OFFICIAL STATISTICS. 

The ninth volume of this guide, which covers the 
whole of the statistical information contained in 
official publications in 1930 by government depart¬ 
ments in Great Britain and Northern Ireland, has 
just been issued and may bo obtained from H.M. 
Stationery Office (la.). It is issued by the Permanent- 
Consultative Committee on Official Statistics, London, 
and its object is to direct tlio inquirer to all official 
publications that contain statistics bearing on the 
particular subject with which he is concerned, and 
more especially to inform, him of tho nature of the 
statistics he will find in the volumes to which he is 
referred—i.e„ the mode of analysis and the time 
and place to which they relate. There are two - 
distinct sections in the hook: (1) An alphabetical 

subject index with indicating numbers, and (2) a 
list of publications in numerical order. 


HIDDEN POWER.” . 

Dr. Charles Russ's play, called " Hidden Power," 
is being presented again in London by the Warwick 
w»n*»rforv company. It is a drama full of 


James ° repertory company. It is a drama full of 
medical interest, for its opening (and only) murder is 
In* l.bo nnresthefist dimmer an rmorMir*,, 


1 '‘"nfAcflii ~ 14 vuviuscu tiik. van uu vuuaiuvi«uij 

’/Ihcravton- ' v >tboufc producing this effect, but for 
l? c , WOl ’k the glass container absorbs the 
Th‘ r Pa ? of thc radiation. 


The f- F ' u 1 1 ’ radiation, 

is^orlinpate, recently put forward by Messrs. 
2l®U«nnt i d Math lose n, of Leipzig, is a successful 
S^altocfc vBet over these difficulties. The arc is 
i w<?en ,tw° cored carbons mounted hori- 
, IhLstoi a cylindrical metal housing. In the front 
'/wina*.... . n u>er a rectangular window is cut. The 


'•‘'window •r' 1 " 04 -' 1 ' a rectangular window is cur. une 
contmii Slazed or covered in any way. The arc 
-J ky an automatic mechanism to run at a 


‘Mattel,, mcd. Wocfi., July 3rd, i». I Hi. 


medical interest, ivi ns «f^*** u b wuyj inuruer is 

committed by the anesthetist during an operation, 
and his guilt is subsequently discovered by hypnosis. 
This gives Dr. Russ a good opportunity for discussing, 
through his characters, some important aspects of 
mind and body, and lie makes suggestive comments 
on psychological analysis as practised hv doctors 
and clergy* At the same time he contrives a number 
of startling situations, and at moments of crisis in 
the consulting room it is toothing to refer to 
the programme and find the names of well-known 
surgical instrument makers in place of the usual 
•* wigs by Clarkson.” It must bo admitted, however, 
that tho’play lacks surprises, and it certainly requires 
ruthless compression. It only begins to live in the 
third act, and the fifth Ixdrays its origin in an after, 
thought. Perhaps we could not reasonably expect 


I lllOUgm. ***'*• TSJC'Cl 

the heroine’s little son to have grown in stat’ue sinc v - 
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we first met him two years before ; but be still 
seemed deplorably young for bis original age. 

The play is to be seen at King George’s Theatre, 
Caroline Street, Great Russell Street, London, TV.0.1, 
until the end of this week. 

DIETETICS. 

A work 1 whoso author endeavours .to omit all 
medical details and yet to deal with a most 
important branch of therapeutics must suffer from 
certain limitations. This one is easily understandable 
by the layman, but as the layman is not likefy to be 
so unlucky as to suffer simultaneously from acute 
colitis, constipation, diabetes, dysentery, gastric 
ulcer, gout, hypertension, and obesity, it must 
necessarily tend to tempt him to take an undue interest 
in subjects which are not his concern. If, on the 
other hand, it is intended for the medical man, he is 
bound to be somewhat disappointed to find the 
dietary for gastric ulcer, for example, confined to 
Leuber’s diet or Panzalt’s diet, neither of which is 
frequently advocated in this country. The diets 
laid down with the dogmatism of capital letters in 
such conditions as hypertension, gastritis, and 
rheumatism lack scientific support. For these reasons 
we are unable to commend the book. 

THE MEDICAL DIRECTORY. 

Messrs. T. & A. Churchill write: “ The annual 
circular has been posted to each member of the 
medical profession. If the form has not been received, 
a duplicate will be sent on request. We shall be 
grateful for the return of the forms by an early post.” 


Sulphur Treatment of G.P.I.—Commenting on 
the opening sentence of an annotation on this subject 
in The Lancet last week (p. 200), Mr. J. E. R. 
McDonagli points out that he was using organic 
compounds of sulphur in the treatment of G.P.I. 
in 1910 5 —that is nine years before sulphur was sug¬ 
gested as a pyrexia! agent in substitute for malaria. 



Fletcher, E..M.B. Cnmb., M.R.C.P. Loml., has been appointed 
•Assistant Physical! to the Queeil Man’s Hospital for the 
. East End. 

Satin, L. H., M.D. Lond., M.H.O.P. Bond., F.R.C.S., Junior 
Ophthalmic Surgeon to King’s College Hospital. 

Stott, IV., M.B., B.S. Durh., D.P.H., Medical Officer, South¬ 
wark. : 

Certifying Surgeons under tho Factory and Workshops Act: 
Harrison, C. B„ L.R.C.P., L.H.C.S. frcl. (YouigreaTe, 
Derby); Henderson, W. (Burgess Hill, Sussex); Scott, 
W. J., M.B., Ch.B. Glass, (Annbank, Ayr); TaTlor- 
Jones, T. H. E. (Tcnderdcn, Kent). 


V" acaitucies 


For further information refer to the advertisement columns. 
Accrington, Victoria Hospital. — H.S, £150. ' 

Altrincham General Hospital. — Sen. and Jun. H.S. At rate of 
£150 and £100 rospeotively. _ „ . .. , , 

Ashton-undcr-Lync, District Infirmary. — H.S. At rate of £150. 
Bangor, Carnarvonshire and Anglesey Infirmary. — H.S. £200. 
Barnsley, Beckett Hospital arid Dispensaru. — H.P. £200. 
Barnstaple, North Devon Infirmary. — Hcs. M.O. £150, 

Bath, Loyal United Hospital. — Sen. H.S. ; At rate of £175. 
Bedford County Hospital. — Asst. H.S. At rato of £130. 
Bencndcn, Kent. National Sanatorium .— Hcs. Asst. M.O. £300. 
Birkenhead Infirmary and Institution, Tranmerc ,— Hes, Asst. 
Med. Supt. £450. 

■Birmingham, Midland Hospital, Easy-row .— H.S, £150. 
Bolingbroke Hospital, Wandsworth Common, S.W. — Hes. M.O. 
£ 200 . 

Bootle General Hospital, Nr. Liverpool .— H.P. At rate of £150. 
Bradford, City .— Asst. School Dental Surg. £475. 

Bradford, Municipal General Hospital, St. Luke’s .— H.P.’s 
and H.S.’s. Each at rate of £200. 

Brighton, 1 loyal Sussex County Hospital .— Cas. H.S. £120 
Brighton, Sussex Eye Hospital.—Hon..Clin. Asst. 

Bristol General Hospital. —H.P. At rate of £80. 

Bristol, Stoke Park Colony .— M.O. £000. 

Cambridge, Addcnbrookc's Hospital .— Res. Ancesthetlst and 
Emergency O. Also H.P. Each at rate of £130. 1 

Cancer Hospital, Fulham-road, S.W .— Physiological Chemist. 


1 The Diet Book, for Doctor, Patient, and Housewife. By 
Marguerite Itequa Rea. London : Oxford University' Press. 
Humphrev Milford. 1931. 'pp. 197. 7s. 0(7. 

•See The Lancet, 1910,236 and 803; also McDonagli. 
J. E.-H., Venereal Diseases, Iiqndon, 1920, p. 158. 


Chesterfield and North Derbyshire Jtoyal Hospital—US li 
rate of £150. 

City of London Hospital for Diseases of Heart, and Lungs, rider. 
Park, E. —Registrar. 

Coventry and Warwickshire Hospital —Res. n.P. aiuTnn 
Cns. O. £100 and £125 respectively. 

Dewsbury County Borough ,—Deputy School M.O., Sec. it,'4 
Doncaster, Loyal Infirmary .—n.P. At rate of £175. 
Downpatrick, Northern Ireland, Down Mental HmpiM- 
Assf, M.O. £300. . 

Dudley, Guest Hospital .—n.S. Also Asst. II. S. £200 and £01 
respectively. 

East Ham, County Borough of .—Asst. M.O. £500. 
Elizabeth Garrett Anderson Hospital, Eustnn-road .—Clin, Aw< 
Evelina Hospital for Children, Southwark, S.E .-— H.S. Atntcc 
£120. 

Great Varmouth General Hospital .—H.S. £140. 

Hove. Lady Chichester Hospital .—.Tun. H.P. At. rate ot £:■).' 
Huddersfield Hagai Infirmary .—H.S. At rate of £150. 

Hull Hnyal Infirmary. —H.P. to Sutton Branch. £100. 
Ipswich, East Suffolk and Ipswich Hospital —1 H-S.’s a 
1 H.P. Each £120. 

Leeds Hospital for Women .—H.S. At rato of £100. 
Liverpool. Hnyal Children’s Hospital .—-Res. M.O. Abo Scoa 
lies M.O. At rate ot £180 and £120 respectively 
Leicester Loyal Infirmary. —H.S.’s and H.P. Each £125. _ 
Liverpool Heart Hospital. —Hon. Asst. Phys. 

London University, S.W .—University Readership In FatboVc 
£800. 

Lurgan Union, Northern Ireland .—M.O. £300. 
Manchester. Anenats Hospital .—Res. M.O., £150. H.P., 
and Orthopa'die n.S. All at rate of £100. Abo 
Pnthologlst (Part-time) £200. 

Manchester, Hulmc Dispensary.—lies. M.O. £300. 
Manchester. Northern Hospital far Women and Children, 
Sen. H.S. and .Tun. H.S. £130 and £100 respectively' 
Manchester Loyal Infirmary .—Asst. Res. M.O. and Res. (I 
Pathologist. £100. 

Manchester Itoyai Eye Hospital. —Jun. H.S. £120. 
hfanchcsler and Salford Hospital for Skin Diseases. —H£. i 
rato of £100. 

hi or gate. Loyal Sea Lathing Hospital for Surgical Tubcitiil** 
H.S. At. rote of £200. , J 

Marseilles, Queen Alexandra Memorial Hospital. —Res. 1 
£250. 

Mount Vernon Hospital. Northwood .—n.S. At rate of hi 
Nottingham General Hospital—Cnr. O. At. rate ot ISfL 
Nottingham and Midland Eye Infirmary. —Res. H.S. £2* 
Plymouth Menial Hospital. Btackadon .—Deputy Moil. M 
£500. . 

Preston, Shnroc Green, Hospital, Fuhrood .—Jun. Res. M.O. I 
Preston and County of Lancaster, Loyal Infirmary.— Surf, 
£300. , 

Princess Louise Kensington Hospital for Children 
Kensington. B 7 .—Clin. Asst. 

Queen Mary’s Hospital for the. East End, E .—Hon. Ophth.! 
Lainhill, Lancs County Mental Hospital .—Locum 

7 gns. weekly. . .-. 

Leading. Loyal Berkshire Hospital .—Res. Anrcsthetlst. AO 
of £150. • , 

Lolherham Hospital .—Son: H.S. £200. -Cns. H.S. £150. 
H.P. £180. 

St. Giles Hospital. Brunswick-sgi/arc, - .. 

St. Lconards-on-Sen. Buchanan Hospital. 

Salford. Hope Hospital .—Res. M.O. £100. 

Sheffield Loyal Hospital.— Ophth. H.S. Also AnrcstbO* 
£120 and £80 respectively". 

Sheffield Loyal hi firm ary. —Asst. Aural and Ophth. HE* 
H.S. and Second Asst. Cos. O. Each at- rato of £S0.J 
Southampton, Lorounh Isolation Hospital .—Res. M.O. » 
Swansea General and Eye Hospital .—H.P. £150. 

II alsall General Hospital.—H.P. and H.S. (Women): E«i* 
rate of £150. 

Walsall Manor Hospital —Asst. M.O. £150. 

West Bromwich and District General Hospital .—H.S., H.P. * 
Cns. n.S. Each at, rato of £200. • J. 

II cs/imnstcr Hospital Broad Sanctuary. S.W.— Wander Sct*> 
and Reg. to Children’s Dept. £250. j, 

E onhneh and District War Memorial Hospital, Shooters’ 1 ' 
rr . S.E.—n.S. At. rato of £100. 

T1 otverhampton and Midland Counties Eye Infirmary. —II.S 
TI otverhampton Loyal Hospital —H.S. for Women's Hosp. *>: 
Tho Chief Inspector of Factories announces vacancy,. 
Certifying Factory Surgeons at Littleport (CnmM" 
and at Worthing (Sussex). _ 


’00. -Cns. H.S, £150. 

rc, S.E.— Asst. M.O. * 
ispitnt. —Jim. H.S." £1| 


SllFclilS, 


M. 
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J Denflis 




„ BIRTHS. 

Bateman.— -On July 23rd. at ” Rcdlyncli,” Comlen, 

° r 5 r - £• E - Goodorson Bateman, of 'HfEkwril 
Molesworth.— On July 20tli, the wifo of H. W. L. Moles'* 
i .R.C.S., of a daughter , jj-; 

Tn0 ’2 > w?n /'V 5 ’ 23 ub at Tho Farm House, StoneM, 
N.V .10, to Jean, the wife of Arthur G. Troup, M.P.> "• 

—a son. 


s-W* 


„ DEATHS. 

H'LLiEit. On July 25th. after a short illnoss, Thomas ■ 

Watson -Lo'n juW-’2'n?n at Rnlnliill, Liverpool, 

M ataon, M.B., C.M. Edin., late Pathologist, Lancs 

Hospitals Board. j gelid 1 * 


N.B.—a fee of 7s. G d, is charged for the insertion < 
Births, Marriages and Deaths . 
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Addresses ■ and original articles 


,,i ON VACCINE THERAPY AND 
i«f; IMMUNISATION IN VITRO. 

Sir. Alsiroth Wright, EJ5.E., C.B., M.D., 
<8|, D.So.Ddb., JVR.S., 

or the institute ok pathology and research, 
• ST. JURY’S HOSPITAL ; PROFESSOR OF EXPERIMENTAL 
■ PATHOLOGY IN THE UN I VERS ITT OF LONDON. 

' (Continued from x >. 230 .) 

&\ • \ - 

0 # J Antibacterial Power of Blood. 

r Accordingly Bet myself to devise methods for 
ensuring, first, the bcemobactericidal power exerted 
A'fkfy th© blood and its population of leucocytes upon 
-ft prophytlc organisms such as the staphylococcus, 
fl# ^eptococcus, pneumococcus, and the tubercle bacillus. 
K jhfi problem .1 set myself here was to find, not a 
tf.uefhod of oxplantation to tell us what number of 
^nophytio microbes are killed off without residue, 
a method of inculturing to tell us what percentage 
IjjJ enumerated microbes implanted would grow out 
.wrt-RO colonies in the blood. The reason why the one 
, J .Ad i not the other Mnd of method , is required to 
teasuro the effect exerted by the blood by serophytes 


tion. Further, the red corpuscles can, in appraising 
the bactericidal powers of the blood, be neglected. 
That follows by the fact that deleucocyted blood—i.e., 
the mixture of red corpuscles and serum which is 
obtained by passing blood through a close filter 12 '—is 
as good a culture medium for serophytes as clear 
serum. It follows from this galaxy of premises 
that the bactericidal action which is exerted by-a 
blood upon serophytic microbes is neither more nor 
less than the bactericidal action exorted by its 
population of leucocytes. 

The next issue which comes up in connexion 
with the lulling of serophytes by leucocytes is that 
as to whether these microbes are killed exclusively 
by phagocytosis followed by intracellular digestion; or 
whether they are killed also, and if so to what extent, 
extracellulatly by bactericidal elements elaborated 


, -*\1 fr "A- ]/ 

.’MV;'/; I' f ' 
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presently be apparent. j.-'*♦ /**., - r ■■"*'■{ 

itn'-ftoo slide cell method which makes use of defibn- ♦ V * •/* y ■ ' ' ) * v j 

tted blood vm.q r»f tlm mfifhods of inculturing _ * *•*• ■- " — 


ini.-ma experiments on the action of antiseptics. 

Sec ond method devised, for the samo purpose 
Op>P 0 * oUcwin £: - 

LocnKpMilaateil injplantations of microbes fire made into 
■instead of into defibrinated blood, ana tae 
tcR- tpianted blood volumes'are then drawn up into capillary 
e After overnight incubation the capillary clots are 

* , pwnout, fire treated with 1 per cent, saponin, and are then 
. jli'Jog up m water Until their colour is completely discharged. 
S-- P°y aro then dried and stained, and. the colonies arc 

“^crated under the microscope. 

. of course, gives—in particular in the case when 
colonies aro closo-packed—a more accurate 
w t Uir,eration than the naked-eye observation which 
trust,to in the,slide-cell method. It also gives us 
creations. as to the r61e which phagocytosis plays 
-Sir t * 16 killing of microbes. For the colonies found 
■> tbe clots can be ranged into three classes : naked 
■' ponies —i.e., those which _ are not surrounded by 
1 5 ! enc ocytcs ; ringed colcmies f colonies surrounded with 
rt f ea p oc ytes; and what we may call blind, blank, or 
b\r l iterated colonies— i.e., aggregations of leucocytes 
.^“^cuhding a presumably extirpated bacterial colony. 
•. A third method—and this differs from the socond 
ir| the mode of implantation—is. the “wash and 
aiterwash ” method. Here we draw up into a long 
y C3 Piliaiy tube, first as a forerunner, a diluted bacterial 
c Jkuro, a n d then follow on with 10 equal volumes 
(/. 01 “load separated off in each case by a buhblo of air - 
iff ' 1 now relate what these methods have taught 
; hs about immunisation and the killing of serophytic 
-t jnicrobcs by tho blood. Let me first oxplain the 
; 10 howing points: 

j ^, be S«n with, tho normal serum constitutes^ very 
^ eUent Cult hrc medium for the class of microbes 
, j., nr ® her© considering. The samo holds o 
./ ^8. since the plasma is always WfloT 

? Wood .platelets, means incidentally that these formed 

• * c s* at8 aliJ o can here be dismissed from considera- 

', fl<332 


COOO soo? , B000 JSO0 

ouu Leucocytes. 

_ ii T-nwln* '*00 millions (Intravenously). Tested in a slide cell 
C ° J by buplantioe 225 streptococci into SO c.mm. of blood. 

bj the leucocytes and excreted by them into the 

data which have, as wo shall Beo later, 
“ noon this question, aro furnished hy a 
' study S the «vent of adding graduated quanta ot 
serophytic microbes to equal volumes of blood. 
FUNDAMENTAL EXPERIMENTS. 

T have already published experiments bearing on 
} ’ .inn But it will bo convenient to give a 
this question, u what bappons when my 

m D „T ,it is a blood of somewhat low stapbylo- 
I da power) is implanted with different 
bactencid 1 P) j pub j 0 j n protocols ot 

Zn uvt tlpSments condnini myself, dor the 
foment to experiments carried out m sbdo cells. 

£xpl. nfS 3 ’ irit°h U TliScivnt <l«aata of 

staohy^ocorcus culture and cnlturea ln.lide colb. (Tablo I.) 
, , s 22 ,_Orsd.avto<l dilations of staphyloeoccu. 

Erpt. '• •. i» nfe d into measured volumes of A- L. V*. R 

bK° ThS “>o»d WIU lhe “ '"‘ UKl by tW ° obwrvcre - 

(Table II.) „ , , , 

.xulanatioii of the fact that the implanted. 
- 1 ? , ar 0 here in no instance killed off without 
Bucrobcs e consideration that extra-, 

cellular kUUngbivolves close proximity, and pbago- 
actual contact, between the microbes, nnd 
1 f^-ftevtcs In connoxion with these ifcqmntes 
inratton must he given to the following senes of 
attention ™ cr0 arc always in tho blood large areas 
nio d by leucocytes (thovolumooi the contained 
leucocytes stands to the volume ot the containing 

x.Wricht A. K.: the Lancet. 192C, l„ 4.; Flcminsr. A.: 
Drn'joS'i-im- t«h-. >“«■ =*>• 
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blood in tlio ratio of about 1 to 300); (2) these regions 
are for tbe major part leucocytically unpatrolled or 
very ineffectively patrolled ; and (3) since it can; by 
appropriate experiments, bo shown that leucocytes are 


Table I. 


Approximate number of 
staphylococoii mplantod.* 

No. of 
colonics which 

Percentage of 
microbes that 

Per c.cm. 

Per 40 c.rnm. 

developed. 

survived. 

6,400 

256 

05 1 
00 J 

)05J 

39 

3,200 

123 

57 1 
53 j 

P>55 

43 

l.GOO 

64 

34 1 
2G J 

[-30 

47 

S00 

32 

10 i 

M 5 

46 

400 

16 

11 i 

12 j 


72 


* The number of microbes implanted was here and In all the 
experiments which follow deduced from the number of microbes 
which grew out into colonies in serum. 


Table II. 
Observer A. E. TF. 


Observer L. C. 


9,600 

384 

74 

19) 

4,800 

192 

44 

23 

2,400 

96 

27 

28 1 

1.200 

48 

13 

27 f 

eoo 

24 

15 

G3 

300 

12 

G 

50j 

150 

6 

5 

V 

75 

3 

5 

\ 

38 

1-5 

2 

J 


7G6 

191 

21-9 


insensitive to the feeble chemotatic stimuli which 
emanate from single microbes, the finding of isolated 
leucocytes by microbes must—even in patrolled areas 
in the blood—be a matter of chance. In other words, 
it depends upon the microbe happening to lie directly 
in the path taken by the leuco.cyte. 

The fact that with larger and larger implantations 
larger and larger numbers of microbes are killed, shows 
that the blood develops under the impulsion of 
microbic stimulation increased bactericidal power. 


interpretation of the data. 

From this then follows the important principle that 
our methods of kremobactericidal measurement are 
not in the same category as quantitative chemical 
tests. They are, in reality, biological tests ; tests 
which tell us not what amount of bactericidal energy 
is actually resident in a sample of blood, but what 
bactericidal energy can, under the impulsion of 
microbic stimulation, be developed in that blood. 
In other words, they are comparable to tests made to 
find out what amount of muscular power can, under 
stimulation, be put forth by a muscle. 

It is pertinent .to note in passing that the general 
principle of which we have illustration here may hold 


true, not only of bactericidal, but also of opsonic power; 

It is conceivable that tho values for opsonic power 
which are registered when microbes are incubated 
with a mixture of serum andloucocytcs may represent, 
not as hitherto assumed, tho native opsonic power oi.', 
the serum, but native opsonic power supplemented tj , 
opsonins excreted into the scrum by leucocytes under j 
the impulsion of a microbic stimulus. Experimental i 
data which bear upon this question will come tin 
for consideration lator. For tho moment it will ' 
suffice to point out that by centrifugalising instead < 
of incubating a phagocytic mixturo, and by con- 
ducting our phagocytic operations at tho temperature 
of the air instead of at blood heat, we can reduce ties, 
exposure of tho leucocytes to microbic stimulatios- 
to a minimum. 13 . j, 


Implantation 
per c.cm. of 
blood. 

No. of microbes 
implanted into 
40 c.mm. of 
blood. 

No. otmicrobe9 
which 

developed into 
colonics.. 

Pcrccntaffo 
of survivors. 

8,400 

330 

04 

19) 


4,200 

1G8 

28 

17 


2,100 

8 i 

24 

2S 


• 1,050 

42 

7-5 

18 


525 

21 

11-5 

55 


262 

104 

- 5 

50. 


131 

5 

5 



66 

3 

' 7 


140 

33 

1-5 

1;5 




671 

153 

22-8 


The Immunising Response. j 

Xow that our measurements of the bactericidal' 
power of tlio blood have brought ms faco to face wid-j. 
the conception of immunising response to tbe inocul*-i. 
tion of microbes into the blood in vitro it will he apprt-j 
priato to explain the genesis of that idoa. 'r 

My first.experiments on the question of immunhinL 
response made by tho blood were promptod by th^ 
fact already mentioned that wo had, despite strenuo*! 
experimental search, failed to find any indicatia. 
of tho production of antibacterial substances by tktj 
fixed tissues. In view of that I performed ti*»; 
following experiment:— ; 


Having placed double ligntures loosely round tlio jug* 
vein of a rabbit and having tied off all’tributaries, vat* 
was introduced into tlio vein of tho opposite ear, and tw* 
upon the double ligatures were drawn tight so as to iso* 
a portion of the vaccinated blood within the jugular f* 
At the same time a sample of the vaccinated blood ~ 
withdrawn from the carotid and was placed in the incu' 


Experiments of this kind showed that tho autibacte 
response was obtained, not only in the circula 
blood,.hut also in tho blood isolated in the vein; — j 
in addition in the blood which was isolated 
incubated in vitro. : 1 

These experiments were followed by others in wind 
graduated doses of a staphylococcus and also of* 
streptococcus vaccine wore added to niy own blo»| 
in vitro. The inoculated samples of blood were fhf: 
incubated for six hours and afterwards tlie.W*] 
were pipetted off, and tlion using the “ vud 
and afterwash ” procedure 10 volumes of c- K ' ] 
serum were implanted with a mixture of staphylo¬ 
cocci and streptococci. Tho separate volumes o! 
serum in question were then, after overnight incubJ- 
tion, explantod upon agar. These experiments sliouw 
(a) that the serum of blood implanted with an appN’ 
priate dose of a staphylococcus or streptococci 
vaccine becomes bactericidal to both species of microbe, 
and, further (b) that tho sera of the bloods implant 
with an overdose of vaccino furnish, as eonvp 3rf 
with the serum of tho uninoculated blood, a a 13 * 
favourable culture medium for both kinds of microbe 

The next important step undertaken—hut this p a 
to wait until tlio slide coll and other hamiobactencu • 
methods had boon devised—was to invest )- 3 ; 
as we have just done, the effect of adding graduate 
quanta of serophytic microbes to tlio blood. 

immunising response in vitro. 

I have now, for 12 and more years, expcriincuh 
continuously upon tho immunising response of > 
in vitro. , i - 

In addition to examining for augmented 


Pw em i n|r - : Bright’s Centrifuge Method of Ef 

Phagocytosis, Brit. Exp. Path., 1927, viii., 50. 





HE USCET,] SIR ADffiOTH WUICHT : OS VACCINE THERAPY AND UnlCNISAlTON IN VITRO. [ADC-UST S, 1031 27fi 


idiiced bactericidal power in the blood taken, as a 
liolc, I have analysed the results which relate to this 
y cliiastic bactericidal experiments. Further, I 
avescarched tor augmented and reduced bactericidal 
owex in tho .serum—I use liere the term reduced 
3 Tvell as the term augmented for the reason that 
ho normal serum, though it is as good a culture 
ledium for staphylococci as nutrient Broth, 
ornishes, tliero is reason to think, less than 100 
oloixies for 100 implanted staphylococci. I have 
urt]>er looked for increased and decreased phagocytic 
c-sponse} for increased and diminished opsonic 
wer; and for negative and positive changes in the 
hagocytic avidity of the leucocytes keeping 
a view air the time the problem of the r 61 e played 
>y each of these itoms in the general bactericidal 
lower of the blood. , 

1 have employed also as antigens, both living ana 
lead, and in some cases, autolysed microbes, testing 
he resulting immunising response upon both homo- 
ogous and heterologous cultures. 

I Moreover,. I have experimented upon the blooa 
before clotting, upon coagulated blood, upon delibrin- 
ited blood, .and upon isolated leucocytes—either 
leucocytes •which had emigrated from the-blood, or 
leucocytes separated by centrifugalisation. 

■ Again, I have brought living or dead vaccines 
bto operation sometimes by incorporating them in o 
She blood; and at other times by placing a blooa 
containing vaccine upon or side by side with a m 
Containing a test-quantum of microbes (31etho J 
■fdded Clots ); and, finally, I have—and this is also 
& effective method of vaccination—inoculated tne 
leucocytes intracellularly. The procedure here 
^lestion (I call it the 4 baiting method ) c° ns,sl ® 
;>hing two samples of blood, giving the 
,Ji one sample, a somewhat sparse phagocytic , 
S microbes; and then supplying, after an interval 
incubation, both tho fed and the unfed populations 
if leucocytes with a full phagocytic test-meal. 
j In view of the wide domain covered by these 
Experiments, I must confine myself to settm,, 
here only tho most important experimental hnain • 
;t Let me hegir^ with the results of the chiast.c 
experiments. 

•I Expt. I.. 20.8.23.—Simple bactericidal experiment m 6l * d . e 
Cecils and also cliiastic experiment. (Observer—L. 
■(Tables III. and IV.). 


Female student inoculated with 1000 million staphylococci 
subcutaneously. Flood A taken before the inoculation: 
Blood B four hours after. Both bloods were tested with 
three different suspensions of staphylococcus--2-5 c.mm. 
of each being added in each case to 50 c.mm. of blood. 

Expl. II .—Inoculation in vitro.—A 100 c.cm. volume of 
It. T. M.’s unvaccinated delibrinnted blood, and also a 
100 c.mm. volume of his blood vaccinated with 1,000,000 
of dead staphylococci per c.cm. The bloods wero then 
incubated for one hour. After that tho sera were pipetted 
off and tho corpuscles washed in saline. Then in each case 
one volume of washed corpuscles was mixed with one 
volume of scrum, and then 50 c.mm. volumes of each mixtnre 
were implanted with one-twentieth volume of graduated 
dilutions of staphylococcus culture. The implanted bloods 
were then cultivated in slide cells. (Table X.). 

Table Y.—Cliiastic Slide Cell Bactericidal Tests. 


No. of Staphylococci implanted .. 

73C 

3G8j181j 

02 

66 

Xo of c 
which dc 

:oIonlcs 

svclopcd. 

Total. 

Serum anti /Normal blood.. 

sSritSofe^uscfis ij 

SeiSmO?v^iSed and corpuscles 
of normal blooa 

25 

36 

51 

12 

12 

19 

20 

C 

5 
■ 9 

15 

3 

4 1 
7 : 

C 

46 

71 

05. 

25 


■ t Vnftho bactericidal efficiency of the scrum, 2 ; index or 
IteteSwriStofefficiency o' «» lencwte*. 0-5. 

The results, you will see, of these experiments arc 
• vitinsive as J to tho relativo importance of the 
part Jdayed by the leucocytes and tho serum in the 

S< Tmust 'tberotore'pSs' on to other' experiments 
J,l Tt me in order that those may bo followed 
T, n int out that the number of eerophytic 
Sobers killed by tho blood is determined largely 
^ the dSpSition of the. population of leucocytes 
i to the population of microhes, anil this 
vISion is of course, modified by every physical 
dispos • int0 operation upon tho blood. 

f °Tbo forces which boro require to bo considered aro : 

,1 of gravity; (6) the compressional forco 

ixerted by tho contraction of.the clot; (c) tlio effect 
exerted y respectively upon uncoagulatcd, 

SefibSua cI ani° coasted blood, and (d) the 
spent" neons movements of thejoucocytes. 


Test, Cj samples of Hood before ond after inoculation in 

*’ 0 . of staphylococci implanted 

747 

249 j 83 

r 

No. of colonies which developed. 

Wood A . 

Blood 11 

13 

. * 

5 l 

4 3 


h’o. Of Staphylococci implanted j 

_ ' • ' i 

420 | 110 

No. ot colonies which developed. 

__—---- 

bfclcs ot Blood— 

of Blood (A) 

IB) » I! <A) 

! „ ! 

i 0 , 

16-5 
j 8-5 

11 , 

9v 

5*0 

B-—Index of lucmrd^ctcricMnl^ 3 ^, Jo x ot 

\*ct«>cldal efllclcncy the 

bactericidal tlhciency of tho leucocytes, - v. 


‘With regard °to the effect of gravity’this comes into 
" , in particular when wo aro operating 

C °-«''defiKatcd blood. For hero the red corpuscles 
with dcFilrrmateu ^ 1>ottom . an d tlio microbes 

and lciicocytcs «1 ‘ o rnatant scrum. They aro 
are left b! ,„„ c ytic attack, and can. if the serum 

continues 'to bo^nombactcricidal there develop into 

colonics. contraction of tlio clot influences 

Tho sponla ; closer together tlio leucocytes 
tL °l mi«eb s wS were in the unclotted and freshly 
and micro oca ” comparatively far apart. In coil- 
clotted will bo recalled that half tlio 

nC f‘ „ of blood consists of flnid-and flint this 
™ tho unrctracted clot forms pools in winch tho 
m the j n supernatant Fennn of defi- 

!"wod blood, safo from phagocytic attack. Tlio 
to which an individual clot is compacted by 
.wfsnontancous retraction of the fibrin incsliwork 
depends oF course, upon all sorts of vanaldo and 

'‘'r^'ninTu'mflsarion—wo may consider first the 
C trifmrin"g of uncoagulatcd or defibrinated blood— 
C U .11,Vr alters tlio distribution of tlio leucocytes 
i 1 ' 0 those bloods. When uncoagulatcd blood ts 
centrifuged tlio large mononuclear leucocytes and the 
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lymphocytes arc brought to the surfaco, and are 
with a proportion of the blood-platelets agglomerated 
into a leucocytic cap. Most of . the polynuclear 
leucocytes are assembled immediately underneath. 
When deflbrinated blood is centrifuged for a long 
period (let ns say, a quarter of an hour) in a high 
speed centrifuge, the polynuclear leucocytes are 
brought to the top. When microbes are implanted 
into scrum or plasma or are implanted into blood which 
doos not make immunising response, tho microbes are 
not carried down in full proportion by ordinary 
centrifuging. Many are left in suspension in tho 
supernatant fluid. 

When a coagulated blood is centrifuged tho clot is, 
of course, compacted, the lacun® are abolished, and in 
the case of an implanted blood tho microbes and 
leucocytes are brought into much closor proximity 
than in the uncompacted clot. 

The results obtained by tho centrifugalisation of 
implanted capillary clots furnish a striking manifesta¬ 
tion of tho influencing of the hromobactcricidal effect 
by mechanical factors. 


Expl. 7.11.28. Comparison of Packed and Unpacked 
Blood and Slide Cells.—Four 50 c.mrn. volumes of 11. M. F.’s 
blood implanted witlx an 1800-fold and four others with a 
600-fold dilution of staphylococcus, 2-5 c.mm. of staphy¬ 
lococcus dilution being added to eaoli 50 c.mm. of blood. 
Tho implanted bloods were then filled into capillary tubes 
and were kept in the incubator for six minutes to allow time 
for clotting and for the separation of tho clot. Then two 
tubes from each set of four were centrifuged for two minutes 
at full speed in the electric centrifuge. All tho capillary 
tubes were then incubated for 18 hours. The clots were 
then decolorised and the anaerobic colonies in them wero 
counted. 

Four 50 c.mm. volumes of deflbrinated blood to which tho 
same addition Of staphylococcus had beon mado were then 
cultured in slide cells. Higher dilutions of staphylococcus 
were enumerated in slido colls in watered blood. (Table VI.) 


Table VI. 


Volume ot staphylococcus 
implanted. 


ia Wash. 4 Wash. 4 Wash. 


No. of colonies which developed. 


Deflbrinated blood in slide cells 
Unpacked capillary blood-clots 
Packed capillary blood-clots ;. 


Us 

113 1 

108 j 

r-m 

!fS 

> u 

39 1 
65 j 

±52 

149 \ 
I 225/ 


oi 


i 32 \ 

0 J 


i 16/ 


»87 


r24 


Having got these preliminary matters out of our 
way we may consider the outcome of repeating the 
fundamental experiments, varying however the 
technique, in using here for our implantation instead 
of deflbrinated blood or blood fresh from the circula¬ 
tion, leucocytes derived from centrifuged blood 



Table 

VIII. 


-\ 

No. of colonics 

No. of colonies 


Dilution of 

whloh 

which 

Percentage. 

staphylococcus 

developed 

developed 

ot > 

implanted. 

in a lcucocytc- 
froo scrum. 

In tho leucocytic 
suspension. 

survivor?. 

Staph. 

S 

umrm if 

100 


8 / . 





i2 


33 

' 


15-5 

25,000 

HH 


No. of staphylococci Implanted 

520 

15G0 


No. of colonies which developed. 

Deflbrinated blood in slide cells 

Unpacked capillary blood-clots 

Packed capillary blood-clots.. 

30 

52 

43 

4G 

481 

40 

4 

3 j 

43 

■44 

■34 

93 > 

Hi [no 

111 J 

ill} 120 * 

11)294 

-- Expt. 16.11.27.—Similar experiment and technique to 
above. (Table VII.) 

Table VII. 


suspended in serum. The following protocols ot .i 
experiments show that wo obtain when wo operate 1 
with leucocytic suspensions exactly tho same results.f: 
as when wo operate with tho whole blood. 

Expl. 31.10.30.—A. E. W.’s blood. Citrated blood ™ : 
prepared by adding 1 per cent, of citrate of soda to 50 c.mm. - 
volumes of blood. The blood samples were then centrifuged. 
in capillary tubes and tlio plasma was pipetted off. The -- 
capillary tubes wero now cut across immediately below tfe ' > 
leucocytic cap and tho agglomerated leucocytes dispersed 
in SO c.mm. of serum. These scrum suspensions of leucocyte: 
wore then implanted with, in each case, 5 c.mm. of a dilute! , 
staphylococcus culture, and were then incubated in capillary ; 
tubes disposed nearly horizontally. Similar quanta of.': 
staphylococcus wero, for purposes of enumeration, implant! 
into leucocyte-free serum. (Table VIII.) 




Expl. 7.11 30.—50 c.mm. volumes of It. U.’s blood yew a 
centrifuged after tho addition of 1 per cent, citrate of sok( : 
The plasma having been pipetted oil tho leucocytes compar ¬ 
ing tho leucocytic cap wero dispersed in 30 c.mm. of scrum 
and these suspensions wero implanted with one-tenth of th« 
volume of graduated dilutions of staphylococcus, and wen 
thenincubated in capillary tubes disposed nearly horizontal!?. 

Table IX. 


Dilution of 
staphylococcus 
implanted. 


No. ofmfcrobosi 
Implanted into] No. of colonics , 
ouch volume ofiWhlch tlovclopod! 
loucocytio | in each tnbo ' 
BUsponsion. 


Staph. 

200,000 

Staph. 


100,000 

Staph. 

50,000 

Staph. 

2500 


} 25 

} 50 

]■ 100 

y 2000 


1 }> 

0}0-5 

l}l-S 

?}8 


Percental 

of 

survivor* 


1-5 V f 


0*4 


Expl. 5.11.30.—R. T. M.’s blood. Leucocytic suspense 


made by suspending the leucocytes from" 50 c.mm. 0 
centrifuged blood in 15 c.mm. of serum. 


Table X. 


No of microbes 
implanted. 

\ 

No. of colonies 
which developed. 

Percentage of 
survivors. _ 

3G 

i 9 

’ 12 

S-104 

2S 

72 

; 20 

18 

i> ,D 

2G 

144 

i 181 

f8 

>■18 

,12 

288 

l 58 

30 

U4- 

15 

576 

| 60 

i 5 

•59 

10 


Expl. 3.12.30. R. p.’g blood.—Graduated impte 1 
tions of staphylococcus into' a weak leucocytic suspend 
Leucocytic suspension prepared in bulk from R* 
citrated blood and diluted with serum to one-eighth stand 
f i c.mm. volumes of staphylococcus dilutions were 
implanted into 20 c.mm. of this leucocytic suspend 
in triplicate and tho suspensions were then incubate 
above. Five counts mado of 1/30,000 dilution m » orl 
serum. (Table XI.) 

pass now to otlier experiments in winch 
employ, as before, graduated quanta of micro 
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■ ( and operate again upon blood or separated leucocytes ; 
* but we now arrange our experiments so that the 
; acquirement of bactericidal power of the serum and the 
;>effect exerted by it-shall be separately manifest. 

\ The simplest and most obvious way of achieving this 
tia to bring the vaccine of dead or living microbes into 
^operation upon the blood, to incubate the clots, and 
ytnen pipette off the serum and test it by implanting 
■lit with very email numbers of living microbes, 
si 

jV, Tabus XI. 


>jr Dilution of 
*tapbyloc-iccus. 


I(Calculated Colonies 
pount.j implant, developed. 


Staph.- 
. 1000 
Staph. 

' 3000 

Staph. 

10,000 


Staph. 

30,000 


Staph. 

100,000 


720 

240 


1 


8 1 

,§} 8 

g) 6 

ti i 7 / ' 

Similar experiment and technique as above, 4.12.30. 
I Ot I : ■ r> 


24G 


27L . 

90 } 

08 t 

.,32 » 

•33 | 29 


36 


(Staph. 

I ifiTood . 

I • '■ ’ 

: Staph i 

it ’ 20,000' 

\ Stapb. 

1 40,000 

/. Staph. 

r. SOTOOO 


Staph. 

100,000 


91 


• 6 \ 


81 


3 L. 


103 

89 

12 7«l 

7 

93 


4 


78 


J 

8) 



44 

i}**. 

14-8 





20 


i'l 


14 

24 

221 

i) 6i 

29 

32 

) 

15 J 




1] 


— 

11 

3 l 3 * 

34 



5 J 


- 

G 

3a . . 

l\n . 
i J' 

37-5 






and were, after addition ot Tuberculin B.E., reimposed upon 
the clots. After 24 hours’ incubation-the sera were a 
second time drawn off, and wero tested by the Wash and 

Afterwash method, using a 5 c.mm. volume of -as .a 

forerunner and three 5 c.mm, volumes of serum as after- 
runners. (Table XIII.) 

Table XIII. : 



No. of 






developed in the three 




after-runner volumes. 

Total. 


1 

2 

3 



Control normal serum .. 

24 

34 

15 

13 -• 

4 

6 

43 

53 

>48 

Serum containing— 

B.E. 

13 

7 

4 

24 

l-m 


21 




B.E. 



o. 


[•24 

2000 million.. 

14 



22 


B.E. 





[■30 


22 

12 



B.E. 






100 million.. 

B.E. 

9 

15 

8 

. 5 

28 

[•24} 

50 million.. 

B.E. 

16 

8 

10 

7 . 

251 

■104 

25 million.. 

9 


2 


| —-- “ 


‘.The two following experiments are of this kind 

17.12.30. A. E. W.’s blood.—5 c.mm. of salt 
(] ut V°a or diluted staphylococcus culture wero incorporated 
ito 50 c.mm. volumes of blood, and the bloods were tnen 
jcubatcd for 20 minutes. After this they were centrifuged 
^ra pipetted off and tested bv the Wash and After* 
jjj {^“.method—the forerunner volume being here a 10 c.mm. 

of IhhT and the after-runner volumes three 5 c.mm. 
flumes of serum. The results wero as Bhown in Table XII. 

• Table XII. 


t ‘^nun from control blood .. 

f "" ^°od Implanted 

staph. per c.cm. .. 


236n et» p v* per c - cm - 
5B0 staph, per c.cm. 


No. of colonies which 
developed in the three 
after-runner volumes. 


Total. 


Calculation shows that here again in the most 
favourable cases the serum acquires sufficient bacteri¬ 
cidal power to till just over 2000 staphylococci 
per c.cm. 

FVnf 21 3 30_100 c.mm. volumes of A. E. W. a uncoagu- 

hiood implanted with 10 c.mm. of normal salt solution 
or WK culture were incubated for 25 minutes. 

then centrifuged. The sera were now pipetted off. 
k volumes of a 50,000-fold diluted staphylococcus 

culture* were^added in ea'ch Casa to 40 c.mm. nt scrum. 
(Table XIV.) T 

Table XIV.. . , 


? |f ca7 ??" tion sll0 ' T5 that hcr0 ' in tho , most 

Vj SL e ; V 110 15 °-®™- of serum hero used acquired suffi- 
i ' ; lt . bactericidal power to kill at tho rate of 2500 
?; ,la Plrlococciperccm. , 

2.12.30 A F W’s blood.—50 c.mm.. volumes ox 
*** centrifuged after'clotting. The sera were drawn 


Scrum of control blood 

Serum Iron blood vaccinated with- 
5 staph, per c.c. 

50 staph. per c.c. 

500 staph, per c.c. 

1,000 staph, per c.c. 

2,000 staph, per c.c. 

5.000 Btapb. per c.c. 

20.000 stapb. per c.e. 



No. of colonics 
which developed. 


The scrum here killed oft, nt tho best, 950 stnpliy- 

10 Another way of studying tho offect of the- serum 
separately is illustrated by tho next two ovponments. 

f> n A E. W.’a blood.—GO c.mm. volumes of 
need after clotting in capillary tubes. Tim 
blood CCD, " IU L ff . 0 fT 2-5 c.mm. of diluted staphylococcus 

sera were thendrawno ^ TO]amo of fierum> ao<1 the scra> 

culture were addea ^ the clota nn a lightly centrifuged. 

S^couSaMuu tubes wero thrujdlisted almost horizontally 
and incubated overnight. (Table .) 

Table XV. 


Dilution of 
Uiphylococcna 
culture 
implanted. 

No. of microbes 
implanted Into 
each volume of 
serum. 

No. of 
colonies 
which 
.developed. 

Staph. 

6 

61 

4 

5 

160,000 


*» - 


Staph. 

£0.000 

12 

. «3 

8 ■ 

4 

Staph. 

40,000 

25 

17 j 
21 

13 

Staph. 

20,000 

Staph. 

Ibiooo 

50 

19 J 

• 20 

100 

- 55 1 
SlJ 

• 38' 


Percentage 
of . 

survivors. 
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CaiculatioiTsbows that boro the serum in the most Experiment. A. E.AV.’sUood (Same technique 
favoSte case killed 2500 staphylococci per c.cm. as m the above.) (Table ^ III.) 


rw 23 9.30.. A E. W.’s blood.—50 c.mm volumes were 
fflled^into capillary tubes and allowed to clot. They were 
Sen centrifuged and the sera pipetted off. The volumes of 

sera 1 were then inoculated with TuhercuhnB.E. and then 


Table XVIII. 


implanted. ineacbcaso with 58 staphylococci and replaced 

on^the clots. The containing tubes wero then eloped so as 


Dilution of 


to form, a small angle wimi me —- ' ,i 

in that position. The number of colonies which developed 
in the sera were then enumerated. (Table XV 1.). 


culture im- 
planted Into 
tho serum. 


Table XVI. 


No. of colonies which 
developed. 


Control serum .. 

Serum containing— 
- B.E. \ 
2400 million J 
B.E. \ 
1200 million J 
B.E. \ 
. 600 million / 
B.E. \ 
300 million J 




41/“* 

44>«i 

3?} 3C 


Staph. 
100,000 
Stapli. 
80,000 . 
Staph. 
40,000 
Staph. 
20,000 
Staph. 
10,000 
Staph. 
5,000 


No. of microbes 
suspended in 
tho serum in 
tho 

No. ot colonics 
which developed 
In the serum In 
the 

Percentage , 
of ; • 
survivors 
in unliaed 

Lined 

segment 

Unlincd 

segment 

Lined 

segment 

Unlined 

segment 

segment. 

. 

C ' 

0 

0 

0 

O' 

3 

-l’ 6 ' 


12 

12 

0 

0 

12 

9 

■10-5 

: 87 

24 

24 

0 

0 

19' 

19. 

.19 

80 ■; 

48 

48 

0 

0 

38' 
34 , 

.30 

75 ■... 

96 

96 

0 

0 

50' 

07 

.53 

60 - : v 

192 

192 

0 

0 

73' 

70 

.711 

37 


■P.V.. C , , . , . . 37 f-ou .lit 

300 million J Here tbo serum in. the unlined segment oi t 

—— --—-- ~ tubes killed in tbo most favourable case, 49w 

. . ,, ..:i,„a staphylococci per c.cm. •; > 

Calculation shows that tbo serum killed bit) 'iyj 10n w6 roview those experiments we rccogtu* 

< . .■» v i* ...... ___ nf */>rn Of 


- - | T HUH 11 U lOIlUH V11UOU ~ 

:apbylococci per c.cm. . that the Jaw —for we may now call it so —of seto ,« 

Yet another way of arranging tbo experiment ; )1( j ~ er0j bactericidal response to minimal mierm 
_ ir, nioA n frvnrt.ii Winch will bo considered »*u>7 nrrnlr.Y fCSP&MI 


. Yet another way of arranging rno esimumuui ser0t bactericidal response to minimal uuctw* 

(there is also a fourth, which will he considered i m pj an f a [i 0 ns, and of progressively greater respwjj 
-elsewhere) is as follows:— ' • to increasing microbic stimulation , holds not only* 

We take a series of capillary tubes upon tho stems j m pi an tations into blood, hut also of those madeioj 
•of which we have marked off two segments of, let ] 0UC0C ytic suspensions. And wo have further m 
ns say, 25 c.mm. capacity. Wo then fill into the distal ^at p rec j BO iy similar effects are obtained with & 
segments blood from the finger, incubate for 20 pitted 0 ff from respectively lightly and hea'" 
to° 30 minutes and then expel the clots. Having j mT) ] an ted bloods, and also with sera imposed tt 


ments blood from the linger, incuDate iui ^ pitted off from respectively lightly and nea 
30 minutes and then expel the clots. Having j m planted bloods, and also with sera imposed tt 
is provided ourselves with capillary tubes reS p OC tiyoly lightly and heavily vaccinated leucocyte 
ided into two segments, of which tho distal T j ie p ro ^i om as to whether the increasing kiW 


divided into two segments, of winch the aistai .pbo problem as to whether the increasing ki 
•one is carpeted with leucocytes and the proximal of Boro phytic microbes -witnessed in eflcctir* 
•one uncarpeted, we introduce into these combined y acc j na t 0 d blood is attributable to increased pl)»P 
segments through the proximal ends of the tubes m C yq; 0 XCS p 0 nso, or to a develojiment of bactericifl 
■each case a 50 c.mm. volumo of serum—the sera p 0WCrs i n tbo serum, would appear herein to -fl| 
•employed for the purpose having been implanted its answor . 

with graduated quanta of staphylococcus, ibe We shall have to consider later whether tbo incrca*** 
"tubes are now sealed up without displacing the pjjagocyfcic response which is concurrently obtain* 1 
•columns of serum, and, the unlined segments being ,j oog or does not in cases where tbo action of pbagoed* 
kept uppermost, are sloped so as to form a small j g no t moc banicnlly barred, contribute its quota * 
angle with the horizontal; they are then placed in observed result. ' t 

■the incubator. Tbo protocols of two expenmens We may now, taking our cue from the experiment 
of this kind are subjoined. set out in Tables XIII. and XVI., disposo of 


Expt. 2.1.31. R. M. P.’s blood. (Table XVII.) 
Table XVII. 


•staphylococcus 
culture im¬ 
planted into the 
serum. 


Staph. 

180,000 

'Staph 

•90,000 

•Staph. 

30,000 

Staph. 

10,000 

Staph. 

3,000 


No. of microbes 
suspended in 
the serum in 
the 

No. of colonies 
which developed 
in the scrum in 
tho 

Percentage 

of 

survivors 

Lined J Unlincd! Lined 
segmentjsegmentjsegment 

Unlined 

segment 

segment. 

12 

12 

0 

0 

1?}U 

90 

24 

24 

0 

0 


25 

72 

72 

0 

0 

33 >331 

48 

216 

21G 

0 

0 

82 }” 

30 

720 

720 

0 

0 

120 } 12 ° 

17 


VUU UWUUX I VU . VUU1UI , 

We may now, taking our cue from the oxperimeo 6 
set out in Tables XIII. and XVI., disposo of o® 
further general point bofore entering deeper w’J 
the question of phagocytic response in vitro. •" 
studying the protocols in question you will noto tv 
outstanding points of difference between these ao 
those previously considered. It will bo noted, fij*' 


uuau xuBtuiiu ui win vaccine oeing uiruuuj » 

into the blood it was here merely placed in abutffl* 

1.1 J 4 J r j. Ml V. flirtil" 1 


VAAV Uiuvu UiUl'O. A11U 111 nm rJ v> vwv- - 

that the smaller and larger doses of vaccine n 
brought into application do not hero, as they .,^ 
when incorporated into the blood, produce °PP°'‘ 

effects in tbo form nf nnQifiirA nilfl nAfTflflve respott*. - 


.T null AuwipincVUJU mtu l-ut) U1UUU, JJiunuwv 

effects in tbo form of positive and negative responq 
Instead of that wo have here with an eX * 01l r j It ,. 
range of doses (in the one case with doses ran- s 
from 1 in 2000 million to 1 in 25 million, and inA 
other case with doses ranging from 1 in 2400 ® 
to 1 in 300 million of Tuberculin B.E.) with * 
dose a positive bactericidal response. i;(t 

There is not in reality any matter for Bl “P 9 
in this. For consideration will show that v ^ 


111 ior consideration will sliow that ^ 

Here the serum in the unhned segment of the vaccine i6 merely superposed upon a clot there ; 
■tubes killed in the most favourable case, 24,000 in the initial stages of the experiment, come i 
staphylococci per c.cm. operation upon the leucocytes only such f raC 
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iof the'total antigen as may diffuse into the clots. 

: And in conformity -with this there 'will, in. the stage 
' !of the experiment wo are considering, come into 
-—lethal operation upon the microbes disposed outside 
a'the clot, only tho bactericidal substances elaborated 
3j!in response to this first instalment of antigen, 

1 ■} A number of theoretically interesting points 
—.connected‘With this mode of bringing vaccines into 
y. 'application must be reserved for treatment in a 
^Jcparate paper, but it is of practical interest to 
reflect that the two contrasted methods of applying 
‘ ■ jt vaccine which we have hero been considering have 
i!j their analogues, tho one in intravenous administration 
,, M the other in subcutaneous application of vaccines. 

1 jn the case of the first there is in respect to dosage very 
jr title margin of latitude. If we inject a little too 
' each wo produce an immediate negative phase. 
J '. wtfrariirise,. where a vaccine is applied hypoder- 
711, really the patient may, even in despite of the 
^^ministration of an excessive dose, reap benefit 
""joni it, For the first instalment of antigen absorbed 
jay achieve the therapeutic aim wo have in view, 
pX'pd our aim once achieved any negative phase 
e .hich may thereafter supervene would be quite 
hwcuous.. 

increased phagocytic RESPONSE IN nTRO. 
ma, y now pass to the consideration of the 
w y a S<Jcyt\c response obtained in vitro. 

^"'•.Perhaps when all things are taken into consideration 
most dramatic demonstrations of increased 
.ifipocytic response obtained in vitro by vaccines 
?< V\® those which aro obtained by the ruse of employing 

our phagocytic mixtures instead of unhoated 
fflnun. heated serum—i.e.,* Eerum which is almost 
muded of opsonin. It will Buffico here to cite a 
I! '$Ele>periment. 

-jeflfept. 5.5.30. A. E. W.'s defibrinated blood.—The blood 
wA* « n (ri{ U g e< L Tho serum was then pipetted of! and 
T‘,.F*d for 45' to 00° C. The corpuscles were washed several 
)0 ‘ps in normal salt solutions. Two volumes of heatea 

tltfk)-. Table XIX; . 

7 . j** Percentago of leucocytes which pbagooytose. 

»P)* Percentage of leucocytes containing an uncountable numoer 

if ot staph. 


feL_, 

(j n 1 ^ash of normal salt 

cat ^ senun + corp's-f + 

|jpl "’ash (»l/iootbj of g^R 

|1» f 

0 

S' 

I# 


SroXilioh 
11.K’. 

4 million 

H.B._ 

2 million 



| Phagocytic. J 

1 

i A 

; i 

B 

Count. 

Index! 

2 W 

3-3/“ C 

i 

1 

1 ' 

! 42 
! 37 

I 

i 3 

5 

1 

6 

2-3 

i 

| 58 

' 16 

2-C 

1 

i 10 

8 

7-7 

3 

67 

2t 

10 

3-9 i 

6G 

ID 

7-1 . 

2-8 

CO 1 

21 

c-i 

2-3 

49 

21 

12-0 

4-6 

88 ' 

49 

5C 

2-2 

5G 

IS 


J SiS^ ere then raised with one volume of washed corr 
V r °'ome of a six-fold diluted staphylococcus 

Sg®* a ^d there tras then added to the control phss^« 
/ Shfl i; 01 } 0 was h of physiological salt « ‘H;hfti<m of 

ri ’V.,yS hilxtures in each case one wash of a ion 

“ - B.E. ThVw mixtures were then, after mentation 


volume of washed corpus^* 


for 20 minutes, centrifuged and rccentrifugcd for 45' 
in each direction. - Phagocytic films were then made from 
each sample of blood. (Table XIX.) 

In order to appraise at their proper value the 
ugures Bet down in the first two columns of the above 
protocol account has to be taken of the fact that 
in counting the films any ingest of over 20 staphy¬ 
lococci was entered as an ingest of 20.. If it had 
been possible to count the full number of microbes 
ingested (tho percentage of leucocytes containing 
uncountable numbers is recorded in column 4 of 
the protocol) tho phagocytic indices would have come 
out very much higher. The phagocytic counts with 
the optimum additions of vaccine would certainly 
have reached astonishing figures—lot us say an 
average of 30 or 40 per cell, and tho phagocytic 
indices would have reached 75 or 10. 

An experiment like the foregoing furnishes conclu¬ 
sive evidence that leucocytes when treated with 
vaccines, respond, not only {as seen in previous 
experiments) by excreting bactericidal substances 
into the serum, but also by an increased phagocytosis. 
Similar, but owing to the larger phagocytic intake 
in the control, quantitatively less striking differences 
between the vaccinated bloods and the controls aro 
obtained by adding appropriate quanta of vaccines 
to phagocytic mixtures containing, instead of heated, 
unheated serum. And analysis of these results.by 
the chiastic method has shown that increased 
phagocytic response obtained is, in most cases, due. 
to a combination of increased opsonic power developed 
in tho serum and to increased phagocytic avidity in 
the leucocytes. Not infrequently, however, the 
opsonic power of the serum is increased, while tho 
phagocytic avidity of tho leucocytes is reduced ; and 
Lain, sometimes tho phagocytic avidity of tlio 
leucocytes is increased while the opsonic power of 
the serum remains tho same or is reduced.; 

There is however, in theso respects, very htilo 
nercement ’ between one experiment and another, 
and very little also between tlio figures which represent 
tho phagocytic iador ot a.blood and its component 
factors—i e., the figures whtcli represent (a) tho 
opsonic index of the sernm, and (») the phagocirtio 
avidity o! the leucocytes. This is no doubt duo 
to the fact that tho washing, centrifuging, and 
standing in salt solution to, which tho leucocytes aro 
iii chiastic and opsonic experiments all 
afieeftheir intako, and it is probably also due to the 
scrum of vaccinated bloods containing, in addition to 
antigens which can ovoke immunising 
opsomns, S leucocytes used ior testing. There 
T r at t,d" stage mi need, I think, to labour 
Ihc point that the leucocytes of a phagocytic mature 
am Responsive elements, and are not, in any .sense, 
tto analogues of chemical indicators. 

IMTOnTANCE OF THE FACTOR OF rnACIOOTTOSlS. 

I now pass to consider certain general probloms 


which require 


to bo carefully pondered. 


mi e first of these is tho problem—already envisaged 
, " to whether enhanced phagocytosis or tho 

u^vclmunent of bactericidal power in tho blood-finals is 
Inc more important factor in tho immunising response 
tb i Jh eventuates in increased killing of seropbytic 
wl„ch O'onaa^ C()nnclion with this 

“umnSical considerations mnko clear that inasmuch 
Hoo j normally contains 74 millions of leucocytes 
as m there would, if wo implanted 100 microbes 
! 7er ,'\ nn ’ microbes per c.cm. represents a formidable 
senticAunic infection) bo an army ot 75,000 leucocytes 
available for the pliagocyting of each microbe. 
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The same sort of considerations apply to tho opsonic 
capacity of the normal hlood fluids. . That opsonic 
capacity as measured (rightly or .wrongly) by the 
ordinary phagocytic technique 14 easily permits of 
ingests of 10 to 20 microbes per leucocyte of normal 
phagocytic avidity—and to a total of 75 and 150 
millions of microbes ingested per o.cm. 

It will be obvious from these data that the‘normal 
blood already, possesses a phagocytic capacity far 
,in excess of all conceivable requirements. It follows 
that the explanation of inadequate phagocytosis of 
implanted or infecting microbes must be sought in 
the difficulty of leucocytic access to the implanted 
microbes. When we meditate upon these things 
and reflect that chemical access (that is accoss of 
dissolved bactericidal substances) to implanted 
microbes must, in the nature of things, be more 
easily realisable than leucocytio access, and consider 
further that such chemical access is, in the case of 
the circulating blood, secured, it comes home to us 
convincingly that the development of an even 
moderate amount of bactericidal power in the serum 
must count for more in the killing of sorophytic 
microbes than any reinforcement of phagocytosis. 

The further questions wo have to consider . are : 
(1) the question of immediate (I have before called 
it. “ subitaneons ”) immunising response ; (2) "the 

question of specific or non-specific immunity (we 
shall see that specific and non-specific are ambiguous 
terms); and lastly (3) tho question of dosage. 

THE IMMEDIATE RESPONSE. 

One of the things I had to do in connexion with 
antityphoid inoculation was to refute with data 
obtained by measuring tho bactericidal power of 
inoculated men beforo and after inoculation, the 
traditional belief that ton days must go over before 
the effect of a vaccination process bocomos manifest. 
I showed there that tho effect of inoculation upon 
the blood.was already plainly manifest 24 hours 
after the administration of tho vaccine. A further- 
scaling down of the time deemed requisite for the 
manifestation of the effects of inooulation was 
achieved When it emerged from our measurements 
of the opsonic index that the effects of subcutaneous 
inoculation and after auto-inoculation were already 
well developed within an hour after the application 
of the ictus : immunisatorius.. And further research 
has shown that immunising response to vaccines is, 
in the case qf intravenous inoculations, well developed 
within 10 minutes after the inoculation, and finally, 
both bactericidal -and phagooytic experiments on 
the blood in vitro—which, of course, lend themselves 
better to accurate ti min g—have shown that there 
is instantaneous response to the introduction of 
Vaccines into the blood. You will, when we come 
to consider the question of dosage, see that the time 
requisite for the development of maximum immu n ising 
response is not a simple function of the quantum 
of antigen incorporated, but is largely determined 
by the soluble ot insoluble nature of the antigen 
and the lytic forces which the blood brings to bear 
upon it. 

(To be concluded.) 


: 14 It will be shown elsewhere that quite different results are 
obtained when we employ (and the centrlfngalisatlon method 
makes this possible) plasma instead of serum in our opsonlo 
measurements. 


Savernake Hospital^ Contributory Scheme.—■ 
Of this hospital’s' income of £10,471 last year, £4122 yog 
raised by the contributory scheme—£1000 more than its 
total income ten years, ago. The scheme lias 4186 branch 
"secretaries and'collectors. 


INJECTION TREATMENT OF VARICOSE 
VEINS AND ITS BEARING ON THE 
PROBLEMS OF THROMBOSIS * 

By David H. Patey, . M.S. Lond., F.R.C.S. Esc, 


ASSISTANT BURGEON TO THE MIDDLESEX nOSriTAt. . 


The injection treatment has within a short spice 
of time so altered our previous ideas on tho treatment 
of varicose voins that it may without cxaggeratkn 
■he described as revolutionary. There aro fashion* 
in medicine ns in all things, hut injection treatment 
has by now been widely tested, and the results hm 
been found satisfactory by so mnny observers that 
its-position in therapeutics may ho regarded B 
established. Tho modo of action of the varu» 
solutions used theroforo has an immediate practical 
interest. But there is an aspect other than th| 
therapeutic, and that is : what effect, if any, has it* 
now method of treatment had on our outlook on til 
problems of spontaneous thrombosis 1 4 

The subject may bo conveniently considered nnda 
three headings : (a) Tho pathological changes resulting 
from injections and thoir explanation. .■ (6) Til 
relation between thrombosis produced by injection! 
and spontaneous thrombosis, (c) Tho possiblo eoHj 
plications of injection treatment. ; 


Pathological Changes after Injection; 

In man tho opportunity does not ofton occur 
making, a series of .histological observations at regal 
intervals after injoction, so that these changes i 
most conveniently studied in animals. Tho in argil 
ear-vein of tho rabbit has boon most often used 1 
this purpose, since it is "a comparatively large v® 
lending itself to continuous observation after f 
injection. But, while most of tho recorded exp* 
merits, deal with tho changes at long intervals ail 
the injoctions (Binot and Verne, Korn and Angle), 
is tho earlier changes that aro important in dotormiiui 
the cause of tho vonous obliteration, and it is chied 
with theso that this paper will deal. 

In the first series of experiments, the margin 
ear-veins of a number of animals wdro injected vil 
1 c.cm. of a 30 per cent, solution of sodium salicyW* 
The animals wore lulled at regular intervals a# 
specimens thus obtainod showing tho microscopic* 
appearances \ hour and 4 hour after injoction, ti® 
at half-hourly intervals up to six hours, then * 
hourly intervals up to 12 hours, and finally af * 
hours. The immediate naked-eye effect of lb 
injections was a general dilatation of tho vessels ^ 
the ear, which as a result showed a diffuso pinkis* 
blush. By 15 minutes as a rule tho circulation in 
the injected vein had ceased, owing to intravascubj 
coagulation. After some hours, and especially 
24 hours, the whole ear had become swollen a 111 
cedematous. Microscopically, the earliest change to 
be seen in tho vein wall was a slight wrinkling w® 
deposit of blood-pigments in tho endotholial cd 18 
lining the vein (Pig. 1), while the vein valves w 3 ? 
seemed liable to early damage (Pig. 2). But in som« 
of these early specimens, in spite of tho presonco o 
intravascular clotting, a considerable amount ® 
normal, apparently intact, endothelial lining couM w 
seen (Pig. 1). Later, the endothelium tended ■ 
degenerate and disappear, the vein wall stain 
poorly, and occasionally bocame fragmented (FjS- 

and by 24 hours the thin vein wall was almost cow- 
- ■ - - 


-- tALiu L1IJ.U VtJlU WUJA - - 

pletely destroyed. For the first few hours. 


® tt5L ‘d 0Q a Hunterian lecture-delivered beforo the • 
College of.Surgeons of England on Jan. 20th, 1331. 


uyga] ■ Hr., i-atey: injection treatment of varicose 


VEINS AND THROMBOSIS, [accost 


-----‘-..vtaduois. . |auodst 8, 1931 oq* 

fTofjjiDjetlion tho tissues surrounding tie veins slowed „ «, ”--—^ 

”!Ssfc^„<,«, **■»= k"~ i ssan&s 

«!3,U:W c h»n »f 30 per cent, sodium salicylate in the rabbit directed*Y®! ns ’ th ,- t the 8 °' u tions ho used^ad no 


53 , 11 , i-uvuu! .w per cent. sodium salicylate in tho rabbit ^VnerZ V - ’ luo BOlun °ns lie used had no 
fall rougUy i nt0 tIlroe st / ( f“^rSuhr ^“L^ating action on tie Wood, and it s“mv 
toapia ,oa; (2) destructive "change i tie va n SH1 ° S ° f 6I P Mi ““‘ 8 in a SK 

(3) acuto ..inflammatory changes in the lur 7- eoaSm th,s ' 

“*' " f titSaeB - -S£te drawn 

coagulation at room temnnvtif,,,.,* „__o, and the rato of 


"T+* <*-«- 

ndli 4 <Wo*al V01 s I j !? r a aU n 1 f i'itlc altered, and before tho concentration WM™JucedTo a o b no U pirt mdufS'siuJyStet*' 
ui'^ltveioSd 1 ■■ S8M f acut0 inflammation have two of Mood, tho mixture w stilt fluiddMIie'end^nlo 

r*3X-ni«-^, ____ 


mr developed g • acut0 inflamma tion have two*Mood, the nature was still fluid at the“ndof 30 

s:iS=s“s »?“»,■- 

Jile^d^urrtl^ 6 ’ fiaciicniarly sodium morrluate, quinine “®* 'an anticoagulant rather than a coagulant, 
aW“«• a P d glucose. Animals injected with and it s also a slow hsmolytic agent, 
hi to'S A* 5 re r cent - aolntion of sodium morrluate „ J*™ 1 " «Penm6nts were performed with quinine 
i'lrilSf??”® 6 ?, 111 scneral similar to those following a “f, “f tt o and bIood - °S am using saline as a 


icWfir? «t 1 . vouu Boiuuon 01 soaium morrhuate „ T „ 
*i[icihf?- an - ge l- ln scneral similar to those following “ d “ 
r*S of S' a general-dilatation of thS controL 


dWsiehTf ‘“i''-e., a general-dilatation of the .. 

.Sffl fern,,. . e ? r ’ tbe ra P id formation of an intra- , In the quinine end urethane, which tends 
; K c,0t ’ and subsequent mderna of tho ear • and f ° cut At room temperature, it is neceSnrTre 

?d bj E \icro3cor)if-5 JIt- ,? a ~re c , OI . 0 r» ’ a . it, so the saline was also warmed in thes&m* tt-nt** 

epfliCaH /pjV ret ■*’ degenerative changes m the vein bath. Heat accelerates the clotting process, and the control 
(jiJ f}' an & an acuto inflammatory reaotion tub ® bad clotted in three minutes. Quinine°ami 

Grounding tissues (Fig. 6). Five per cent. mt ‘“ e and blood, on tho Other hand, mired in equal 
differed from the 30 p P « cent. Et“&'^ 

oft® ; • * n ^ a t it was not such a certain thrombotic abandoned. A similar result was obtained with ono tmrt 

JmuC c ’ 1 he solution of quinino and urethane used iras £>t quinine and urethane to two ot blood. 1 s . 

9 J k **j »re?w n ?h« 3 pCr C t en J* of ^ inine and 6 i P er cent * Sodium morrhuato also has no direct coagulating 

^ 8 aedifficultemployed cUnicafly. action in vitro, but is a powerful hremolytio n^ont 
ftcfl^jA p ty ln .^testing this solution was that in the the addition of 1 c.cm. of a 5 per cent, solution to 

'X h% 8 j , 6 ® ar g>n between a thrombotio dose and a 1 c.cm. of blood resulting in almost immediate and 

n chan* ' 18 /' ma ?’. But the - positive cases complete haemolysis. In all these solutions, therefore 
^ iloinW * ? r °. ced in ear WQre similar to those a direct coagulating action on tho blood can be ‘ 
^^rrhinf 1D ^PPP I0n of B ^dium salicylate and sodium excluded as the cause of the intravenous thrombosis 
Hie °* ^ histological findings thus suggest (2) As for tho second possible explanation 
^Prodn *J e £ era * “echanism by which thrombosis the clot has usually formed some time before’ 
i^iThe otl ^ese three solutions is similar. the histological signs of acute inflammation appear; 


l itu^The otl 3 mese tnree solutions is similar. the histological signs oi acute inflammation appear ■ 

M enlr 60 ^ ut; ' on tQ sted was glucose. A GO per and, on the other hand, in Bomo of the animals a well- 
it % C 1 strength used clinically, had no marked inflammatory reaction was present without 

babbits ‘ a ? in l* 6c t e d into the marginal ear-vein of thrombosis. The actual inflammatory reaction can 
Ktr , 8cdu ^ 0 . n therefore mado up twice therefore bo oxcludod as tho causo of tho thrombosis, 
onf ng^Il, <l10 ’ resuIt being,a thick syrupy fluid though it probably plays an important part in 
^bfi'icult through a hypodermic needle with securing the adhesion and rapid organisation of tho 

^iromh • Even with a solution of this strength clot. 

marb!J 8 tare ^ resulted, though there was often ■ (3) Tho theoretical objection to the third possi- 
^Wived f ° edei ^ a °I the ear; While conclusions bility—that tho clotting depends on somo physical 
■{ippi ? froni animal experiment do not necessarily phenomenon such as osmosis—is tho fact that the 
T %lnco 3 ft°’ lnan ' ^ type of experiment hero described solution is in gross contact with tho vein wall for such 
?y! 8 certai «Iy a much less efficient thrombosing a short timo. But more positive evidence against 
,\f 0 la &n the other solutions. I osmosisis afforded by tho fact that, in the experiments 


'A'OCosft : * . LUO ol o-xpuniuoat aero acsenueu 

■ib A* 18 certa inly a much less efficient thrombosing 
if 0 taari the other solutions. 


$ ““ Ll io oiner solutions. osmosisis auorueu ujr mo imu, m rue experiments 

jji ' mentioned abovo, very^ strong solutions of glucose, 

^ mode op action. which would havo a high osmotic pressure, proved 

il os:t P 0 ‘nt for considoratioa ia tho means by such unreliabjo thrombotic nRcntB. pou K h osmosis 
• f tirm ^ ese B °lutions produce intravascular coagula* might ploy a part tinder conditions of marked stasis, 
UnJrp) e first thing to exclude experimentally -was in tho average caso it is probably not the important 
' h*4du ^ ^ rau matic effect from the introduction of tho factor. . , . .. 

'7,7? lnt0 the vein. This was done by injecting « Wo are thus left with the explanation that tl.o 
:«oE' ot control animals with dilute solutions of thromtrasis is duo to tho chemical action of tbo 
tions? E ?, hc ylato and other substances undor condi- injected fluids on the vom wall; a chemical process 
it l ‘ m , llar to those of tho main experiments, when would more easily than a physical explain tho damago 
‘bS , touna that any traumatic coagulnm was to the vein wall resulting from the momentary contact 
1 ra„„L! oca liscd to the site of puncture. A simplo of the solution. As a result of tins damage, tissue 
effer.f i.Aon ATflintiP^ tlw>rc are iiuco is presumably liberated, which combines with 


j?' • Jiuut Of AWio«. Wnicn. womu navu u iuj;u usmum: pi 

''■■whlpf, 6 i) oxt P°*nt for consideration is the means by 6ac b unreliabjo thrombotic ngents. 1 
re" 86 solutions produce intravascular coagula* might play a part ua dcr conditions of 
UnL, T A e first thing to exclude experimentally -was in tho average caso it is probably not 
’ X traumatic effoct from the introduction of tho factor. . . 

. '° a ‘» Into ti,„ m. 1 . —„ (41 Wo aro thus left with tho oxp nr 


*Ui c ,r lautii- that any traumatic coagulum was to tno vein mu momentary contact 

tZ 1 i«*d to the site of puncture. A simplo of the solution. As a result of fins damage, tissue 
ftinr^'^aflect havinu beon oxcludcd, there are juice is presumably liberated, which combines with 

»Hbo P S'3 ox Planations of tho thrombotic action the fibnuoua, of ^be bW JVlulo tho general 


olth/^iMo explanations of tho thrombotio action the fibrinogen of the' Wood. _%Vh,lo tbo general 
action W ut ' Qn8 : ( 1 ) that they havo a direct coagulating modo of action of tho solutions is the samo, it does 
ie,Sr' “n the blood; (2) that tho coagulation not nocessanly follow that tUo--preeiso choroiral 
<3)° the infiammatorv reaction sot up; changos aro the samo in all, btit.of this wo have no 


. mu Diooa ; \u) Ul»e uiu tuajjuiittiv" --- - 

»rom the inflammatory reaction set up; changos are 
t results from a physical action of the knowledge. 
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Pic.s. 1 2 3 4 



Fia. I.—High-power view of wall of ear-vein half an hour nfter the injection of 30 per cent, sodium salicylate, showing ] 
in places apparently intact ondothelium. (x 235.) j 

Fig. 2.—Law-power view of eaino vein as in Fig 1, showing intravascular clot and remains of valve with fibrin nctwoit 
springing from it. Tho surrounding tissues are unchanged. (xCO.) 

Fig. 3.—-Low-power view of car-vein nine hours after the Intravenous injection of 30 per cent, sodium salicylate, showing 
destructive changes in the vein wall and polymorphonuclear lcucoeytosie in the surrounding tissues, (x 00.) 

Fia. 4.—Ear-vein 24 hours after tho intravenous injection of 30 per cent, sodium salicylate, showing almost complete 
destruction of vein wall nnd intense polymorphonuclear leucocytosls in the surrounding tissues, (x 00.) 


Generally speaking, the sequence of events after 
tlio injection of varicose veins in man seems similar 
to that in animals. As a rule, no pain is felt at the 
time of’ the injection, though sodium salicylate 
sometimes provides an exception to this rule. The 
precise timo of occurrence of thrombosis in man is 
difficult to determine. As judged by the history, it 
seems to he present in many cases within oiglit hours 
or so of tho injection. In most cases, a varying 
amount of discomfort, due to inflammation in and 
around the vein wall, is complained of some hours 
after the injection, which is usually worse tho next 
day. There has been no opportunity in this inquiry 
to make histological observations on, the early 
changes in man, but Hanschell has described a case 
in which portions of tho vein were excised and micro- 
scoped 15 minutes, 24 hours, and seven days after 
the injection. In 15 ^minutes there was no change 
in the wall of the vein or its lumen ; at 24 hours the 


vein was filled with clot, there were destructive ehatd 
in the intima, and small round-celled infiltration 
the tissuos around the vein, while at seven days j 
clot was undergoing organisation. So that M 
clinically and pathologically the sequence of evtj 
after injections into varicose veins in man 
appear to be generally similar to those already iio| 
in tho experimental injections. - 

There is, howover, one important difference bet* 
tho animal experiments and the thrombosis indoj 
clinically in tho treatment of varicose veins, and# 
is the relatively largo doses roquired in tho anil 
experiments. The doses that have had to bo ctf 
to produce thrombosis, in spite of the fact that j 
rabbit’s vein is so much smaller and thinner, ! 
very similar to thoso employed clinically, and wt4 
solutions, such as 15 per cent, sodium salicyi4 
usually have no effect. The explanation of 8 
difference probably lies in the rate of blood-flow- ' 



F,G - STgEESffi f x ° i^avcno.is.inje°tion of 5 per cent, sodium inanimate/showing similar destructive 

ri °-s G dirS m°onhnlte. ten (x I / 0 "J ooytosI ®/ n «>? surrounding tissnes 48 hours after tho intravenous injection^ 5 percent 
FlQ - 7-—Lung artery ofrabbit filled with haemolytic debris and ienrnevtr., <■ , , , , ,s (X 50.) 

Fig. 8.—Lung caplllarieichohcd with leucocytes after fetal dose of sodium gieatc! 0 (xToth/ 0 ™ ” - 
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’cq_i_ __j---:-:- 

“Varicose veins wo are dealing with a comparatively The causes of thrombosis aro usually classified 
1 jiagnant column of blood out of the main stream of under three headings: (1) changes in the vessel wall; 

_Tenouj return, whereas in the marginal ear-vein of {2} changes in the blood flow; and (3) changes in the 

Whe-rabbit we are dealing with the main venous blood itself. Various changes in the blood have been 

-.drainage of an organ with a freo and active blood- described after operations and other conditions pre- 

’^ripply The practical significance of this difference disposing to thrombosis, such as changes in the coagula- 
that, it is probably this same factor—the rate of tion time (Allen), the sedimentation time (Heusser), 
*^Ibod-floTr-—that in man protects tho deep veins the leucocyte count (Dawson), and more recently the 
thrombosis when varicose veins are injected, platelet count (Dawharn, Earlam, and Evans). But 
^specially in the cases that are occasionally met of no conclusive experimental proof has yet been brought 
^/idespread superficial thrombosis following a single forward that these changes are directly related to 
injection. . thrombosis. On the other hand,' by a combination 

. of the first two factors—stasis and an alteration of 

^Relation between Thrombosis Produced by the vessel wall—thrombosis can he induced with ease. 


Injections and Spontaneous Thrombosis. both clinically in the treatment of varicose veins and 
Kllor comparison with tho artificially produced experimentally. Tho injection treatment of varicose 

, . .« ... . w i _ e ; nn nMtr nrinfiinlA nilr. its 


hffibosis three typical and common forms of veins thus introduces no new principle, hut its 
hteneous thrombosis may he taken : (1) idiopathic pathological importance is that it concentrates 
( Ntophlehitis arising in varicose and other attention anew on these two factors—stasis and 
.j^perficial veins; ' 

—I femoral thrombosis Figs. 0 ** 

as is met with after _•_ _ ___ ; — ; - - -rr— 

#paas 5 £ 

J 1 veins, and chemic- , J^ ^*!*'&*$ 

twe^ produced thrombosis c Vi*'/., 

i ifl clinically indistin- 

f In both there -tj.'-ri? 'W’•.'{% 

bard tender lump .-ttH* 

lence^ obvious inflam- ffe 

signs around, • 

? afrt 4 m both the con- ' 

jJ cl °tiB'a typical \hV{6‘ 

?r<?n«Jbrombus. The pro- . .*»()$, 

F,.. 0 .—-Llalris o, b„m« otbat fa U .C .0 WU-ond to Injections, sh o,v,„ z cello,or 

, i,-, neous thromhUB fibrous tissue on fibrosed muscle, l •■ . 8 (M jj lini morrhuftte, showing, from left 

5 1 ?&*“*•*"• spi s«?sr.^ Bssssra* s louco - 

11 c^r 0 - 0a ‘ be Wall °I ertes. and normal muscle bundle ‘ . . r 3CP ,, ( . r cent, sodium sallcylato, sbowlng 

ilj. H™n. In some cases no. n.-Muscle oi rabbit si d»r» after MccHo^o. ( ^ M ) 

liuffl e ( agent may he some- uensc eeJuiar at™" 5 tl8S ”° u, “"“ u “ 

niti«g obvions, such as . in t h e vessel wall—to tho relative over- 


1. IX.—Muscle of rabbit -i u«J .j „msclc. 
dense ceJular fibrous tissue int 


W00i 'K° proce88 ; in others ifc may be Bomething jJadSrfngof changes in tho blood. 

I titromhosis associated with massivo pulmonary Possible Complications of Injection 

fwlism, on the other hand, presents many difier- Treatment, 

sji!*- Local changes in and around the vein are be conTOn iently considered under the 

r j iMtlo marked that in a large number of cases the These m y ; (|) Pulmonary embolism. 

I ■ Wee oi the embolus cannot be found oven at post- Rowing A„ m3 . (3 ) Failure of a vem to 

1 ,(*«?■ while the structure of such a thrombus shows injC ctions. (4) Injection ulcers. 

t'Vfypical architectural arrangement of platelet, re ^P® I, / u f”„,6 0 !irm.-Tho theoretical danger of 
l.“°cytc;aid red clot. , , a „„imon“ry embolism was the first and most obvious 

. 6; A localised femoral thrombosis presents features P““°? ,/ t0 the injection treatment of varicose veins. 
I "mediate between idiopathic thrombophlebitis and objection cj icnc0 have proved that it is an 
l^ouary embolism. Signs of inflammation in and ra ‘ c complication of injection treatment. 


vessel wall—to tho relative over¬ 


shadowing of cnangc» 

The Possible Complications of Injection 
* Treatment. 

ma v be conveniently considered under the 
lliesc m y m Pnlmonarv embolism. 


ked-eyo and micro- varicoso veins 

pulmonary embolus , tot jlace. v.^ ^ 


first place, ♦ TijU9> out of 24 c0n?e cutivo 

° mb l„ the 'post-mortem room of the Middlesex 
a -Ml Of pnlmonarv embolism in which the source 
”5J5n, could bo traced, in none was it a 


,-unary embolism. Signs of inflammation in , „ rc complication oi injection ai™., 

l j" ft6 wein waU are present, as in the former, »“ c “" ,v rp - asonB ( 0 r this are probably twofold. In the 
j^ flie clot has the same nahed-eyo and micro-1 andUhe Tcins „ rc a very rare source of 

:" P,ral characteristics as the pulmonary embolus, tot P‘ 3 time. Thus, out of 24 conseculive 

'«■ om ; n the post-mortem room of the Middlesex 

J.'J h "« -we thus three gradations: a'spontaneous o[ pulmonary embolism in which the somco 

V fc m ^PUebiti s that appears identical pathologicaUy Hospit 1,^ COQld ,,o traced, m none was it n 

'"' h ‘bo chemically produced thrombus, localised of tM ld other similar figures could bo git en. 

<i &«I thrombosis representing an intermediate ™ n ““ r VC wo rf s . the stagnant condition m varicose 

an3, Anally, the thrombosis associated with I favours thrombosis renders embolism 

embolism. The difficultthing to determine 'cim^ ^ second reason can lie found in tho 

> v hH, 1 f tll . cr tlwsc three gradations represent different jj" 1 £ ^ of jn je C led veins. Tlie thrombus itself 

V ‘if difT°^* CaP Ptccesses, orsimilar pathological processes “““'^jeetions is an ordinary red thrombus similar 

3 v ue rent degrees. 
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to otter rapidly formed thrombi, but in and around 
the vein wall there is an inflammatory reaction that 
probably favours the early adhesion and organisation 
of the contained thrombus. 

(2) General symptoms .—Patients after injections 
for varicose veins are not as a rule upset, and are able 
to continue their normal occupations; only rarely 
are the general symptoms severe. In man, therefore 
the, margin between a therapeutic and a toxic dose 
is a wide one. It was thought, nevertheless, that a 
study of the toxic effects of these solutions in animals 

.would be of some interest in indicating the type of 
reaction that might follow excessive doses in man. 

It lias been seen that rabbits tolerated comparatively 
large doses of a strong solution of sodium salicylate. 
This is in accordance with clinical experience, which 
'is that sodium salicylate is the solution that can be 
used in the highest concentration and dosage. In 
some of the animals, however, that received 2 c.cm. 
of a 30 per cent, solution intravenously, a bright red 
condition of the whole of both lungs was found, which 
was seen microscopically to be duo to diffuse haemor¬ 
rhage and oedema of the lungs, presumably the result 
of damage to the endothelium of the lung'capillaries. 

It has been noted already that in vitro sodium 
morrhuato is a powerful haemolytic agent, and when 
it is injected in large doses intravenously in animals 
a similar haemolysis may take place in the circulation. 
This may be shown by the passage of haemolysed blood 
in ’ the urine, but moro frequently sudden death 
results, owing to the blockage of the lung arterioles 
and capillaries with haemolytic debris and leucocytes 
Pig. 7 shows a lung artery from such a case. A 
similar blockage of the lung capillaries with hajmolytic 
debris and leucocytes is produced by other unsaturated 
fatty acids besides sodium morrhuato. The most 
striking appearances were seen with sodium' oleato, 
which is not used in the treatment of varicoso veins 
but was tested on account of its chemical and physical 
relationship' to sodium morrhuato. Pig. 8 is a 
microphotograph of the lungs of a rabbit that died 
after the intravenousinjection of 1 c.cm. of a 5 per cent, 
sodium oleate, showing the lung capillaries choked 
with leucocytes and debris. Tho leucocytes are much 
more marked than in the case of sodium morrhuato, 
arid this may be due to the more marked irritant 
action of sodium oleate on the endothelium of the 
lung capillaries, whereby the leucocytes, adhere more 
readily. 

Quinine and urethane -was the most toxic of the 
three solutions, 1 c.cm. as a rule killing a 2 kilo 
rabbit in a few seconds. Microscopically, no definite 
change can be detected in the lungs, and.presumably 
the action is directly on the heart or central nervous 
system. These findings can be correlated with the 
fact that clinically, according to some authors, 
quinine solutions are the most-likely to be associated 
with idiosyncrasy—i.e., an excessive general reaction 
from an ordinary therapeutic dose. 

It should be emphasised. that these toxic effects 
in animals are obtained with doses that, taking into 
account the weights of the animals as compared to 
man, are many times in excess of the ordinary clinical 
therapeutic dose. 

(3) Failure to respond. —Pig. 9 is a microphotograph 
of the varicose vein of a patient who had had injections 
at weekly intervals for. several' months without 
success, so that eventually it was excised. Micro¬ 
scopical examination showed a thickened vein, the 
inner coat of which was composed of a thick mass 
of young cellular fibrous tissue,.which presumably 
indicates an inflammatory reaction from the injections. 
There is clinical evidence to suggest that if for any 


reason tho first few injections fail to act, a conditio* 
of tho vein rofractory to thrombosis is produced, aat 
it may bo that some such anatomical alteration 4 
tho vein-lining as is shown by thiB case may he tit 


causo. 


(4) Injection nlccrs .—This is usually an indicata® 
that the solution has been injected into or has leafed 
into the tissues around the vein. Occasion^ 
however, it occurs when the solution has been propatf 
injected into tho vein, from sloughing of the vW 
vein wall with the surrounding sldn. .These ukaj 
are painful and chronic, and often constitute amad 
greater nuisnneo to the patient than the origi*» 
varicoso veins. No solution is exempt from liata®| 
In animals, tho effect of interstitial injectk|. 
doponds on- the site injected. Thus,- a few minim** 
any of tho solutions injected into the tense tissues| 
the rabbit’s ear causes inflammation with ulceratii 
and often sloughing of the whole thickness of tif 1 
ear. On tho other hand, tho injection of 1 or2c.« 
under the loose skin of the thigh sometimes.causes 
similar inflammatory reaction with ulceration, « ' 
sometimes has no gross effect. The ulceration df ; ’ 
not depend on the solution. used, since it occani, 
after the injection of each kind. " 

After intramuscular injections also, the effect;’ 
all throe solutions—sodium Balicylato, sodium mofr 
liuato, and quinine and urethane—is essentially 
same. Sometimes there was merely an inflammitej 
oedema that gradually subsided, but moro often til 
was an early stage of necrosis and ncuto inflammsSj 
and a lato stage of fibrosis. Pig. 10 illustrate*!.; 
appearances in the early stages after injection.. 
the centre is necrosed muscle surrounded by a it , 
mass of acute inflammatory cells, while further - 
the muscle bundles are being separated by <*1 , 
and loosely arranged inflammatory cells. In ;i 
late stage of fibrosis (Pig. .11) there was wri 
fibroblastic proliferation in which the cells of I; 
muscle sheaths appeared to be participating. ■- 
may bo presumed that injection ulcers of man si J, 
similar changes. . '(■ 

In conclusion, injection treatment of vari< 
veins has proved a valuablo therapeutic mew 
but the object of this paper is to show that ■ .!! 
subject is worthy of study not only from thiswfi.^ 
but also ns a large-scale experiment in the l>r^§- 
tion of thrombosis and aseptic inflammation. sC 


Summary. ,. 

(1) The injection of-soino of the solutions cornu**!,' 
used in the treatment of varicose veins info 
marginal ear-vein of rabbits is followed by the ivf* 
formation of an intravenous clot, destructive 
} n vo ' n wall, and an acute inflammatory readily 
in the surrounding tissues. The genoral 
action of the different solutions" is similar. W v 


. . - ovuumuuo jo oijaaaa**** _ 

intravenous clot is formed when the vein wall is] 1 ");-, 
altered and before inflammatory changes haveriecurF* 1 ;^ 
and is probably duo to liberation.of tissuo juico, flfl f ;,'' 
******* actipn of tho solutions on the vein vi b 

(2) After tho injection of massive doses : of 
solutions intravenously in animals, death" result; 
various ways, depending on‘ the particular sbluW- C> 
Interstitial injection produces necrosis and an ac “ i‘i 4 
inflammatory reaction, often associated with nit* 
turn, and later a dense fibrosis. . In this respect \ 
action of all the coirimonly used solutions is siiwlF; 

(3) The sequence of events aftor the inj ec ’ 
of varicose veins in man seems generally comp 81 « 
with the experimental findings. Iri addition- .., , 
gradations may be mot with between thr°m -^.. 
ndistmguishable clinically and pathologically 


i!e' ^ 
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ii'r chemical thrombosis, and a condition liko pulmonary 
r| embolism with apparently quite different features. 

I have pleasuro in acknowledging my indebtedness 
' ltd"Prof. J, McIntosh for granting me facilities for 
* jearrying out these investigations, and for his kind 
.’jtt&iest. 
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A CASE OF ACUTE LYMPHATIC 
LEUKEMIA. 

By Henry Moore, M.D., D.Sc., N.U.I.* 


a tni 

e £ ci.v W* R. O’Farrell, L.R.C.P. & S.Irel., 

j ess^ TOOI,OCl!5T to "the mater misericordia: hospital and to 
• it • 6 t. Michael's 'hospital, dun laoghaire. 

? b |bE^A Man, aged 44, was admitted to,the Slater Miseri- 
5 Hospital 0 n Nov. 19th, 1930. There was a 

r inj^T^uric ras h on the front of the chest, on both fore- 
Wittes and on the right shin ; on the dorsum of the 
iile m foot there was a subcutaneous ecchymosis 
te 4 lifich was evidently, from the colour changes, some 
edfc’p old. Tho patient 1 did not feel or look very 
5 irafV appeared only slightly ancomic and camo simply 
e ^icauso of the purpura, which had first appeared 
jftcipq 6 days before admission. His previous history 
^ofcf Unimportant except for typhoid fever m U* 1 - 
eneral physical examination revealed nothing 
10 [ {normal except one abscess shown by X rays at 
jenlicr root of the upper left second molar tooth, 
sin'' £ ? e ^art, lungs, abdomen, and urine were normal, 
from^ bIood pressure. 160/80, the pulse-rato 7-, the 
tl(F e regular, and the spleen and fiver were 
apparently not enlarged. ' The erythrocyte count was 
WO,000 and the leucocyte count 8G00 per c.mm., 
P e hemoglobin was 90 per cent. (Sahli), tho colour* 
a (ioHr ex ,1*15. and .the platelet count 100,000 per c.mm. 

differential leucocyte count showed (per cent.^ 
rtdrf 5 8 mall lymphocytes, 26 lymphoblast-like colls, i 

s Mctf 1r S c lymphocytes, 12 polymorphonuclear neutropuu 

Ssfc 0Cyte8 ’ and 3 large mononuclear cells (seo Tablo). 
J^^eticulocytes were 0-8 per cent, and there was.less 
°’lmg. of bilirubin per 100 c.cm. of ' 

?jji5? ieb °od calcium was 9-4 mg. per cent., the dotting 
four minutes, .the bleeding time from a prick 

a half, minutes, and the clot retraction poor 
on ^ aS5 ermann reaction was negative. A ‘ i 

' analysis, dono because of flatulen 

O'n sU Glossitis, after the patient had been about 
'S'? ' vcek8 hospital, showed achlorhydria. 

‘ho first two weeks of observation, purrura 
; lf’.i. P , ra “' n ‘ ; nt feature, crops of purpuric spots ®PP e ““ s 
V arcM of skin -while they were fading 

•b'S ft ere were occasional subcutaneous erttrava^a 
A | boas of blood of moderate size ; later the purpw 
tes prominent, and in the last two 
O' n,w ’*.* Itself only as odd spots. A few days' 
»,V °n oozing of blood from the gum. becam 

/u; ironhlcom,, and Iera „; n ed so throughout, esc i 

J#" * 


when it disappeared for four or five days after trans¬ 
fusion of blood. ‘ Thero were occasional hemorrhages 
from the gastrointestinal tract (melrnna), occasional 
attacks of hiematuria and epistaris, and submucous 
hemorrhagic spots frequently appeared on the buccal 
mucous membrane and soft palate. Blood culture 
was negative and at no time was there pharyngitis 
or stomatitis. On Dec. 14th tho patient complained, 
of dimness of vision, and ophthalmoscopic exnmina-, 
tion showed rather extensive retinal haemorrhages 
which were pronounced subhyaloid by Dr. D. 
O’Donoghue; later, retinal, vitreous, and sub¬ 
conjunctival haemorrhages occurred. 

The abscessed tooth was removed by Dr. Ryan a few clays 
after admission and the resulting steady oozing of blood from 
the alveolus gave some trouble before it was controlled. 
In the latter half of tho illness tho temperature sometimes 
rose to about 100° or 101° F.. for a few consecutive days ; as 
time went on the respiratory rate gradually rose to 38 
and the heart-rate to 140. and ns tho anauuia progressed 
“ hsemic " murmurs became audible over the prfecordmm. 
The progress was downward, the patient becoming gradually 
-weaker and moro aiuemic. with temporary partial improve¬ 
ment for some days after transfusion of blood. Tho spleen 
was never palpable and the liver edge was for the first time 
hist felt below the costal margin two days before death. 

1 Tho natient died 07 days after admission and a partial 
nutopsv wrs permitted. The results of the chief laboratory 
examinations are recorded in the Tabic, and the post-mortem 

^The^naiii ^reat^rnit^consisted of transfusion of whole 
, blood ; five such transfusions were given of 

So o 1006 c cm. each on Nov. 10th, 23rd. and 24th, and 
18th. Adrephino and adrenalin were used 
? fr^atment of the gums, and haemoplatic serum for 

for local treatment ox i b ;n5c ,/ t!nn . A ,Wn» 1 in was also 


Adrephino and adrenalin were used 
urns, and hamioplatic serum for 
njection; adrenalin was also 
cutaneously, by mouth and per rectum, and 
was directed to mouth hygiene. Whipple a 
attention . fc iron for secondary amemia, liver 

ne r ff!,t^rnicious amemia and whole liver were, in turn, 
e? ven bv mouth! with no beneficial. result. Radiostoleum 
g f rivAn^v mouth, calcium was given intravenously and 
T 0 and iron and hydrochloric acid wero given by 

by moutlL ana mon othcr > drtJg9 wcrc oft cn ordered m 
mouth. Thes necessarily because of any scientific 

desperation T j ie j} a p nos is c f acute (*’ aleukremlc ) 

basis for their ■ dg ft tho blood count, 

lymphatic leii^mia wn mibsequont events, 

and, after some weeks and was replaced 

Leu cope rua PP j,- lymphocytosis of considerable degree 

SKSSf cSmpleS aSWosis. 

Tho first total leucocyte count immediately 
. 1110 fbo observer by tho sizo of tho whito 
enrmiscles On examination of the stained films 
b ? od , again prominent, as was also tho 

tiU E leatu«' tll0 , vUt o cells. Tlie cells 
,l wSfrfonce focused attention in tho stained smear 
which at ni lynl phocyto typo, but tiieso cells 
we if.mcteristica which placed them in a category 
b , 0re ^ tah®matopoictio origin to the mature 
of prion y , 0 f the peripheral blood. Apart 
largo Jy^Pko c Jto the cclls j n question— 

'^s’^ic^ns in’ diameter—even moro striking 
“TnndouMedly moro oytologicaUy important was 
und undoiime J c _ Tho nu,,),,; n f these cells 

their ?" c ’ 8 basi-cliromatin stippling, which at tho 

showed a c collected into a fairly denso nuclear 

nuclear edge was^con numb( , r nucIcoli w cro 

membrano. Th 0 nuc lei measured about 

present—-- ™ * and phow0( i n graceful, sinuous 

1C . ro omuarativcly rounded outline. Tlio cytoplasm 
but comp. • non . gian »lar rim of varying depth, 
showed ■ " „(, ou t o microns in diameter. These 

“J ‘'‘“tcri-tics enabled the eelLs to bo classified as 
cliaractc - con tradi»tinction, the nucleus 

lymphoma. • cnts f, ne stippled structuro 

of ; h0 “wiear memSnne. while the nucleus of the 
and no nuc a fln( , thread-like liasi-chromatin 

srnineement; no sucli cells were seen in this patient’s 
blood. _o 
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The oxidase reaction has fallen somewhat into 
disrepute of recent years, owing- to its inability to 
distinguish between the early myeloblast and the 
early lymphoblast; however, its application failed 
to demonstrate any granules in the cells under 
examination. Wo are inclined, for various reasons, 
to lay special stress on the morphological characters 
of the lymphoblasts ; they appeared in the blood at 
an early stage of the disease, thoy indicated a grave 
haematopoietic lesion, and thoy increased in numbers i 
through the illness. 

The number of lymphoblasts in the blood was I 


lymphocyticsystom. The lymphocytic system show!, 1 
however, grave departure from tho normal, a» i 
evidenced by tho occurrence, persistence, and increase <J 
of immature elements—namely, tho lymphoblastic] 
colls. It would scorn as if tho disease of the lympho¬ 
cytic system was the basic lesion and that tho myeloid 
disturbance, ns evidenced by the decrease of craw 
loeytes and blood platelets, and the luegalolteii* 
amemia, were secondary. Tho disease was, therefore, 
considered to bo a leucosis of the acuto lymphatic ; 
type, but exhibiting unusual characters. It to: 
now considered necessary to correlate our finding! 


tC £* I 

O . .5 i 

t?| \ %i\ 

o H I tt ?, i 


«= ■= 


Other fliullnK* 


, Mill, i 

Nov. 20' 3,9-10 90 1*1 


8,600 100,000si. 


„ 24 — — j— — 105,000 +!- 

Dcc. 1 3,280 70 11-07 8,400 145,000 +!- 


—;2C Clotting tirno 4 min.; lilccdliurtl 
24 min.: clot retraction not root 
I Calcium, 0-37 mf. ncr 100, c.rffl, 
serum. Urlno : no nlbum’n. ' 

-— Stools: occult blood strong rosiWV.- 


4 2,020 GO 1-15 8,200 145,000. + el. — 

fl 1,080 45 1-30 0.G00 125,000, + si. rare. 

1 1,900 35 0-92 5,100 150.000 + si. el. 


+52 Tendency of wliiio bloorl corj'UMhyr; 
j break down nml form shadow ceq. 
I Richer colls present. V 

- 55 Holder cells present. ’ - 


11 1,900 35 0-92 
15 1,440 35 ! 1-25 


75,000 + si. si. 


1 In 1 17 D — 
film 

1 in 1 1C 9 — 
film 

— 2812 1 


4 —,—170 Urine : heavy cloiul of albumin ;H« 

5 —j—W Mogalooytic tendency. 


12 J1 —40 Urlno : trneo of albumin. 


18 1,340 30 1-15 3,700 00,000 + si. si. 


2211,010 20 1-00 


80,000 + si. 


. , | | occult blood strong positive. 4-- 

. . lip] JO 14 2 10 --38 Reticulocytes : 0*8 per cent. Hi 

Him meal: achlorhydria. » 

si. 5 In 2 lin 2 45 3 1 9 -42 Distinct mcgolocytlc tendency, Ito: 

films films culocytcsi 1-2 per cent, van «J 

Bcrgb : loss tlinn 0-1 nip. of billow■; 
per 100 c.cm. of plasma, Uriah-; 
I trneo of nlbum'n ; a . few red bt*» 

corpuscles. ".4. 

—-—r —’--— Blood culture : negative. (J 


29 1,450 34 jl-1 


— i + si. si.' — — 


2 1,520 30 


3,000 150,000 +— el. 
2,000 — ! + si. si. 


— 1 in 1 38 5— 18 I——‘30 


00 Numerous freo 
cytoplasm. 


particles 


17 1,125 20 0-9 11,350 29,000!+ 'sl. si.. — — — 23 11 2 


—,-17 Mcgnlocytlc tendency. 

-iso 


— — 23,000 — v si. si. si. 


— 31,000 — si.‘si. si. 


1 in 11 in 1 8 3 — 
aim film 
— — 8 4 — 


-87 A few Rlcdcr cells; numerous I#*]’ 
' pnrtlcles.of cell cytoplasm. 


-millions, si. “slight or few. + -marked. 


considerable on the first examination, comprising with the known atypical louktcmias. To quote h 
2 G per cent, of tho differential leucocyte count, from Pinoy 1 : ' ■;+ 

The remainder of the differential count showed "it 1 ms long been recognised (Oolmlieim) tlmtnll*{ ,i ", 
43 per cent, of small lymphocytes, 16 per cent, of anatomical changes characteristic of ‘louktemia’ 
largo lymphocytes, 3 per cent, of large mononuclears, ? 00Ur without any increase in tho number of circuhtw 
V , ~ 1 ^* leucocvtn.q. a limiMi n,,*™ aitaroUnn? in *«*:.>■- 


43 per cent, of email lymphocytes, 16 per cent, of anatomical changes characteristic of ‘ louktemia * 
largo lymphocytes, 3 per cent, of large mononuclears, ? 00Ur without any increase in tho number of circuitw 
and 12 per cent, of polymorphonuclear neutrophUes. quaUtativc compofitio^as oSL&.yith"e.gcjf 
Xiie total leucocyte count only numbered 8600 per immature cells of a character not found in tho nonfl» 
c.mm. In order to avoid a tedious repetition of figures circulation; this is tho ‘ psoudo-louktemia * of Cohnhg®'* 
the Table has been constructed to show tho various aTKl A* 1 ? ‘{deukimuic loukrcuiia* of many _ authors. 


'“Thronrf la tt ra ^ ry i flndi " d f Uri l g Uf 6 V- U witMlte.- , 

through the whole series of observations there tion in the structure of (ho newly formedcells.” i 

was a rapidly progressive anosmia which very soon Heed , 2 in 1902, described a case of acute lymp^ S 
assumed a pernicious type. There was no Iouco- leukmraia without enlargement of lymphatic gland*- , 
cytosis until near the end; indeed although there In our case, in tho early stages, tho colour-m^ 
was soon a leucopema, it must lie noted that the fall of Ms may, wo think, fairly bo taken ns at an extren 
in leucocytic numbers ran almost parallel on its own maximal normal point. On one occasion (Dec. 
iovel with the decreasing numbers of red blood it rose to 1-30 but in two days’ timo it returned w : 
corpuscles, until in the later examinations a louco- 0-92 ; on Dec ’isth it rose to 1-26 but in three dnjs ; j 
cytosis became manifest The relative lymphocy- time’it fell to to rLch unity four days ■ 
tosis might, at first sight, he taken to be tho 7 --- - ’ _ _ i ---M,. i 

result of a compensatory over-activity of a normal ' Pi £ oy ’, A + : Ji«cent Advances In Hematology. U«JL < j“ n ' j-j 3 . ’ 

N. luieu, u. ai. ; Amer. Jour. Tiled. Sci., 10UJ, 
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f It is hero interesting to cite a case of “ alenktcmic ” 
[leukemia reported by Brodribb and Lazarus-Barlow 3 
; ; with an' erythrocyte count of 2,200,000 per c.cm., 
sa total leucocyte count of 6600 por c.mm., and a 
koloor-mdex of -1-4. 

j Divergent views exist as to the significance of 
■fregaloblasts in the peripheral blood. Nacgeli and his 
rfollowers contend that their presence is pathognomonic 
:pf pernicious' antemia. Their occurrence in other 
'conditions has, however, been noted by various 
■authorities. Piney 1 states that Ullman and Weiss 
* ecoided a case which in its early stages had all the 
characters of pernicious anaimia, but later became 
inverted into an equally typical case oi acute 
rakmic lymphadenosis. 

j Achlorhydria does not appear to have been recorded 
P the study of previous published cases of acute 
■, imphatic leukiemia. 

[The blood films showed an abnormal frangibility 
* the lymphoblastic cells, cliaracterised by the 
pence of numerous so-called .basket, shadow, or 
fudged cells; there were also present numerous 
ieder cells or binucleate lymphoblasts. 

POST-MORTEM EXAMINATION. 
si'Only a partial examination was permitted, ami this was 
•Strfomicdon Jan. 2otli, about three hours after death. Atten- 
}u was directed to what were considered the most important 
^gans. The abdomen was opened,'and it was noted that 
hyer was slightly enlarged, pale in colour, firm in 
potency, with sharp edges, and that it bled freely on 
P°n; the whole liver was not removed but a small slice 
11 a . , n * or examination. No enlarged lymphatic glands 
fo felt on palpation in the abdominal cavity. The spleen 
h ren ’j? t ve <l entire and was slightly enlarged, weighing 
D PS- The substance of the spleen was moderately soft, 
bright red points on a piukish background. The 
kidney was removed, was of about normal size and was 
, In a largo quantity of perirenal fat of a dead 

ics-tito colour. It was smooth, showed slight persistence of 
oItu ! °bulatioo3 and was of a uniformly pale colour. 

t n 'horacic cavity was not opened. The only palpable 
w rpncial gland, a small oval one about the size of a haricot 
an.waa removed from the left inguinal region. The head 
.Hie tibia was trephined and an attempt was made to 
u i? 1 ? a . sam Ple of the bone-marrow ; this marrow was 
•mpietely fluid, of a pale colour, showing a few red streaks, 
r,°f about the consistency of cream. Even scraping 
{vJ^ToIkmann’s spoon produced only a greasy fluid which 
•Mediately spread out, forming a scum, on the surface 
1 l &e fixing fluid. A portion of - a rib was excised; 
f Marrow appeared normal to the naked eye. Smears were 
jaf^ I* 1511 ' too splenic pulp and from the tibial and rib 

;£*XAMlXATIOX of film preparations of organs. 

-^iifo n >T lnarro ' v ' of tibia: Films stained with the greatest 
°"ing to their greasy nature. After treatment 
ill i ler and alcohol, only a few scattered patches witn 
f.£5S p content could be made out. These areas consisted 
' °f normal and mcgalocytic red blood corpuscles 
Ini.^ Ka, °blast was seen), and partly of cells closely resend^ 
b’mplioblastic cells found in the peripheral blood , 
iiwis ° De H'J’ciocyto was noted and no polymorphonuclear 

^[J^c-niarTow of rib : The cells closely resembled lympho- 
fs'L„ No polymorphonuclear celts were seen. 
fenniSi 8mcars: besides allowing a number of rod blood 
»i1l3Rr!f? and a few large pigment-containing cells, the 
;o In ni" ll<5 s oen were of lymphoblastic type. 

; tfce “JJ 1,10 film preparations, other than those of tbo blood. 
WaiaS* - Wo A e a,mf >st devoid of cytoplasm, were distorted, 
<Ttolog !c JfdjJcrenlly, and were unsuitable for carefu 

V , EXAMINATION OF SECTIONS. 

iV^^mphatic gland : • Tho architecture of tho glana 
; . M moderately well preserved. The lymph foUicles 
1 '"‘act, and, regarded as a whole, there was no 
'“jWentro proliferation. The sinuses and tlio 
"'Solfn 0 / ”' 6 Bland contained a greater number than 
of largo cells o( lympliooyto ty pe. T he 


A. \V„ and Lazarus-Barlow. 


F.: The Lancet, 


impression conveyed was tliat tbo gland, acting, 
as it were, as a net, bad cauglit up in its meshes 
numerous lymphoblastic cells. 

Spleen: The raalphigian corpuscles were in 
ovidence but,, were not unduly prominent, nor wero 
they increased in size. Their small cells stood out 
rather clearly in contrast, to tlio larger cells packing 
the splenic pulp. Careful examination of the cells 
contained in the trabecular vessels and of those in tho 
pulp showed them to bo identical in appearance and 
of lymphoblastic type. 

Kidney : No collections of lymphoblasts wero seen 
in the kidney. A few wre, however, present in the 
renal capillaries. 

Bone-marrow of rib : Tlio cells contained in the 
marrow spaces were almost entirely of the large 
lymphocyte type.^ 

Liver: The liver cells in general showed a slight 
fatty infiltration and a considerable deposit of pigment. 
The most striking features were collections arotind tho 
portal areas of lymphoblastic cells, and a suhcapsular 
zone of considerable depth containing many of tho 
same cells. These cells in the portal areas and suh¬ 
capsular zone wero identical with tho cells contained 
in the portal vessels, and wero morphologically 
lymphoblasts. Numbers of these lymphoblasts in tho 
portal areas showed mitotic figures. This particular 
distribution of lymphocytic cells is Very characteristic 
of lymphatic leukemia (lymphadenosis). 

As only a partial post-mortem examination was 
possible in this case it is useless to speculate as to the 
site of origin of tho o\ er-production of tho lympho¬ 
blasts, but*in this connexion it is interesting to note 
tho mitoses in tho periportal cellular collections. 

■ Leishrann’s and Gicmsa’s stains were used for the 
study of tho blood films, and hematoxylin and eosin 
for the paraffin sections. Tlio oxydaso reaction was 
done with hydrogen peroxide and bonzidine. We arc, 
of course, aware that it is by many observers con- 
sidered impossible to distinguish between tlio lymplio- 
blist. and tbo early myeloblast, but wo bebevo that 
wo were dealing with a case of lymphatic loukiomin 
for the reasons already stated. 

CALCIUM THERAPY AND THE TOX/EMIAS 
OF PREGNANCY. 

Bt W C. W. Xncos, F.R.C.S. Exo., 

U>TE oMlEnuo «»«« cnAuoor-rr/s uxrmsnv 

.... means at onr disposal to reduce maternal . 
mod ho exploited ; and next to sopticxima. 
Mtanpsi'a is tho most potent factor in tho production 
r tlds mortalitv. A plethora of investigations have 
teen undertaken, particularly on tho biochemical 

^pect of this disease. This lias emphasised tlio 

‘“cSrium? wo'lnow. has an intimate relation to 
nervous sensitivity; this is shown by tlio merca-ed 
D °-Mhilitv of nervous tissno on diminishing tho 
eakium content of the solution which permeates it. 
Si ,co tetanv and uraemic twitching* arc associated 
hvpocalciemia. 1 tho convulsions of eclampsia 

■ it l.e"attributed to a similar disturbance of the 
calcium content of the serum. A number of authorities 

have found “ l ,r °B rHa,, T? lh r.,f ! 

';,'i u „, in the latter months of pregnancy. Although 
f., „ nnlv about 0-5 g. of calcium in the 
whole ‘ maternal blood si ream, arc know that the 
dr ,i„s off as much as 8 g. for its own uses." 
However tliere is great dilTirulty in perfecting a 
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correct, technique of calcium estimation. One is, 
therefore, inclined to suggest that some of the results 
of the above workers aro due to errors of technique. 
Actually, I always estimated the calcium of a normal 
hlood with every hatch of abnormal specimens. This 
showed the necessity of vigorous contrifugalisation 
and absolute freedom from haemolysis. Tlio results 
obtained aro otherwise ridiculously low. 

Nevertheless, it is tempting to correlate, if possible, 
these three groups of phenomena—the convulsions 
of liypocalcfemia, the foetal drain of calcium from tlio 
mother, and the convulsions of eclampsia. 

' Minot has produced in dogs a condition very similar 
to eclampsia . 3 Bygivingcarbontotrachloridotoanimals 
fed on lean meat ho has induced convulsions. With the 
intravenous administration of calcium chloride, tlio 
dogs have recovered 30 minutes after the injection. 

TRIAL OF CALCIUM. 

During the months January to March of this year 
there were admitted to Queen Charlotte’s Hospital 
two cases of eclampsia, eight of pre-eclampsia, and one 
of hyperemesis gravidarum. The serum calcium was 
estimated in all these cases by means of tlio Kramer 
and Tisdall method. Estimations wero made in 
duplicate, and the normal value of serum calcium was 
taken as 9 to 11 mg. per 100 c.cm. of serum. In only 
one case—an eclampsia—was the serum calcium 
below 9 mg. The readings were as follows :— 


Eclampsia .. 

Pre-eclamptic 

toxrcmin 

»» 


Per 100 c.cm 
scrum. 

8 -8 mg. 

11-3 „ 

11 09 „ 
9-3 „ 

9 09 „ 

9-5 „ 


Pre-eclamptic 
, toxicmia 


Hypcremcsis 

gravidarum 


Per 100 c.cm. 
scrum. 
91 mg. 

101 „ 
0-S , 
9-S , 
}.. 9-3 , 


In the hope of ameliorating the fits in eclampsia, 
calcium, in the form of calcium gluconate (10 c.cm. of 
10 per cent, solution), was administered intravenously 
in the above two cases. These will be considered in 
detail. 

Case 1. —Primigravjda, aged 27. Systolic blood pressure, 
170. Patient drowsy, slight oedema of legs. Urine solid, with 


albumin. Three lits before admission. Scrum calcium, 
8-5 mg. One lit two hours after calcium injection. Sana 
calcium ten hours later, 10-5 mg. . Delivery took pUoi 
33 hours after admission. The pntient was discharged three 
weoks later. Serum calcium, 9-fi mg. 

Case 2. —Primigravidn, aged 25. Slight oedema ci legs. 
Blood pressure,ISO. UrineSolid, with albumin. Jlcntallydii. 
Tim first fit occurred during the withdrawal of blood lor sen* 
calcium estimation, which rending was 11-3 mg. Folio* 
ing the intravenous injection of calcium four tits occratti 
during the space of 15 hours, within which time tlicpotisl 
had been delivered. The serum calcium at the endl of Udi 
period was I3-!> mg. There were three more fits, matitj 
a total of eight. Twenty-six days nfler delivery the smii 
calcium was 10-8 mg. Renal efficiency tests pointed t> 
impaired function of the kidney (blood-urea—53 mg. per ™ 
c.cm. ; urea concentrnt ion, first hour, 0-8 per cent.; sew* 
hour, O S per cent. ; third hour, 0-S per cent.). 

It will be seen that in the first case there.vast 
definite hypocalereinia, and, notwithstanding ft 
administration of calcium, ono fit occurred. In ft 
second case there was a marked hypercalcemia, W 
still tlio fits persisted. The criticism might be mil 
that the convulsions wero maintained hy the exccsaj 
, calcium content of the serum. However, it ha? bft 
shown experimentally in dogs that there are lio n 
effects until the serum calcium reaches 14 to 15 ng 
when the predominating features aro dullness, lof 
of appetite, atonia, and dehydration. 

conclusions. ' 

(1) In pregnancy toxaimia tliero is little doviatk 
from the normal value of serum calcium. (2) In eclift 
sia tliero may ho fairly wide variations ; in the M 
case there was a slight hypocalcremia, in the otlm 
definite liyporcalcocmia (artificially produced). 
Calcium therapy in eclampsia is disappointing, ! 
it would appear that the fits nro not influence! 
the calcium content of the serum. ‘ 

I am indebted to the staff of Queen Chariot! 
Hospital for allowing mo to utiliso their cases. 
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CLINICAL' AND LABORATORY NOTES 


A CASE OF CANCER OF THE BREAST 
treated with radium AND X RATS. 

By S. Gilbert Scott, M.R.C.S. Eng., D.M.R. & E., 

CONSULTING ItADIOLOGIST TO THE LONDON HOSl'ITAT.. 


The following case possesses several features of 
technical interest. 

A woman, aged 40, experienced pain in the right 
breast. A growth, evidently carcinomatous, about 
the size of a tangerine orange, was found under the 
nipple, which was retracted hut otherwise normal. 
There was no discharge, nor was the skin involved. 
One enlarged gland could be felt in the supra¬ 
clavicular fossa. A complete radiological examina¬ 
tion demonstrated small metastases in the thorax. 
Further investigation disclosed a large tumour 
occupying the pelvis; this proved to be a fibroid 
about the size of a six-months’ pregnant uterus. 
The surgical removal of the breast—a complete 
Halsted operation—together with a dissection of 
the glands in the supraclavicular fossa and removal 
of the fibroid was considered. It was clear, however, 
that removal of the brjSr-.t would have no influence 
on the thoracic metastS? , Consequently, removal 


of the fibroid would benefit the patient hut lit!* 
and finally there was the doubt as to whether i* 
patient would stand tho strain of the double BSJ* 
operation. 

Tho final decision was to implant radium lire® 
under the growth in tlio breast and glands in ft 
supraclavicular fossa"; to follow this up, as so« 
as possible, hy X radiation—using the “ saturate” 
technique for the destruction of the inotast.is® 
The large radiation field used in this method v°” 
at the same time include the uterine fibroid. Bao® 
needles were inserted under tho growth and gj® 
by the surgeon, and tho first saturation dose \ 
administered on the tenth day after tlio insert!w 
of the needles. At this period 'considerable 01 
reaction was present, the breast being erythema 
and painful, and there was slight sloughing o 
skin towards the axilla. 

Some workers state that radium and X rays ri 1013 
not be mixed; in other words, X rays shout, , 

bo used while radium reaction is still npparen •m 
tliis case, however, I decided otherwise, so me' ^ 
the breast in the radiation field, which coverea 
whole thorax. The immediate effect was a n ill- 
clearing up of the sloughing, while certainly n 
effects were noticeable. *" 
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Tie trunk-was divided into two radiation fields, 

’ thoracic and abdominal, and the do3e brought up 
to the'point inducing slight nausea. The fibroid, 

I of course, was included in tho abdominal field. With* 
•oat riny undue disturbance the breast returned to 
(its normal, consistence, although the nipple is still 
^lightly contracted. The glands in the supra* 
^clavicular fossa aro not palpable, and the opacities 
previously seen in'the thorax are no longer apparent, 
priiile the fibroid has shrunk to-the size of a cricket- 

mi; 

?} The saturation method is the utilisation of X rays 
'.fcf the - medium wave length with light filtration, 
-hfitl has for its object the absorption of a large 
I’tumher of lieterogeneous rays. By this method the 
'dose can bo administered over a large area without 
•ganger or severe constitutional disturbance of the 
■'patient—an important point in patients with malig* 
disease. It is only in tliis way that wo can 
-)xpect to influence, by direct and indirect means, 

- jhese malignant cells that have got astray and are 
fr jhtributed throughout the body in unknown post- 
*pohs, eventually forming metastases. 

I Gnd tho short wave or intensive radiation tech- 
‘’-'lique, whether by radium or X rays, not applicable 
h prophylaxis, for the essential featuro of this 
pethod is the local delivery of a large quantity of 
! f fawgeneotts rays, calculated to deliver a certain dose 
,|tjapre-arranged depth. 

'jjf-The statistical tables of Portmann, Forssell, and 
jwjlhers clearly indicate that tlie heavy homogeneous 
j c yWiation should bo avoided in prophylactic work, 
i&i I think B^clerc is probably correct when h© 
es ^at this technique should be prohibited in 
awe cases.- 

^rPfahler suggested tho saturation method some 
Cars ago, and with one important modification-— 
finely, the use of a lower scale of wavo length the 
Suits without doubt are' superior to the heavy 
lf«Mhtion method, and to my mind it is the only 
■ peal way .to radiate with tho object of prophylaxis. 


radial pulse was fairly easily felt, though weaker than that 
at the opposite wrist. An Immediate attempt was made 
to reduce the fracture. It was not found possible to flex the 
elbow without obliterating the pulse, and the arm was laid 
on a pillow in full extension. The next morning,.IS hours 
after the accident, the pulse was still palpable ; a radiogram 
showed that the deformity had not been corrected. A second 
attempt, also unsuccessful, was mado to manipulate the 
fragments into position. After this tho radial pulso was no 
longer palpable, but the boy felt no pain-in bis forearm; 
repeated observations were made on his finger and wrist 
movements to make sure that there was no diminution in tho 
activity of the flexor muscles. Forty-eight hours after the 
accident there was still no pulsation at tho wrist, and he 
began to complain of pain in all his fingers. It was thereupon 
decided to operate. 

A longitudinal incision was made in the middle lmo over 
the antecubital fossa, extending two inches up the arm and 
down the forearm. The subcutaneous tissues were infiltrated 
with blood : the superficial veins were much engorged. The' 
deep fascia, when incised, split apart about three-quarters of 
an inch, and the muscles bulged into the gap. The muscle 
bellies were very pale, but there was no infiltration of blood 
into them. The wound was left open, Rnd the arm was pub 
on a pillow in a position of nearly full extension. ' 

The next day the radial pulse was still impalpable, and 
rain and a sensation of pins and needles were still present, 
but there was a full range of movements of the fingers and 
wrist muscles. The pulse was first felt 24 hours after tho 
operation, and thereafter gradually beeamo stronger in 
volume- the sensation of pins and needles gradually 
diminished, but did not finally disap)>ear until nmo days 
after operation. Tho wound was sutured fivo days after the 
fnctsion^A week later (aud a fortnight after the accident) 
L Shner wire was inserted through the olecranon, and 
tractiona replied. The deformity was partially, but not wholly. 
cSrected; callus was already visible in the radiogram. Had 
♦S^bThUn inserted at the same time as tho incision over 
the antecubital fossa was mftdo the deforonty might liavb 
bren fully corrected, as the fragment was then still mobile. 

Tim ranee of movements at tho elbow now, nine 
months after the accident, is: flexion to 90% extension 
'j'jjgre is no limitation of pronation ana supina¬ 
tion, and no pain. 
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A CASE OF IMPENDING VOLKMANN’S 
| ISCH/EMIC CONTRACTURE 

-'•j treated by incision of tiie deep fascia. 

' VBy C. TV. Flemming, M.Cii. Oxf., F.R.C.S. Eng., 

j'' SURGICAL REGISTRAR, CN1VERSITT COLLEGE ROSElTiL. 

I The treatment of impending Volkinann’s iscluennc 
(•JWniracturo by free incision of the deep fascia over 
f,,, 5 antecubital fossa is a well-established procedure. 

in an address which ho gavo Dor°ro tiro 
‘■/American Medical Association in 1914 on tho sulije 
n lsehiemic contractures, 1 stated that this me 
'.T:® 1 Prophylactic treatment should he adopted 1 
o ; cniovai of bandagos and suspension of the arm have 
r.failed. Sir Itop'rt j 0 nes 1 referred to *1'° 

JrSf!? in tho opening address to the. Orthopedic 
■ of the British Medical Association in 19.»- 

«>wo and other references 1 * 1 « to this operation 
t ?“ not giro any detailed case reports. Two cases 
i*; r ^!'l rteerded in which an open reduction of a sui ^ 
fondylar fracture was performed owing to signs cn 
f ‘“^mg contracture, and I have 
>• Wether. I n tho cas0 reported here, incision of tho 
J« ! Pfascia only was performed, tlio fracture remaining 

;i “ntedneed. 

£ 

■s * ,,,c 


SCURVY FOLLOWING AN ULCER DIET. 

By H E Martin, M.Sc., M.D. Maxcil, 
amut.nt medical ormr-R. witiiington i.osrrrAL. 

ASSISI A- MANCIIlv-tTKlt. 

, for^uodenal'ulcer 

|t"?.y hecn undcr n,y care, and is of con- 

siderablc mterest. of tllis tyl , 0 ] ia ve tieen 

Kclativcl f describes three cases of defl- 

r - PO v lise^ in patients on an ulcer diet. The 
“™2e characterised by spongy gums, purpura, 
caries, and intramuscular btematomata. 
w Minot and Townsend 1 have reported eight 

Mcttier, - ’ tu0 n f wiiicii occurred in patients 

cases of ,.*£ one woman with gastric ulcer 
S scurv'v after seven years upon a cracker 

developed scar o(hpr wm a InaI1 w]lo> „„i„g to 

and mil dieted exclusively upon boiled milk, 

diarmft. , - ts month later he suffered from 
flou . r ’ Pouchitis, and this precipitated a mild attack 
acute vj 0 h speedily cleared up wlieu a more 

“JJ dfe't was allowed, riumcrmaiin 5 ascribes li 
liberal a patient with colitis, whose diet 

f°vl ii months been restricted. to rice, milk, e"g*» 
h Mte moats, and broth. . . 

w rV<mith. agv<l 27 , was admitted to a gcneml 
October 11*30, with a perforated duodenal nicer which 


v>‘7V 
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was sutured umlcr spinal anesthesia. After a rapid recovery, 
he was discharged about the middle of November, and 
a( Jvised to take a magnesia mixture before, and alkaline 
powders after, meals, and to adhere to the following diet: 

Breakfast: tea, and bread and milk with egg, or shredd nl 
wheat with milk, or Quaker oats with milk and sugar. 
Lunch : Madeira cake. Dinner : nee pudding, brown or 
white bread and butter, madeira cake. (Once a week, 
steamed white fish.) Tea: two boiled eggs, milk, bread 
and butter, cake, tea. Sometimes custard, or fish, or 

Je *From November, 1930, until his admission to the With- 
ington Hospital at the end of May, 1931, he rigorously 
confined himself to this diet. In January, 1931, ho was 
awav from work two weeks with influenza, and on recovery 
he developed pains in the shoulders resembling rheumatism. 
The pains came and went, were not affected by weather, 
and when tension was placed upon the joints they became 
so severe that the patient was unable to move for some 
minutes afterwards. The ribs wero very lender, and hurt 
when the patient breathed, or pressed upon them. In 
April the pain shifted from the shoulders to the lumbar 
region The gums became swollen and dark, and bled 
when touched. There was complete loss of hair from the 
arms, legs, and axilla!; and the hair of thei head1 came out 
in handfuls. Tho pain then moved into tho thighs, and 
was so-intense that the patient could not stand up straight, 

and had great difficulty in walking. , 

On Mav 20th he was admitted to Witlnngton Hospital. 
He was then desperately ill. Tho gums were bluish-white 
in colour, spongy, and swollen, and bled on the slightest 
touch. There was a purpuric rash across tho back of the 
shoulders. The petechia! were raised, hard, and varied 
up to the size of a split pea. Both popliteal spaces were 
swollen up with intramuscular luematomata, the bluish 
colour spreading half way down the calf muscles. The 
knees were flexed, and could not. be straightened. I he 
patient was scarcely able to stand, and complained of a 
sense of tightness of the muscles of.the .tingIn -The blood 
count was as follows : 


Bed cells 
White cells 
Hh 

Colour-index 


5.200,000 
. 4,GOO 
91% 

0-90 


« t. 

Polymorphs. .. 

Lymphocytes . . 

I.nrgc mononucl. 

Eosinophil. 

Basophil. 


00 - 2 % 
28-2% 
9-0 % 
2 - 0 % 
' 0-5 % 


Slight anisocytosis was seen. Platelets were scanty. 

He was prescribed a diet which included 4 lemons, S oz. 
green vegetables, 8 oz. potatoes daily, and an occasional 
grape fruit. Within ten days ho was feeling .perfectly 
normal and fit, and was able to walk. Tho only remaining 
evidences of the disease were slight yellowish staining behind 
the knees, and numerous small brownish blotches on the 
back, marking the site of the purpuric rash. Ho was then 
recommended to continue on diet rich in green vegetables, 
but from which the acid lemons and grape fruit were 
excluded. 

For four months this .patient had been treated as 
a case of rheumatism ; later he had been diagnosed 
as a case of. arthritis with pyorrhcca, and total 
extraction of the teeth had been recommended. 
Finally, he had heen considered to he suffering from 
rheumatism with purpura, a course of salicylate 
baths and massage being prescribed. In view of the 
obscurity of the early symptoms, it seems probable 
tbat slight undiagnosed cases of this type arc not 


uncommon. 

Since Mettier, Minot and Townsend consider that 
the onset of the disease is often precipitated by a 
febrile infection, it is interesting to notice tbat in 
this case an attack of influenza heralded the onset 
of the scurvy. 
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Libraries and Hospitals. —-Hampstead Public 
Library has arranged to supply the non-infectious wards of 
the local hospitals with hooks from its reserve stock. 

Sodthampton Free Eye Hospital. —The Bishop 
of Southampton last week dedicated a new out-patients’ 
department of this hospital, which has cost about 
£5000. Tlie number of patients, the majority of whom 
are out-patients, rose from under 0000 iu 1920 to 
S421 in 1930. 


BRITISH MEDICAL ASSOCIATION, j : 

ANNUAL MEETING IN EASTBOURNE. • • 

SECTION OF MEDICINE: , 2 ; 

At the third meeting of this Section the chair wa» 
taken by Dr. E. Bosdin "Leech, Vice-President, anb;'>- 
a discussion on “* 

Toxic Goitre, its Course and Treatment, ;.j' 

was opened by Prof. F. It. Fraser. He said tint p£ 
the three lines along which conceptions of tli»po 
disenso had been altered in recent years wetetjyy; 
(1) the correlation of the morbid anatomy of the.-.— 
thyroid with tlio clinical conditions'; (2) tho tlW|2: 
poutic tiKo of iodine ; and (3) the development ofk-, 
surgical treatment. Tho varying symptdmatokg.fi:; 
of tho disease could .partially, though not wholly-,-, 
bo accounted for by variations in the strength.^-.-, 
the stimulus, in the capacity of tho. thyroid 
react, and in the stato of tho organs of tho patiently 
I 11 the elderly a moderate degreo ol intoxication „ 
would produce auricular fibrillation whore in a young.y 
girl it would only produce a tachycardia. In tho sa me ; ':i 
way the vnso-motor system, digestive and excretory,-;, 
organs, and higher cortical functions were far nwr»‘ 
profoundly disturbed in the elderly. l a 

Iodine reduced tho thyrotoxicosis and—together, r 
with rest and other measures—brought tho paticalj 
to an optimum condition for operation in a ting,}, 
that might ho much longer than the ten days.state|. j 
in tho literature. When operation was unncccsMj ;t 
iodino was one of tho most valuablo methods-ty; 
treatment available. It modified but could not P T0TC |*k 
relapses. In fact, it-did not reach tlio cause of tl*-.: 
disease hut merely altered its effects. ;Jy 

As a result of previous experience he had coinetjL 
the conclusion that surgical treatment was indicator 
for patients with nodular goitres and for those vH-;., 
did not improve rapidly, became chronically ilk- 
relapsed, or could not submit to adotpiato obscrvali'lj.. 
and treatment. In the quinquennium 1920-30 ML 
had had 130 patients surgically and 04 patW$'>, 
medically treated. Ho had classed the results uiwi 
four heads: good, poor, had, and dead. 
surgical cases 44 were good, 20 poor, 2 bad, anJ«, 
dead ; of the medical 23 were good, 15 poor, 3 W>'\ 
and 23 dead. Even when allowance was made f° f u 
future improvement, tho high proportion of l' 0 ® 1 ];- 
results to good results in the surgical group 
noticeable. The proportion of poor results increase**', 
with the ago of tho patient and with tho durad® 
of the disease. It was not always realised that 1® y 
longer the thyroid intoxication continued, even i‘' ■ 
was mild in degreo and interrupted by nmucio^ 
remissions, the less likely was . the patient to wq 
restored to health. In considering prognosis, aitiowcf y 
must he taken into account. If the causal fact# 
could ho removed and tho patient brought u n ) y 
early care, there seemed to ho a possibility of recove. : 
without operation in mild cases. In ton ol tho y 
eases with good results there had been "ffv, k 
improvement aftor tonsillectomy ; they had all w .3, 
mild cases associated with attacks of tons 1 1 | 

with an average ago of 29 and average duration » 
two and a half years. Tho longer the duration . ; 
more difficult it was to discover the causal 1* ^. j 
Since the discoverable factors were such as i 

experienced by most people in tlio course ol „ 
lives, there must bo a constitutional factor aa ^ .5 
and this factor might bo inherited and jnbor i “: 0 { t 
, could not, however, he recognised in tho aose 5 
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Jibe disease. In 'some patients it seemed to lie so 
"strong that no other factor -was necessary. The 
Stronger the constitutional element the worse the 
[prognosis, even after thyroidectomy. In some of the 
[“poor” results the patients had given histories of 
- ierrousness and excitability all their lives, and seemed 
{wjtohare been below the normal standard of physical 
Krefficiency,before the onset of toxic symptoms. 

I Analysis of'.the results showed that surgery was 
.^.indicated in most cases severe enough to he admitted 
(o the wards of a general hospital.. It was safer 
E;do operate at the earliest suitable opportunity than to 
for .spontaneous recovery. Some method of 
t-s pacing the amount of functioning thyroid tissue 
ir-’ps essential to Bavo life and restore ellieicncy. 
ilivrays and radium required long courses of treatiuont, 
r.;-jn<l were uncertain in their results, and operation was 
referable, to save time and avoid relapso. Tbe surgeon 
j i^cnst be one with special experience of this work. 
[»p[ or patients still able to work, treatment by X rays 
e radium could bo begun as soon as the diagnosis 
(t bf** made, and should he accompanied by removal 
isiJ tbe causal factor and by iodino medication to 
jficjWuce the intoxication. 

, Ioi Dr. John Eason pointed out that many patients 
laflcj alarming or strange circumstances showed a 
itri^poid response which fell short of grave disease. 

ho mobilising function of the gland was iu control 
a jj|d tbo storing function in abeyance for the time 
consequently the gland had to overwork, 
, a in ift tho formation of an abnormal secretion was not 
i dJ?]® ve .d; Among exciting causes ho had found 
njuAotion and worry in G2 per cent, of cases, though 
jnetisny of the patients at first denied worry because 
I now often the troublo was related to sox. In 20 per 
raiHp the disease had followed very soon after infection 
tonsillitis or influenza. The clinical features and 
,ad (fto-patkology naturally varied with tho jutiology. 
as is|® re "was also a factor of predisposition. Certain 
t t&ykmio conditions, toxsemia, and long strains might 
[onir^'spose tho gland to over-response. In the child 
jot*, development of tho autonomic system was 
jo^&dequate for a response comparable to that known 
{1 fj C5o t>htkalmic goitre, but tbe seeds might be sown 
1 ,riiildhood, moulding the active, slender typo 
id. l ? ,c ^ ^sembled tbe frog produced by feeding tadpoles 
I Jill- ^yroid. • The female was predisposed by her 
endocrlnes. . 

x--. treatment was primarily medical, though tho 
f.^lity-rate from operation was not really very 
r in the hands of an experienced surgeon. Indica- 
jltsS ^. 01 * 8 { °r the use of iodine wore given by the reaction 
.pi-. morning and eveuiug pulse-rate and respiration 
small doses of potassium iodide. If the swing was 
j°ut tho treatment was satisfactory. TUo 
a si aglo dose of grs. 4 of potassium iodide 
, last f nnr or five days. Radium had produced 
i? improvement or euro in 24 out of 40 cases, 
-w'i.?? 8 }'t&t improvement in five more. The treatment 
' to °k 0 ne ilay in each two months. Tho results 
treatment in Edinburgh were much better 
y-'n, timsc of I>rof. Fraser, tho mortality for tho last 
years being 3-0 per cent. They must rofer to 


1 ranch milder form, of tho disease. 

DEEP X RAT THERAPT. 


't: v-^ r ’ f 1 . Podlton described tho results of deep 

i » tbmpy for toxic goitre. It was important to 
111 advance, on the line of treatment, as serious 
(*, ^Uiesjcitts might bo produced by deep X rays. Of 


£*[ it ca?c$ 


•d abirr\ 0Vcr a year iu duration. C4f> per cent, vere 
&' S? ,ln their former work and 28-5 per .cent, icro 
■ to do light work. Similar results had bee 


obtained in other cases not directly under his care. Ho 
asked, in view of these figures, why operate 1 Tho 
cases formed a representative sories except that only 
two of them liad had auricular fibrillation. Tho basal 
metabolism and pulse-rate had gradually fallen as the 
body-weight had gone up. He stressed the attacks of 
extreme muscular weakness associated with the, 
disease. The test for it was to ask the patient to 
stand up on a chair, but many patients would relate 
that they had to pull themselves upstairs by tho 
banisters. 

Dr. TT. L. Watt pointed out that the figures for 
deep X ray therapy compared favourably with tho 
very best surgical results obtainable—those of the 
Mayo Clinic—and had no immediate mortality. 
Dr. Poulton’s cases had all been treated with medium 
hard rays. Fivo cases with post-operative recurrence 
had shown marked improvement. A sarcoma doso 
of 80 per cent, was given, and its effect was, to all 
intents and purposes, a bloodless operation. In 
moderate cases one treatment was sufficient; in 
severe cases two were required. Milder cases would 
rocover in two or three months ; sovere cases needed 
a year. In very grave cases the treatment was spread 
over five or six weeks. One case brought up in' 
extremis, after influenza, had had five weekly treat¬ 
ments and had recovered completely. .Relapses 
followed surgical treatment in a number of cases, 
and here a combination of surgery and X rays was of 

value. PEE-OrEKAUVE MEASURES. 

Jlr John Moruet pleaded for a rational, carefully 
thought-out plan of campaign by the doctor in charge 
of the case. The disease could only he cured by 
subtotal thyroidectomy or X ray or radium treatment. 
If X ray therapy was to bo safo it must show its 
effects in a reasonably abort time. The milder primary 
cases should havo a trial course, rigidly controlled, 
for three months. If the results were promising the 
treatment should continue ; if not • the more rapid 
methods of surgery were.tho treatment of choice. 
Rather over onc-third of the cases he operated on 
wore X ray failures. The surgeon could promise a 
cure if the case was not seen too late. Tho operative 
rkk could be reduced to a minimum by preparatory 
T S li „_ rp , chieflv the administration of iodine. The 
first iodine remission was usually the best, and should 
ta tie “me of operation. Patients should no bo 
mt on iodine indiscriminately for several months i 
Ft should bo held in reserve if there was any likelihood 
Of oneration. Tho nest most important preparatory 
of op , aa Qjgitalis in heroic doses for cases with 
. There must be an adequate 


measure was t 


nuricu ar'fibrillation. There musu pc an nucquaio 
auricu nn d mental rest before operation. 

K°Lt FS bo rich in carbohydrates. livery 
Tricon bad his bim methods, but Mr. Morley pre- 
5 Si inert infiltration anesthesia for anxious cases, 
isreccdcd bv omnopon and scopolamino iu carefully 
precede - He had found novocaino and ’ 

rs'enalh safe and efficient. Gas and oxygon must 
Fovs be available in case local anaesthesia did not 
ai VL } Fther and chloroform were dangerous. 
Vn/mno short of subtotal thyroidectomy was curative. 
tsovuu t }dng was not to postpone operation so 
long that irreparable damage was done to tho heart 

muscle. ^ ^ Romanis dcclaml that tho term 
c *oitre” should not bo applied to nervous 
with goitres anil mild degrees of thyroid 
patien jj 0 rC( . u ired at least some detectable 
in the eyes and heart. A certAin'ihinineKs . 
cornea and some dilatation of iko ‘ 

,he - i* 
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of tlie disease -was more severe and rapid; the 
“ secondary ” type was less severe, and the disease 
seemed to pick" out the cardiac system as its main 
object of attack. These cases were very common 
among school-teachers and nurses. Medical treatment 
was chiefly valuable in preparation for operation. 
Radium applicators occasionally produced marked 
improvement, hut both radium and X rays were 
notably uncertain. In the majority of cases operation 
gave the best, quickest, and most certain end-results, 
but many mild cases did not require it, and a few 
were too severe for it. The only cases definitely too 
bad for surgery were those with mental symptoms 
and intractable heart failure. Auricular fibrillation 
was not a contra-indication. Children should not be 
operated on until all other methods had failed. The 
operation should be early, and should bo preceded by 
rest and iodine for 10-20 days. Thyroidectomy was 
the only reasonable operation, and tho usual mistake 
was to remove too little tissuo. Small isolated portions 
left might hypertrophy and cause recurrence. Local 
anaesthesia should be preceded by sedatives, pre¬ 
ferably avertin. The mortality was about 3 per cent., 
and the great majority were greatly improved in the 
minimum of time. Patients should bo warned that 
the exophthalmos would improve less than other 
symptoms, and that they must live an easy life for a 
few months after operation. - 

Mr. T. P. Dunihll emphasised the tragedy of the 
disease, and deprecated the tendency to say that 
operation was “ safe ” and “ curative,” which it was 
not. In the early stages the treatment should be 
medically controlled, but that did not mean that the 
best years of a woman’s life should bo wasted and 
operation never offered. He pleaded for earlier 
cooperation between physician and surgeon. X rays 
were good in some cases ; others were not benefited, 
particularly very severe early cases and complicated 
cases. It was soon obvious whether the patient was 
improving. Operation in good time could send 
workers back to work and mothers- back to their 
families before their organs were damaged and their 
capacity for work impaired. Operation should be 
done on cases with complications that could not be 
cured, provided the practitioner and patient realised 
the position. Operation was less crude a method 
than leaving patients to die or to live with ill-health. 
Children could not always be left safely; they 
sometimes died under medical treatment. 

Colonel Robert McCarrison spoke of the mal- 
nutritional predisposing factor, and described experi¬ 
mental work on this subject. Hypertrophy and 
. hyperplasia of the thyroid were most easily produced 
by feeding rabbits on cabbage ; the metabolic-rate 
was not raised until iodine was added. A diet 
deficient in fat-soluble vitamin A produced a condition 
of depleted function of the thyroid cells, and the 
whole gland became flooded with lymphocytes 
(lymphadenoid goitre). Diet was very important in 
the treatment of Graves’ disease, which was probably 
more a general disease than one localised to the 
thyroid. If the patient was going to utilise his 
carbohydrates, his diet must be balanced in vitamins 
and mineral salts. 

Dr. J. 0. Suaimerhayes spoke of the practitioner’s 
difficulty in getting these nervous patients to go to 
hospital, and ashed what was to be done for early 
cases by the family-doctor. 

Prof. RabinowitzX remarked on the role of the 
sympathetico-adrenal \ system in the production 
of this disease. The\ denervation of the adrenal 
medulla might play an\important part in therapy. 
Two myasthenic cases had responded Temarkably to 


ephedrine. Useful diagnostic features were tivjk 
“scoop” nails, tho warm, moist, tremulous hand, b 
and the delicate skin— “ tho skin you love to touch." r’ : 
Tho nervous goitrous girl had a cold blue hamLy" 
Somo of the worst cases were due to small nodnlei A 
behind tho stcrno-clavicular junction. Bad cawiji 
should bo treated surgically. Mild cases were bed re¬ 
treated by arsenic, quinine, and luminal, and bo m-vs 
times codeine, but he preferred surgery to radiation.;A 
Dr. Florence Stoney suggested that in early and : ;;' 
persistent cases tho problem was to find what 
irritating the gland : a source of focal sepsis, probably,h: 
or a fibroid condition of tho uterus. ; ‘ ;b 

Prof. Fraser, in reply, summed up the agreei; ■= i 
points : that a great deal of research was still required,;-; f 
particularly on the origin of the disease; that sow'-' 
means must bo taken to reduce tho amount of funt-M 
tioning gland, tissue ; that surgery was essential i*::: 
urgent cases ; and that radiation must be tried 
the future for ambulant cases. Ho did iiot.ttirtjA 
that the use of iodine-was limited to pre-operative cassy 
and urged it in other circumstances. 


SECTION OF SURGERY. 


On July 23rd Mr. R. Ogier Ward opened tS - 
discussion on recent advances in 


Diagnostic Methods in Renal Affections. 


Hr 


htr. Ward paid tribute to Prof, von Lichtenbai.;- 
who was responsible for the introduction of ascew; 
ing pyelography, tho method by which catlieU*-; 
were passed into tho ureters from below, enablif; 
opaque media to bo introduced into tho renal pel*|;j 
and calicos. Instrumental pyelography needed ci»~; 
and practice, but given those conditions It w«| ; 
safe and accurate method of examination and g»»- - 
well-defined pictures. He pointed out that. tin. 
radiograms obtained were of shadows and not ib 
tho actual objects, and tho extreme accuracy obtain^-, 
was the more satisfactory. Prof, von Liclitenbrt;] 
was not only the inventor of instrumental pvt*-; 
graphy but had been responsible for the dovelopme*-; 
of excretion urography to its present high officienfpx 
thereby making a further and valued advance *;[ 
the diagnostic mothod of renal affections. Sovtfi;;. 
substances had been tried, but the most succcssfffj 
appeared to be D.40, now known as Uroselectan 
Mr. Ward showed a large number of radiogram*; 
which had been obtained during his own research** l 
with this drug, and demonstrated its great superiority 
over its predecessors. Uroselectan B., he said, 
introduced into the vein from the sealed ampoal^ q 
in which it was supplied. Caro had to be taken nin;. 
to inject it outside the lumen of the vein, although 
no serious results from such an accident liad b** 1 i"; 
reported. None of his patients had experienced Mtf 
untoward effects after the injection. Excreti 011 .p 
urography could never replace ascending pyelograpf - -• 
m the investigation of routine urological case® > 1 
was an adjunct to this investigation, and only raref 
did it supply information which could not have bed 1 
obtained by other means. .j : 

One of the interesting results brought about, ) . 
this new method of investigation was the fresh kg j: 
shed upon the neuromuscular mechanism of . P 
urinary tract; it would therefore bo of assis su j 
m the pathology- and treatment of hydronepkrop-j ; 
which disease was the result Of a defect » >. 

mechanism. A pyelogram clearly demonstrate. ; 
hydronephrosis ; excretion urography 801110 -jw. 1 
showed the same hydronephrosis but of a con “ .v * 
ably larger size. The reason for this tkscrepP J y 
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ijraa that in excretion urography tlie kidney filled 
tk pelvis at a rate to which it was accustomed, 
ifwhercas in instrumental pyelography the opaque 
k'jSuid had been forced through the ureteric catheter 
i'mncli more rapidly and the pelvis had resisted the 
Ijrocess.' This gave clear proof that the pelvic neuro- 
!muscular mechanism was not destroyed, though 
tikmaged, and was an encouragement to the surgeon 
jwlio wished to perform a plastic operation, 
hr*'The physiology of the pelvis and ureters in a 
iuormal subject, although perfectly demonstrated by 
idk ■ excretion of contrast media, required much 
Hudy. It was easy to recognise obstruction because 
clatstances accumulated above it, but in health the 
ffZ^rug was quickly swept along in the urine and the 
;fjalices-werc not all filled at the same time. For this 
?|ea«on the shadows might be faint ones and were 
tdnly apparent in first-class radiograms. The radio- 
bjrams taken immediately after‘the’injection should 
Jstudied with particular care, for later an accumu¬ 
lation of gas in the intestine might make interpreta- 
ion difficult. . Much further study was required, but 
i would not be long before further advances were 
hado by means of serial and slow-motion cinema- 
adiography. Such processes ought to make clear 
dynamics of the urinary tract in health and 
"nisease. . • , , 

\ Mr. Ward showed radiograms' of cases in which 
id'icretion urography had been of special value, since 
[jdlwas umlesirablo or impossible to pass the cysto- 
i Such conditions obtained in the presence of 

j, rfuretbral stricture, an enlarged prostate, or in severe 
fjstitis. The passage of a ureteric catheter was not 
^|ways possible or desirable in ureteric kinking, xn 
^Hnary tuberculosis, and in tlie pyelitis of preguancy. 
3 iij striking example of its value in a case of ectopic 
t s:'^cy was demonstrated. Excretion urography 
bo regarded first aud foremost as a means of 
in <! Hying the urinary tract as a whole, in a manner 
^Jtherto impossible. There was no need to claim 
it had made standard methods of investigation 
nfjlM ibe urinary tract unnecessary ; to these methods 
should not be regarded as a rival but rather as a 
lt »wprcmely valuable ally. . 

isf D r- E. J. II. EoTn emphasised the position of tne 
? jndiologist.in relationship to the urologist, and saiu 
pv, t his importance rested on the fact that together 
^th the pathologist he helped to form a urological 
r/nit. Tho apparatus now available had made a 
Jtandard technique necessary. A good radiogram 
Should not bo a matter for congratulation, but an 
Quinary occurrence. Tho radiologist could never 
M * diagnostician, and a diagnosis founded on 
,• radiogram8 alone would bo of little value and probably 
inaccurate. Mr. Roth described the technique 01 
'v radiography in detail, and emphasised tno 

• Modifications which wore necessary in both ascending 
“ n * descending pyelography. Tlie shadows cast in 
J pending pyelography W'cre of such a nature as to 
j fMaml the maximum radiographic contrast, 

/ ; le I'Mted and described a radiographic table designed 
U new department of radiology at St. reter 

'■ “«pxtal for Stone.' It enabled radiograms to » 
J gained in the erect as well as in the niorc u=ua 
j' S pmo Positions—a valuable factor in pydograpUy. 
,f P re paration of tho patient for X ray 

/ l * a of Ihc urinary tract was described and its nnport 

•. accentuated. Radiology offered valuable asst 
, : m the diagnosis of lesions in tho 

/ Patient might consider lus renal pictures ns 
hi the diagnosis of his condition ; to 
however, they must remain no more than 
i 3 0 his own observation. 


Sir. R. J. Will an showed radiograms obtained in 
a series of eight cases in which both ascending aud 
descending pyelography had been carried out. In 
some of the cases a final diagnosis had been made, 
and tho'conclusions had been based upon the results 
of ascending pyelography; in others the descending 
method had carried weight in tho final diagnosis. 
Descending pyelography was in its infancy, and much 
work would have to be done before confidence in 
its use could bo assured. He also had no experience 
of ill-effects from the use of uroselcctan, but ho had' 
always been very careful to obtain preliminary 
information about renal function; to this end ho 
used the pheno-sulphonal dye and the salivary- 
blood-urea test. 

Mr. K. Heritage showed a largo number of films 
illustrating the value of descending pyelography in 
cases of renal tuberculosis. In his opinion the' 
absence of shadow indicated that tho patient had 
been insufficiently prepared, and a subsequent 
examination should be carried out. 

Mr. J. F. Dobson thought that at first sight the 
pictures obtained might seem disappointing, _ but 
this'was only if they were regarded as supplanting 
those obtained in ascending pyelography. The 
greatest value of this new method of investigation 
at present lay in connexion with renal tuberculosis, 
but it would not bo long before descending 
pyelography became a routine accessory measure in 

01 Mr^Jonx Hunter said that ho had noticed a 
general dilatation of the ureter in tuberculous cases 
investigated by means of descending pyelography, 
and asked whether this might he considered a diag¬ 
nostic 6i<m He had seen no ill-effects in cases of 
deficient°renal function investigated by tbc intra¬ 
venous method. , r 

Dr E W. M. H. Fmixirs reported tho value of 
descending pyelography in a case of hydronephrosis. 
d Air A Burgess made a plea for tho adoption 
-/the terms “ascending” and “ descending ” pye- 
lmrranhT to describe tho two methods. Ho pouted 
out that ascending pyelography was mechanical an,l 
0 , .trirllv anatomical in its distension ot the pelvis 

and Siici whilst ' lcwndin S Typography count!- 
tuted a physiological process. He emphasised tlie 
value of negative results. '' 

v j; R V Hudson referred to a case of Dietls 
- / «here no shadow had been seen during the 
Cfl Ignition shortly after tho attuck had occurred, 
but later a well-marked condition of hydronephrosis 

had hecomo W^cammentcd on the great degree of 
now obtained in modern urological surgery. 
•rXZLt that the future of descending pyelography 
He though u n method of estimating renal 

SSSn&E very early cases of hydronephrosis. 

REPLY. 

w Ward in reply to questions, thought that the 
* ur * -/fiWiow in apparently normal cases was 
absence f * func tioning kidneys. He did not 
,lu ® .pcopt the term “ descending " pyelography, 
entirely- gjj ttavcn0us injection of the contrast 
since ,. d ,i ie observer to obtain an idea of 

^condition oi the ureter and the bladder as well 

as of tho kidney.- 

SECTION OF DISEASES OF CHILDREN. 

»2ud tho section discussed 
Jaundice in Childhood, 
m „ r.iieilin-' paper was read by Dr. A. C. Hamcson, 
llie^ resideut, Dr.il. C. Cameron being in the chair. 
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After briefly classifying jaundice on tlio basis of tbo 
anatomical lesion present in different tj'pes. Dr. 
Sampson emphasised the fact that age exerts an 
influence on the susceptibility to liver toxins ; the 
child’s liver is inoro susceptible than that of the adult, 
though it also shows a greater tendency to repair, 
and the liver of an infant shows maximal susceptibility. 

JAUNDICE IN THE NEW-BORN. 

He said that probably all infants at birth showed an 
excess of bilirubin in tho blood. lie had found an 
average concentration of 1 : 75,000, tho normal in 
the adult being 1 : 1,000,000. In a case of “ physio¬ 
logical jaundice,” if death duo to some otlior cause 
should occur, post-mortem examination showed 
staining of cartilage, of cerebro-spinal fluid, and of tho 
nuclei of tho brain, parts' which aro not stained 
in other forms of jaundice occurring in older patients. 
After birth there was a considerable amount of hnerno- 
lysis and a sharp rise in tho amount of bilirubin in tho 
blood up to the third or fourth day, and then a gradual 
decline. Before birth the totus has two possiblo 
methods of excretion of bilirubin, through its own 
liver and alimentary tract, or through tho placenta 
into tho mother’s circulation. At birth tho infant’s 
liver must take on the whole work, and it might bo 
some time before it was able to assumo its full 
functions ; this would afford an explanation of tho 
presence of bile salts in tho body fluids. Dr. Hampson’s 
observations suggested that haunolysis leading to 
“ physiological jaundice ” might' bo associated with 
a difference in acidity botweou red colls and plasma, 
such as ho and M. Martels had found in hromolytic 
anaemias. 

Icterus gravis neonatorum was similar in various 
respects to benign icterus neonatorum, but was almost 
invariably fatal if untreated. In this familial diseaso 
jaundico might bo present at birth or appear within 
about 24 hours, and would rapidly deepen. The 
sequence of ovonts was drowsiness, loss of . weight, 
increasing amende, often hceinorrhagcs with bruising 
and convulsions, and death usually in coma within threo 
weeks. The stools wore normal in colour and liver and 
spleen were not usually onlargcd. If in simple jaundice 
of the new-born there was delayed assumption of 
hepatic function, then a lesser competency on tho part 
of the liver or an increased hmmolysis in icterus 
-gravis might result in a fatal toxannia. With a view 
to decreasing lnemolysis. Dr. Hampson had given 
humansorum intramuscularly, 15c.cm.dailyforthree or 
four days, with the remarkable result that 23 out of 24 
cases made complete recoveries. Ho beliovod that 
cases with enlargement of the liver and spleen and 
pyrexia belonged to another group, and in such cases 
results had not been as good. He suggested trying 
mercury inunctions as well as serum in these cases. 
Jaundice in congenital obliteration of tho bile-ducts 
usually appeared on the second day ; meconium was 
usually passed, followed by pale stools ; tho liver was 
largo and very hard and the spleen enlarged, and tho 
infant often surprisingly fit till late in the disease ; 
in' the terminal stage heemorrhages usually occurred 
and sometimes convulsions. Unlike Dr. Parkes 
Weber, he had found the cerebro-spinal fluid stained 
in some of these cases. The lesion was undoubtedly 
progressive, and tho speaker favoured tho theory that 
it was due to maternal toxins circulating through 
. the total liver and excreted into tho bile-ducts. 
Though - there was no evidence of tho existence 
of syphilis in these cases, he had had results 
suggesting that nHrcurv fimnetions and serum 
injections might be iMiiyficial also in this form of 
jaundice. \ 


EPIDEMIC INFECTIVE JAUNDICE (CATARRHAL 
JAUNDICE). 

Catarrhal jaundico occurred usually in epidemics 
or sporadically, hut pandomics had boon noted. Tho 
virus was so far unknown. Ono attack appeared k 
confer lasting immunity, tho maximal incidonco ot 
infection being betwoon live and ton years in children. 
Tho majority of the casos wore ohsorvod in autumn, 
It was possiblo for tho disease to occur in association 
with onlargomont of the liver, but no jaundice; tho 
essential lesion was a hopatitis. Tho duration of the 
disoaso was variable, and tbo liver might remain 
enlarged for weeks after all jaundico has disappeared. 
Occasionally cases suddenly took on grave' characters 
and pursued tho course, of acuto necrosis. Cases ot 
catarrhal jaundico must ho rogarded as infectious, both 
before the jaundice had appeared and for some while 
alter it had subsided. A running ear appeared to have 
boon tho source of infection in somo cases. During 
epidemics tho incubation period was usually 21 to 28 
days. Dr. Hampson condemned tlio uso of ntophaa 
for this condition. Where commencing cholrcmia 
with necrosis of tho liver was suspected ho suggested 
tho administration of intravenous glucoso and insulin, 
and perhaps calcium glueonato. 

Dr. J . C. Spence pointed out that opidomie jaundico 
in England was not duo to tho loptospira-ictero- 
hmmorrliagiiB. Tho infectivo agont was probably 
ultra-microscopic, and tho usual incubation period 
perhaps four weeks. Ho described tho development 
of tho disoaso in a laboratory workor in whom the 
incubation period appeared to ho fivo weeks. In the 
epidemics of so-called “camp jaundico,” which lie hfl 
scon in Gallipoli during tlio war, just as in tho opidemi: 
among the civil population in a part of Sweden in 
1924-20, there were occasional easos of necrosis of the 
liver. In a recont small opidomie which ho had been 
able to observe thero wore 19 casos of ordinary 
“ catarrhal jaundico ” and ono fatal caso of necrosis 
of the livor. Tests devised to ostimato hepatic function 
in catarrhal jaundico gave variable results,- but 
probably some of tbo normal results were duo to tho 
tests being earned out during tlio stago of recovery. 
In bis view it was very important not to ovortax liver 
function in this disease, but to food tho patient on 
oasily assimilable carbohydrates. Tlio symptoms, 
of cholicmia should bo more widely known, and Dr. 
Spence described t ho caso of a boy of uino who showd 
restlessness, “ehokemio” wailing and shrieking, .-u^ 
nervous symptoms, including changes in re floss 
and convulsions, characteristic of such cases. Tho 
association between jaundico and signs of doraugomont 
of the nervous system was of great interest. As Dr. 
Hampson had said, diplegia and other ovidcnco of 
lesion of the nervous system might follow sovoro type 3 
of jaundice in tho new-born, and tlio inontal depression 
occurring with jaundice had had such wide rocongilk 11 
that it had ovon originated the word “ melancholia.’ 


-- OJW A AFIDADI 

Dr. W. W. Payne dcscribod the results of fragility 
tests for tho red blood corpuscles in hypotonic salme, 
pointing out a very slight tondoncy to resist DU' 1 ? 
found in somo cases of jaundico in childhood. . ll l 
tost had, of course, its chiof uso in tho' diagnosis o 
aeholiftic familial jaundico, but it must bo romoinborca 
that the colls iu this disoaso did not always show 
increased fragility, and that lakiug might occu 
within so-called normal limits. In doubtful casos tn» 
test should bo repeated sovoral timos, and tho ros 
of the van don Borgh reaction taken into considers* • 
In none of his casos did tho van don Borgh tost y 1 
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6 normal results. As to liver 1 function tests, lie held 
[ that these gave little lielp in diagnosis, hut might 
/• he of much value in tlio study of a disease; he had 
_> employed them in the study of asthma, In this 
j disease, according to the lievuloso test and the 
: adrenalin test, liver fuuction was not infrequently 
deranged. 

'j The pathogenesis of 

F CONGENITAL ATRESIA OF THE BILE-DUCTS 
vras discussed by Dr. II. Ciiodak Gregory. She 
*, described the caso of a premature infant with the 
- l symptoms of this disease. It died when about five j 
rreeks old; the liver showed no, cirrhosis, and had 
c. scarcely any periportal bile-ducts, though bile 
\ capillaries were present and were gorged with bile 
und the extra-hepatic bilo-ducts were patent. She 
believed that in this case tlio obstructive jaundice was 
^„ duo to a developmental failure of these periportal 
ducts, and suggested that the cirrhosis usually found 
!*j Post mortem might well he the result of the obstruction 
1/ to the.flow of bile. The known facts concerning the 
c' complicated development of the biliary system, and j 
K the occasional occurrence of other congenital abnor- 
b malitics with atresia of the bile-ducts, favoured the I 


view that the condition was in all cases a develop¬ 
mental anomaly. 

discussion. 

The President commented on the points of 
reserahlauce between the terror-stricken looks and 
screams of the child suffering from cholremia, and the 
symptoms of the child with “ night terrors.” It was 
this resemblance which had first led him to employ 
glucose in the treatment of the, latter condition, a 
treatment which certainly produced good results. 

Among subsequent speakers, Dr. II. M. M. Mackat 
mentioned the occurrence of types of jaundice in 
infauts which it was difficult to classify under any of 
the accepted text-book heads. Dr. A. Monciueff 
and Dr. C. F. Harris discussed the causo of haemolysis 
of the blood and the consequent physiological jaundice 
in the now-born. Dr. E. H. Rainey mentioned some 
of tlio contra-indications to operation, either in 
congenital obliteration of the bile-ducts, or in any 
case of persistent jaundice of the catarrhal type. 
Dr. E. Gunn described an opidomic of catarrhal 
jaundice in New Zealand, and Dr. J. Hutson described 
the high incidence of physiological jaundice of tlio 
new-born in Barbados. 


REVIEWS AND NOTICES OF BOOKS' 


I, Clinical Observations on the Surgical 

i-s. Pathology of Bone, 

i % David M. Grieg, M.B., C.M., F.R.C.8. Edin., 
^ F.R.S.E., Conservator of Miiseura, Royal College 
f.- °i Surgeons, Edinburgh; formerly Surgeon, Dundee 
hoyal Infirmary. Edinburgh : Oliver and Boyd, 
id; 1931. Pp. 248: 30s. 

Surgical Pathology of the Diseases of Bones. 

A. E. Hertzler, M.D., Surgeon to the Agnes 
J Hertzler Memorial Hospital, Halstead; Kansas 
f Professor of Surgery, University of Kansas. 
J London: J. B. Lippincott and Co. 1931. Pp. 270. 
j 21 *. . 

J . D is an achievement for any author to retain the 
• lowest of his readers almost from cover to cover. 
< pr, Grieg certainly does this in liis book, in which 
‘ | l . e out to simplify the conception of bone affec- 

■ “Ons. Yet when wo reflect on its contents we find 

■ oureolves inquiring in what respect light has been 
thrown upon osseous pathology. It is a book with ono 
idea j much generalisation is done from the simple 
observation that liyperfcmia often accompanies bono 
absorption, and that diminished blood-supply, when 
calcium is available, accompanies bone formation. 
There are'no facts brought forward to support tbis 
hypothesis. Local concentration of calcium is postu¬ 
lated as necessary for bone formation, but the author 
provides no evidence that .there is actually increase 

calcium in tlio soft tissues in the vicinity of a 
fracture. Ho does not tell us of the possiblo part 
Played by phosphatase, by glucose or tlio para- 
jjroid glands. We read that the neck of a fractured 
jemut when broken is absorbed because of increased 
dood. supply, that osseous union would occur when 
this dies down, wore it not that “ fibrinous exudation 
Hie local excess of calcium is wasted by falling 
nto the articular hicmosynovial effusion.” The 
explanation of the formation of true hone in a laparo- 
‘°fny gear on page 15 is ingenious and full of interest, 
Lr 13 a £°od example of how the reader’s attention 
- f^ed a n( t retained. On page 75 there is a fanciful j 
‘Xplanation of the so-called expansion of bone. , 


I docalcification the bono is said to becomo a softened 
tubo, and inflammatory hyperccmia and exudation is 
held actually to distend it. Tlio explanation of bony 
secondaries in sarcomata on pago 240 is quite startling. 
The pictures of specimens of dried bones are extremely 
well oxocuted, and the production of the book docs 
credit to the publishers.' 

It cannot bo said of Dr. Hertzlcr’s hook that ifc 
holds the interest of the reader. It purports to 
treat, in a comprehensive manner, tho pathology of 
diseasos of bone, and tho author confesses that all 
his resources have boon invoked in its compilation. 
It is tho more to be regrottod that tlio result is dis¬ 
appointing. The work provides but meagre informa¬ 
tion on quito common affections; for instance, 
rickets is dismissed in eight linos, whilst scurvy 
occupios but six. Achondroplasia, it is truo, is a rare, 
disease, and not of much surgical importance, but 
it would seem to deserve more than four lines, if 
worthy of mention at all. In the account of exostoses 
no roforenco is mado to hereditary proclivity or. to 
the views put forth by Sir Arthur Keitli;. while tlm 
recent work which has done so much to enlighten 
the pathology of osteitis fibrosa finds no place. - 
These random examples of defects have been 
! gitpd in order to justify tho criticism of this lwok a-s 
one which fails to reach the average standard of 
modern surgical literature. 

The Mental Defective. 

By Richard J. A. Berry, M.D., F.R.C.S., F.R.S.E., 
and R. G. Gordon, M.D., I).Sc., F.Il.C.F.E. 
London : Kegan Paul, Trench, Tr ftfiner and Co., 
Ltd. 1931. Pp- 195- 8*. M. 

Is a preface, the authors Btato that they liavo' 
written this book in response to the demands of 
representatives both of tho medical and lay public 
for a small popular work which would elucidate tlio 
growing problem of mental deficiency as seen in itn 
ie^al, magisterial, social, and educational aspects. 
They have produced a readable and vigorous book, 
which, in under 200 pages, touches upon a widfs 
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range of subjects. In the compass of oiglit chaptors, 
they discourso upon tlio evolution, anatomy, histo¬ 
logy, and physiology of the central nervous system, 
the nature of instincts, the legal and medical 
approaches to tho problem of defectiveness, the 
principles of heredity as applied to animals and man] 
the relationship of mental dofect to other forms 
of illness, and the social consoquoncos of mental 
deficiency. And in tho last chapter thoy advance a 
remedial policy. 

In their treatment of tho subject from tho medical 
aspect, tho writers stress their boliof that the essential 
characteristic of mental deficiency consists of a 
paucity of brain cells. This, they hold, reveals itself 
in a tendency towards microcophaly, observable in 
two-thirds of all mental defectives. In fact, such 
universality is attributed to this characteristic that 
they consider that “ the time has surely come when 
‘ microcephaly ’ as a ‘ type ’ of mental deficiency 
should disappear from modical text-books.” 

In approaching the question from the social 
aspect, a strong plea is made for an evaluation of 
mental deficiency in terms, not of scholastic educa¬ 
bility, but of adaptability and social efficiency. Tho 
system of the self-supporting colony is advocated, 
not only for the four logally recognised categories 
of defectives, but also for a fifth group of “ borderlino 
normals ” of a mental ratio of round about 70. For 
this group, a period of residence in a “therapeutic 
colony” is advocated. Hero tho doubtful caso 
would, for a period, be retained under observation, 
with a view to determining his fitness for ultimate 
certification or eventual freedom. 

Throughout the book emphasis is laid on heredity 
as tho most important single and discoverable cause 
of mental deficiency, and control of immigration, 
more discriminating marriage laws, a quickened 
eugenic conscience, sexual segregation, and sterilisa¬ 
tion are recommended as preventive measures. 

The book contains much that will provoke dissent, 
and much that will arouse social and religious pre¬ 
judices. It also runs counter to orthodox teaching 
on many points. It will probably commend itself 
to many who are dissatisfied with the sociological 
results of tho methods of tackling the problem which 
have hitherto found favour, and will stimulate to 
fresh energy those who are convinced that these aro 
on the right lines. 


Etude clinique de la tuberculose infantile. 

By Jean Levesque, Medocin des Hopitaux de 

Paris. Paris : Masson et Cie. 1931. Pp. 150 and 
. plates. Fr.22. 

In this small handbook the author has attempted 
a general survey of infantile' tuberculosis in its 
clinical aspects. After a preliminary chapter on 
mtiology and pathological anatomy; he deals with 
primary infection and reinfection, and surveys, 
at some length, the well-known signs of infantile 
tuberculosis ; he then goes on to discuss the modern 
methods of diagnosis, such as radiology and tuber¬ 
culin testing. The last two sections are devoted to 
an exposition of the differential diagnosis and prog¬ 
nosis of. infantile tuberculosis. The book closes with 
a small collection of well-reproduced radiograms. 

Tho book is written in clear, interesting style, and, 
in spite of the fact that he has covered a very large 
amount of ground in the space of 150 pages, the 
author has succeeded in avoiding the errors of con¬ 
densation which so' frequently make this kind of 
book dull reading; KecenWorks, such as the Mantoux 


test with tuberculin and tho researches of the French 1 
school of bacteriologists on tho filterable vitas in 3 
relation to heredity, aro described, and the various J 
modern treatments, such as ultra-violet rays, lielio- ' 
thorapy, BCG vaccine, aro briefly touched upon. 

On this last point tho writer is guarded in his views,' . 
and has managed to keop tho question within the ' 
limits of a few' short paragraphs. It is rather a pity . 
that tho brief statistics given towards tho end of j 
the book aro not more rocent, especially when there 
is 6uclx a wealth of material nowadays to choose 
from. A short, wisely selected bibliography, and a 
subject-index would have enhanced tho value of the 
book considerably. ‘ 


Prosthetic Dentistry. !-, 

By Ira Good sell Nichols, D.D.S., Lieutenant- 1> 
Commander, Special Lecturer and Instructor in js 
Dental Prosthesis, Dental Department, United i; 
States Naval Medical School.' With many • 
collaborators. London : Honry Kimpton. Pp. 637. 
With 830 illustrations. 50s. 

Dental prosthesis more than, any other branch ot ;:j 
dentistry has become the battlefield of a largo number ; 
of theories on occlusion and tho movements of the t ' 
condyles in mastication. Many highly elaborate ; 
instruments h avo been dovisod to imitate the condylar 1 
path ; most of the theories are based on hypotheses i‘ 
which still require proof. Prosthotic dentistry has - 1 
not received so much attention as other branches in - 
tho current literature on dentistry, although its 
practical importance is oven groator than any other 
branch of operative dentistry. This volumo, which 
is written by 45 dentists, illustrates both the merits i 
and demerits of a composite work. Consisting as it , 
does of a largo number of sections, the reader loses : 
the straightforward presentation of the subject 
which is possible when such a hook is 'written by one j 
man. On tho other hand, fow dentists can bo equally - 
knowledgeable in all branches of dental prosthesis, so : 
that the work gains by tho collaboration of a large , 
number of oxperts. Iu this case wo doubt if the gain 
compensates for the loss. Tho book is good in many 
respects ; it is well written, beautifully illustrated,' 
and, on the whole, eloar; hut it is a little disjointed- 
Dental prosthesis is essentially-a practical subject. . 
It calls for precise work, and needs craftsmanship- 
Suck a subject roquires to ho methodically treated ,■■■', 
in sequence of tho order of the work, so that the 
reader can readily follow’ tho technique described. 
The various sections aro good, but a cortain lack of 
editorial control is apparent. Too much latitude has 
been given to tho oxpononts of different .methods, 
with tho result that the reader is likely to bo con¬ 
fused rather than edified. Moreover, so much space 
has been devoted to the more abstruse sido of doutal 
prosthesis that some of tho more practical aspects 
are cursorily treated. Springs for tho retention of j 
complete dentures aro no longor used to tho extent 
common in the past, but they still have their place, 
let the only account of them given hero is in the , 
section devoted to restorations of deformities of the ,;j 
yaws following operation, and consists of but a fov - 
lines. The dentist desirous of loarning tho practical 
points involved iu tho fitting of springs i» , a 1 
lull set of dentures would consult "these pages « 
vam. ■ 

The hook contains much that is of value, but-1* 
must not be regarded as a complete text-book o ; / 
dental prosthesis. It is essentially ono for the practi- 
tioner rather than for tho student. . ' " vv- ... 
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• ECONOMY IN THE SOCIAL SERVICES. 

The report 1 of the Committee on National 
Expenditure, appointed last March, by Treasury 
r minute with Sir George May as chairman, faces 
[ the disagreeable fact that public expenditure is 
too high and must be brought dorm to a lower 
' l level. The policy of retrenchment after the war 
(was replaced in 1924 by a policy of expansion and 
[ development which added about 130 million pounds 
to our national expenditure as compared with 

• that of seven years ago. Housing schemes, 
extended old-age pensions, beet sugar subsidy, 

: widows' pensions, naval building programmes are 
[ only a few items in a long list. To the extent of 

• about 20 million pounds a year we are now leaving 
5 posterity the cost of providing our own generation 

with these benefits. Future revenue is being 
l mortgaged in spite of the practical certainty that 
j by reason of the change in the age of our population 
(the workers of the future will have to support a 
(larger proportion of pensioners. The committee 
(fears that, the mass of the electorate does not 
!'appreciate the truo economic position of the 
5 country, the struggle between expansion and 
■retrenchment at election times always being 
V heavily weighted by the better organisation of 
those who desire increased expenditure on particular 
\ objects, 

! Looking round for victims the Committee 
l regards it inevitable that the chief opportunities 
of reduction should be found in the services of most 
rapid and recent growth. Although they attempt 
no definition of the category of social services, it 
fe admitted that about 80 million pounds of the 
increased expenditure of the last seven years can 
be ascribed to their development, whether under 
government administration or control of local 
authorities. The majority report, signed by lour 
Members and the chairman, frankly gives the 
«uormous. increase in the exchequer charge lor 

• {bese services as the prime cause of the present 
financial crisis. Had it been possible to make 
sufficient reduction in other fields of expenditure 
tuey would gladly have been content with com¬ 
paratively minor adjustments in this field. vui 
sfter curtailing unemployment. benefit, docking 
teachers’ salaries, cutting down the road tuna, 
sud putting back army pay to the 1925 level, they 
sre still obliged to suggest economies under tnc 
beading of national health insurance and ot 
maternity scheme which are peculiarly unwelcome 

the-profession of medicine. The honsjhare 
Q{ saving on the former is to come' out ot tn 
l>ockets of the doct ors, and the Committ ee^ 

* Cmd. 3920. n.M. Statloncrr Offlce- u ' 


unanimous in suggesting a reduction of the 
capitation rate. Paragraph 409 runs as follows 

We are however of the opinion that the payments 
to the doctors are too high in present circumstances. 
These consist of a flat capitation allowance of 9s. per 
annum for every insured person in a doctor’s list in 
addition to mileage allowances in rural areas, amount¬ 
ing in the aggregate to £250,000 and equivalent on 
the average oyer the whole of the medical panels to 
about 4 Id. per insured person. It is common knowledge 
that the standard of remuneration of the medical 
profession has been greatly increased os a result of 
the Health Insurance Scheme and there has been 
growing difficulty in filling salaried medical poste 
under the Government and the local authorities at 
rates of pay corresponding to those in other classes ol 
public service. In presect circumstamces wo should 
not regard a reduction of the capitation rate to 8s. as 
unreasonable. This v ould represent a saving to the 
scheme of about £750,000 and enable it to meet the. 
cost of central administration to this additional 
amount. 

The suggestion of difficulty in filling salaried 
medical posts is, wc find, a littlo belated. Like 
everything else the value of panel practices has 
been* declining, and many recent appointments to 
government services have been filled by candidates 
who have disposed of practices with large panels 
because they have become less remunerative. The • 
other economy suggested is the elimination of the ’ 
grant of a quarter of a million pounds to the 
central fund which enables tho less fortunate' 
approved societies to pay their prescribed benefits, 
although an extended application of tho principle 
of pooling of benefits is regarded as very desirable. 
The richer societies are in a position to maintain 
their additional benefits, and oven to extend their, 
scope, while other societies are in danger of being 
unable to maintain even the statutory rates of 
benefit. The chief factor in this difTcrenco is, in 
the Committee's view, not good or bad administra¬ 
tion but differing health and unemployment risks 
of the members in the separate societies. 

The matemitj' scheme is dismissed in the majority 
report as unduly ambitious in scope and containing 
the undesirable principle of differentiation between 
those who belong to the state insurance scheme 
and those who do not. The probable exchequer 
charge for this scheme of H million pounds cannot 
be justified in the present financial circumstances. 
But to this economy the two Labour members of 
the Committee arc dissentient, regarding the 
scheme as a bare minimum of requirement to meet 
the disturbing facts revealed in tho departmental 
committee’s report. They recall tho fact that 
it was onlv in 192G that the exchequer grants to 
insurance ‘funds were reduced by a sum sub¬ 
stantially larger than tho annual additional 
charge necessary to provide these maternity 
services. As to health insurance the minority 
report agrees that provision should be mnde from 
within the insurance fund to maintain the statutory 
rates of benefit, if necessary by a direct levy on 
the disposable surpluses of societies. Tho two 
signatories possibly overlook tho fact, made' clear 
in tho main report, that these surpluses arc, tho 
property of the members, representing a reserve 
consist fog °I the excess value of tho contributions 
made bv each person in his early years over tho 


302 THIS LANCET,] 


THE MEANING OF “DENTAL SURGEON. 


[august 8, 1931. 


benefits received by liim. In the case of both 
majority and minority reports the proposals arc 
made with frank regret that it is not possible to 
arrange for all classes of the community to suffer 
an all-round reduction of income. The majority 
report revolts from singling out public servants 
and pensioners from the rest of the community for 
special sacrifice ; the minority report turns to an 
adjustment of taxation in relation to the uncoven¬ 
anted benefits, now being received by the holders 
of fixed incomes, as a direction in which further 
hardship maj' be avoided to those least able to 
bear it. 


the words “ dentistry ” and “ dental surgery ” in v 
the 1878 Act as if they were synonymous. He > 
argued that a man qualified to practise dental ; 
surgery might reasonably call himself a dental ■ 
surgeon : the “ 1S7S dentists ” used the title “dental, 
surgeon ” though they had no degree." Mr. Justice j 
Harwell granted the declaration and injunction in 
the terms of the application. He inferred from the j 
evidence that to many people “dental surgeon" ; 
had a definite meaning and that to ninny it lmd j 
none. He could not neglect the evidence for the | 
plaintiffs. The question of the title of “ dental j 
surgeon,” he said, had been a moot point before j 
if the legislature had meant the title to he ' 


1921 


THE MEANING OF “DENTAL SURGEON.” 

The connotation of “ dental surgeon ” is pre¬ 
sumably a question of fact. The question has 
just been answered by Mr. Justice Harwell in the 
Chancery Division. Leave to appeal against 
this important decision has been granted. 1 In 
order to appreciate the importance of the 
case it is necessaiy to remember that the titles 
“ dentist ” and “ dental practitioner ” are statutory' 
descriptions. Provided that lie is on the register, 
a dentist may use them whether or no he has a 
degree or diploma. There is a third description, 

“ dental surgeon,” which is not mentioned in the 
Dentists Acts, but is widely' understood to imply 
the possession of degree or diploma. If this 
understanding is sufficiently well founded, any 
registered dentist who calls ^himself a “ dental 
surgeon ” without possessing a degree or diploma 
offends against Section 4 of the Act of 1921 
he is using a title or description which, in the words 
of the section, is reasonably calculated to suggest 
. that he possesses a professional status or qualifica¬ 
tion other than the professional status or qualifica¬ 
tion which he in fact possesses. 

In the recent Chanceryproceedings, the Attorney- 
General, on the relation of the British Dental 
Association, brought an action against a dentist 
practising at Norwich. The defendant possessed 
neither degree nor diploma. The Attorney-General 
' asked for a declaration that the defendant’s use 
of -the title “dental surgeon” was reasonably 
calculated to suggest that he possessed a profes¬ 
sional status or qualification which he did not in 
fact possess ; he also asked for an injunction to 
restrain the defendant from using the title. The 
defendant pleaded that he was entitled to use 
■ the description. The plaintiffs called several 
witnesses practising as dentists in various parte of 
the country, who said that to them the title “ dental 
surgeon ” implied a decree or diploma ; they had 
known “ 1878 dentists ” who used it but no “ 1921 
dentists” other than the defendant. The Secretary 
of the Incorporated Dental. Society, and other 
witnesses for the defendant, said that all persons 
practising as dentists in industrial districts called 
themselves “ dental surgeons ” ; if they had degrees 
they indicated the degrees on their signs. “ Dental 
surgeon,” they said, meant no more than dentist. 
Counsel for the defendant pointed to the use of 


used by the newly registered class, it could have j 
inserted the title in Section 4 of the 1921 Act, i 
along with “dentist” and “dental practitioner.” 

Many who recall the genesis of the 1921 Act > 
would deem it unfortunate indeed if this decision j 
should be overruled on appeal. The need of proper 
care and treatment of the teeth is by no means 
fully realised by the public, though the lesson' 
is being steadily spread. If the necessary recruits' 
are to be attracted to the dentist’s profession, it is 
a mistake to neglect or obscure the evidence of the 
student’s training. The profession has had . to 
fight for its standards. There has been a long 
struggle against the ingenious use of unjustified 
titles and descriptions. The Act of 1921 was not 
ungenerous to persons previously unregistered.; 
Sir Norman Bennett had explained to the Aclanti 
Committee, whose report led to the passing of the 
Act, that many existing practitioners deemed it 
inequitable to take away their exclusive right to 
the title of “ dentist ” and to give that title to 
persons then not on the register. But it was hard 
to Invent an alternative description. He realised, 
he said, that persons on the register must have 
some title or other, and he could suggest nothing 
but the dictionary word “ dentist.” Little mention 
was made to or by the Acland Committee of .the 
description “ dental surgeon.” But, then as noff, 
those who are in the best position to know have 
no doubt that the description has a special meaning. 
If it really has no meaning at all, perhaps there 
would be less inclination to usurp it. - 


THE RENAL LESIONS IN BRIGHT’S DISEASE. 

Bright’s method, his great legacy to medical 
science, was the explanation of disease by 11 
reference to morbid anatomy. This is the ideal 
which the authors of an important monograph 
recently published have set before themselves 
It contains the results of a combined investigation 
by a physician, Prof. Thomas Addis, and « 
pathologist, Prof. Jean Oliver, of 72 cases o 
Bright’s disease, in an attempt to correlate the 
clinical manifestations of the disease with the 
structural alterations occurring in the kidney 
Impressed, as many others have been, by t e 
relative failure of the study of renal function 
- ■ • -3SF 


1 A verbatim report of this important case will appear in the 
next issue of the British Dental Surgeon, the Journal of the 
British Dental Association. 


-p l?! 0 Konal Lesions in Bright’s Disease. By Thomas 4 r » 
Professor of Medicine, Stanford University; and /SaicSne: 
Professor of Pathology, Long Island College. of Medi 
vLi-T'k P f°, « s A or of Pathology, Stanford -Unirenltr. ^ 
: ,?anl )i. Hoeher. 1931.- Pp. GSR. 170 rull-pnwo P 
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, solve the problems of nephritis, the authors hav 
eschewed nil but the simplest functional tests and 
hare .relied for their diagnosis of the clinical 
; condition of the patient on the case history', the 
: physical examination, and the study of the urinary 
deposit. Prof. Addis has already shown how 
■ illuminating the study by an expert of the urinary 
; deposit may be, and in the present work he con¬ 
stantly emphasises its importance. He insists 
' that the clinical intuition which is so important 
r ’in' other hranclies of medical practice constantly 
when applied to the complex condition known 
•,‘as Bright’s disease so that even masters of the art 
{are frequently misled. 

“They are misled because of the great variability 
r of the manifestations of Bright's disease in the 
[^different tissues and organs of the body, so that it is 
-[seldom safe to deduce the state of the kidney from 
1 observations on the vascular, . hremopoietic, or 
[ Jurvous■ systems, or wise to form a judgment as to the 
^predominant renal lesion even from the sum of all 
.'that by means of present clinical methods is seen, 
Kelt, • or surmised. But, principally, they are misled 
fhecause for many years they themselves have ceased 
u|o study the urine which comes from the diseased 
*idn;j-s of their patients. They deal only with 
•symbols transmitted to them by hurried and 
technicians, although within that urine 
bwhich they ■ never see is contained all the direct 
,fWdenc3 as to the nature of the renal lesion.” 
j£j Addis’s method consists essentially in the 
^determination - of the functional capacity of the 
^kidney, or the extent of the * renal lesion by a 
^comparison of the rate of urea excretion with the 
,ewood-urea concentration ; and an. estimation of 
>c^ e nature of the renal lesion by the amount of 
•^protein excreted and the examination of the 
ti;drinary deposit. To be of value the urine exami¬ 
nations must be controlled and carried out by an 
fjWpert. ’ Inasmuch as protein, casts, and blood 
([Occur in.the urine of healthy people, the diagnosis 
,-of Bright’s disease becomes a quantitative one 
; . : 'and rests upon the demonstration of larger 
(fj^uantities of protein and casts than occur within 
d. e r ^nge of• normality. The need for accuracj’ 
d! n the investigations is, therefore, of the greatest 
^wportance, and this is especially so in the 
«examination of the urinary deposit, for casts and 
‘Cells vary in form and number with the concen¬ 
tration and reaction of the urine, and the red 
j 0t FuscIes which are the key to the situation may 
v t so distorted as to escape recognition by anyone 
'bat * ■ 


• expert m mis leuimique. iuuicu>ti, 

I *Tof. Addis frankly says, the method has its 
; imitations.. The formed" elements of the urine 
merely ^present waste products of active lesions 
an d five no indication of the important progressive 
? l Proliferative changes which mav be taking place 
, ,n the kidney. 

{ pathological side of the investigation, carried 
om by p ro { < Oliver, lias been strictly limited to 
“o examination of the diseased kidney itself,. for 
, J® n al lesion in Bright’s disease was the subject 
. me investigation, and, moreover, in many cases 
J' the kidneys were available for study. Inas- 
mb as the clinician considered both the nature 
‘ • the extent of the renal lesion, it might be 

^Peeled that the pathologist would do the same, 
t, as Prof. Oliver points out, such ft procedure 


at the present time is practically impossible. A 
qualitative histological study is comparatively easy, 
but a quantitative estimation of the renal lesions 
expressed in terms of functional capacity is an 
entirely different matter. It is easy, for example, 
to distinguish an inflammator}' process in a 
glomerulus, but we have no means of determining 
how its power to excrete water is affected thereby. 
Prof. Oliver has, therefore, limited himself to an 
objective description of the lesions lie has observed, 
but his valuable chapter on pathological definitions 
suggests that had he been content to follow' a less 
austere method he could have wandered far in the 
realms of theory. 

As the result of his observations Prof. Addis has 
arrived at the following classification of Bright's 
disease : hremorrhagic Bright’s disease, of which 
the initial, latent, active, and terminal stages can 
be recognised; degenerative Bright’s disease, 
including the cryptic, pyogenic, non-bacterial, 
and bacterial forms ; and arterio-sclerotic Bright’s 
disease; and the cases are grouped under these 
headings. The history and relevant clinical details 
of each case are giveu at length, and there is a 
brief discretion of the naked.eye appearances of 
the kidneys and a detailed report on their 
microscopic structure. But the feature of the case 
records are the illustrations—the structure of 
each kidney is illustrated by tw'o photomicrographs, 
one of a magnification of 20, the other of 125, so 
that the reader is able to see for himself the actual 
lesion associated with the clinical 'condition 
described. There are 142 of these plates; and they 
arc admirably reproduced—the lower magnifications 
are sometimes a little difficult, but with careful 
study they will be found to fulfil the purpose 
claimed for them. These plates are not illus¬ 
trations in the ordinary sense of the term ; they 
“ were not chosen to elucidate the text, but*rather 
the text supplements, in its insufficient way, the 
actual images, as near ns may he, which wc had 
before us in our study.” There are, however, in 
addition, 2G high-power drawings of frankly 
selected specimens chosen to illustrate the text. 
The book is concluded by short chapters 
summarising and correlating the clinical and 

^It °would^ be almost impertinent to offer praise 
to such an admirable example of what can ho 
achieved, without dogmatism or bias, to clarify 
one of the most complicated problems in medicine. 


niiTiioeEDic Hospitals. — A ntw orthopedic 
i (o cost About £30,000, is to Ikj erected in 

hosp’Ul, lo cos e Boyft , victoria Infirmary, Xow- 
conjunc 0 n t j 1(1 ground floor will 1*5 demonstra- 

f? « and lecture rooms, consulting rooms, a gymnasium, 
turn an .. nfor hydrotherapy.* sunlight word.a radiant 
too™- and dressing rooms. Wanls for 
h n?!onts^nKccommodation for sisters will be on the first 
patients OD( j jioor will be given over to wards for the 
floor, the onon j children patients, nnd tho third floor 

"ufinclude an operating theatre, plaster room, nnd store 
will inc L m oftC h Trnrd t hero will !*? access to min I>aIrontes. - 
roof will be used ns a roof garden, for treatment 
n ? (I Tn the open air.-Mr. II. J. A 1 pass, M.I'.. 

° f opened a new out-patient department of liristol 

Hospital to meet the demand for aeernnmoda* 
Orthop^i'c llo pu a tt orK}an have gtavrn fron. 4137 in 
Bom D P- 1030 ; In addition.there were 33**^ attend- 
Inlwit Sk JWminsUT hrancli. Tbc work hm>ml t35IKI. 
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CLINICAL TRIALS OF NEW REMEDIES. 

' The Medical Research Council, announce that they 
liave appointed a Therapeutic Trials Committee, as 
follows, to advise and assist them in arranging for 
properly controlled clinical tests of new products 
that seem likely, on experimental grounds, to have 
value iu the treatment of disease :— 

Prof. T. B. Elliott, Physician to University College 
Hospital, London (Chairman). 

Sir E. Farqciiap. Buzzard, Begins Professor of Physic, 
University of Oxford. 

Dr. H. H. Dale, Scc.B.S., Director, National Institute for 
Medical Bescarcli. 

Lord Dawson op Penn, President, Boyal College of 
Physicians, London. 

Prof. A. W. M. Ellis, Physician to tho London Hospital. 

Prof. F. B. Fraser, Physician to St. Bartholomew’s 
Hospital, London. 

Sir .John- Parsons, Ophthalmic Surgeon to University 
..•College Hospital, London. 

Dr. J. A. Ryle, Physician to Guy’s Hospital, London. 

Sir John W. Tiiomson-WalKer,-C onsultant Urologist 
•to King’s College Hospital, London. 

- Mr. Wilfred Trotter, Surgeon to University College 
Hospital, London. 

Prof. D. P. D. Wilkie, Surgeon to tho Boyal Infirmary, 
Edinburgh. 

' Dr. F. H. K. Green (Secretary). 

Conditions havo hoen tho subject of discussion and 
-agreement botwcou the Medical Kosoarch Council and 
the Association of British Chemical Manufacturers, 
under which the Therapeutic Trials Committee 
will be prepared to consider applications by commercial 
firms for tho examination of new products, submittod 
with the availablo experimental ovidonce of thoir ! 
value, and appropriate clinical trials will he arranged 
in suitable cases. Tho Committee will work in closo 
touch also with the existing Chomotherapy Committee, 
who are engaged for the Medical Resoarch Council 
in promoting researches aimed at the discovery and 
production of new remedies. 

The -Therapeutic Trials Committee will invite 
suitable experts in particular branches of medicine 
or surgery to undertake the clinical tests of prepara¬ 
tions accepted for trial. The reports of tho results 
wall be published under the authority of the Committee. 


THE TRANSMISSION OF CHOLERA. 

During the 50 years 1877-1927 there was no 
striking reduction in the recorded mortality from 
cholera in British India, and no decline in either 
the frequency or intensity of epidemics. Stricter 
and more energetic control has had to contend with 
improvement in transport and consequently wider 
spread of infection, and the mortality is still round 
about 300,000 per annum. This comparative failure 
has led Lieut.-Colonel C. A. Gill and Dr. It. B. Lai 
to undertake a detailed study of the epidemiology, 
.and they have done so from a new aspect. 1 They 
started with a working hypothesis that the house¬ 
fly is a link in the chain of infection—not merely as 
a mechanical agent in the pollution of food and 
drink, but-as a true biological carrier in which the 
cholera vibrio undergoes development. Dr. Lai, 
who was responsible for the laboratory work, found’ 
that the vibrio seemed to disappear from tho body 
of the fly after 24 hours, only to reappear about the 
fifth day, when the flyxwas infective through its 
freces. He and Colonel Gill are not yet convinced. 


however, that any part of the life cycle is passed 
in the fly, and their theory is so far only a theory,, 
though an interesting one. The bulk of their paper 
is devoted to an account of cholera epidemics in the 
Punjab from 1924 to 1929. They. distinguish two 
different types of outbreak—a “protracted” type, 
with slow onset and diffuse distribution, and an 
“explosive” type which is suddeu, sharp, and cir¬ 
cumscribed. The difference may ho put down either, 
to changes in virulence or to dissimilar modes, ol- 
transmission. As a sidelight on native lack of. 
sanitary senso, they mention a ease where the clothing 
of a traveller, who died of cholera in a hitherto 
uninfected village, was washed iu tho-well which 
provided tho main, water-supply, with tho result 
that within 24 horns there were 180 cases with 1C 
deaths. Efficient control is inevitably difficult hi 
circumstances like this, hut Gill nnd Lai think that 
cholera is not permanently endemic in any part of 
tho Punjab, and that imported cases from the United 
Provinces and Ilavdwar are mainly responsible lor 
periodical outbreaks. Cases also" arise from the 
Himalayan region, where cholera may persist through¬ 
out tho winter and break out in epidemic proportion- 
in the following spring. “ Acute ” carriers arc, ia 
their opinion, much more often responsible for out¬ 
breaks than “ chronic ” carriers. It appears that 
water-borno infection is comparatively rare in the 
Punjab; indeed, it is said to account for only 
2-5 per cent, of all outbreaks. It is significant that 
no great fall iu the cholera death-rate has followed 
tho installation of piped-water suppliers. Tho inVK; 
tigators aro convinced that tho institution of na 
efficient collection and disposal system'for night-, 
soil is of prime importance in tho control of "the 
disease. 


THE AGED HEART. 


Although tho expectation of lifo has heoa 
appreciably lengthened in rocont years, most of this 
gain has been made by tho deoreaso in infant mortality 
and it hardly affects tho outlook iu adult lifo. State ; 
a largo proportion of the deaths of older mombors of 
the population aro certified as duo to heart disc* 56 
much interest attaches to F. A. Willius’s investigation 1 ! 
of the heart in an unselected group of patients agcd. i 
75 or more. Although it is now gonorally considerti 
that tho normal blood pressure does not vary much 
from youth to old ago, three-quarters ol tho ,: 
mon and women studied had a systolic blood pressure ; 
of over 140 mm. of mercury ; in only 10 por cent- 
however, was this over 200 mm. and in only 4° P cr 
cent, did tho diastolic pressure oxceod 90 ffi" 1 ', ... 
Further tho majority of thoso with hypertension wc re •: 
m the yonngor age-groups (75-80). Houco ono nuff 
say that whilo in old ago a certain amount of hyp 0 !; 
tension is the rulo, a normal blood pressure j 5 
favourable to still longer lifo. Fifty-five por ecu • 
of the subjects showed clinical ovidonce of he- 11 
disease, and in almost all of thorn it was diagnose 
as being eithor hypertensive or coronary in orig 1 ”' 
The majority of those with signs of coronary dis®* j 
suffered no anginal pain and in tho whole scries the. j 
was only one caso of coronary thrombosis. This R ■< 
m accord with other evidence that coronary tin 0 ' 1 | 
bosis is commoner in younger pooplo and \ 

that those living beyond tho normal span of ha j 
coronary arteries with such a free anastomosis^)^ j 


1 'Dilius, F. A.: Amor, Jour. Med. Sci-,. July, 


1931, V- 1 


‘Indian Jour. Med. ResearcuV 1931, xviii,, 1255. 
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. arteriosclerotic' changes arc comparatively easily there is no danger from emboli nfc depths of less than 
t compensated. The fact that only 12 per cent, of the 13 metres, and that below this depth their formation 
"j_ whole group had congestive heart failure is further depends on the length of timo that the man has- 
X evidence that the heart that permits its possessor remained under pressure. He also lays stress on the 
Vto live for more than 75 years is indeed an organ of fact that the nitrogen of the air embolus is derived 

peculiar quality. _ from the air breathed in, and- expresses the opinion 

^ that a period of five minutes is not sufficient to charge- 

INTERNATIONAL UNION AGAINST VENEREAL the bl0011 1vitl ‘ enough nitrogen for tho formation 
‘1 niqFAqp °f If* therefore, tho sailor can reach thcr 

b ‘ surface within five minutes of being subjected'to 

.R^SLNTATIVES of 44 countries, members of increased atmospheric pressure he will not runt be risks- 
r,* fitter a Government, , or of Tencreal disease depart- of decompression. Pearl-divers descend*quite as far as- 
Laments, or of voluntary.organisations recognised by man y Bubmarines, stay there just long enough to 
{‘Governments, form, it may he known, the Union gnatch oysters from the rocks, and return rapidly to 
n {Internationale contra-lo Peril Ydndrien, and this the surface. They arrive exhausted and suffocated, 
1*5 iiody has for tho past year been reviewing the general but they never show the phenomena of decompression. 

position in civilised countries with regard to venereal Tim human body can stand extraordinary pressures, 
^•disease.' The scope of the various schemes is seen to because it is composed of 90 per cent, of water, and. 
*r.Tary considerably, the complete scheme adopted in jf the dangers of decompression could be averted the- 
[bW own country contrasting with the more limited occupants of the submarine could rise to tho surfaco 
jij'tndeavoure to arrest tho spread of syphilis only, without apparatus, just like the pearl-diver. Survivors 
jj-Tltcro has -been considerable controversy on the p f submarines destroyed during the war declare that 
' {Continent ns to the extent- to which State funds they shot to tho surface with great rapidity, and Dr. 
aJ wight to he expended in the treatment of venereal Gugliclminetti calls for laboratory experiment to find 
^.disease. Scandinavian countries,.for example, advo- whether it is not really possible for men caught in 
itfc-Me the taking over by the State' of the treatment disabled submarines to take a deep breath and then 
the patient until cure can ho considered complete— let- themselves rise to the surfaco without any further 
.pyttis in the interests of preventive medicine. Other complications. __ . 


j e {.'Netties hold that measures to ensure tho immediate 
^infection of patieuts is all that tho State ought to 
required to'provide. Reports have now been 


IRON IN THE BLOOD OF INFANTS. 

Dr. Helen Mackay’s report 11 on tho nutritional 


i i# C6e ^ttd to the Union Internationalo by Profs. *j a 0 f infancy is to a certain oxtont supplo* 
&c£? ayet ’ Jcanselme, and Jadasohn, resuming the ‘ , b a caroful study of the iron content of tho 

ifc™ principles of antivenereal campaigns from , c f infants by Dr. I. A. Ivotikoff s of Leningrad. 

Ill'll .^ n( I individual points of view, with tho result observations wero made on a group of 20 normal 

inn,.™ Union has decided to ask Governments, breas ^.f e d babies, beginning at tho end of tho second 
forr'. c authorities, and antivenereal associations to V an d continuing, first at fortnightly and 

:0 lr™jS certain cardinal conclusions before the medical ftt inout bly intervals. Tho blood-was obtained 

profession in their respective countries. These con- ‘ a 6 raall incision in tho heel and the iron was 
fusions are ns follows : that the contagiousness of • ate( j br the Fowcathor method, n total of IIP 
L.° patient must bo reduced in duration by imme- cstima tions being carried out altogether. Tho adult 
fiiate and intensive treatment, to ho continued until gtambm i G f to GO mg. per 100 c.cm. was accepted 
tfihG chances of reappearance are romoved ; that r purposes of comparison and on this basis tho iron 

^congenital syphilis must be met by systematic n ^ ent 0 f the infants' blood quickly fell from a high 


5.4 congenital syphilis must be met by systematic con ^ nt 0 f the infants' blood quickly fell from a high 
IPynqmry into family circumstances as well as by , ^ f e w weeks to a subnormal Iovcl which 

ile^cxaminationof patients, treatiug not only congenitally f or the rest of tho first year. Tho average 

j^ .mseased eliildren hut parents before procreation, and J tbe first month for 14 infants was 01-8 mg. per 
tfy* 10 m other during pregnancy. The soundness of tho Q ccm an ^ t b e lowest figure .recorded was in tlie 
^conclusions is obvious, and the British Social Hygiene tb ‘ mon th when it dropped ns low ns 3S-7 mg. 
gd-jcouncil has requested their publication by tbo medical . cor di n g to Kotikoff, it may be taken that nftor tlio 
(Oppress of this country, as a proof of tho practical !iminarv period of about six weeks, during which 
(jjtUnterest now manifested throughout Europe in tho { organism is adjusting itself to now conditions, 
ifp. Qdeavours to avert a social menace. the iron content oi tho blood lies between 0 and 


i; Escape FROM SUNK SUBMARINES. that tlio amount of haemoglobin expressed in mill!- 

I?,, , Tnn catastrophe of the submarine Foseitlon lias p-amincs per 100 c.cm. is l-8i time* the amount of 
f. '-lawn general attention to tho possibilities of escape j ron . Kotikoff lias tried to discover wlij health} 
if«li the aid of a respiratory apparatus. The ^t-fod infants should all have a comparatively 
if- Principle undcriviiig tho submarine respirators—of ] 0 w blood iron. He admits that breast milk does 
< there are' many patterns—is that the chief not contain an adequate amount of this substance, 

l. Ja ”ser to be avo ded is rapid decompression, with hut nil these children, from the sixth month and 
-■ »*t>Uin E air .,Il „p,„ r r ,Le namlvsis or death. son ,ctimes earlier, received a mixed _diet with fn.it 


tlio organism is aujurillip ui-eu I. live vuuun.u..., 
the iron content of the blood lies between 40 and 
4 r m^ This figuro for iron shows a close connexion 
xHth tho fituire for lueinoglobin and it is demonstrated 
that tho amount of luenioglobiu expressed in miili- 
Ti^r 100 c.cm. is 1*87 times the amount of 


,jf‘ v ~ . 1 . „ earlier, received a mixed diet with fruit 

< -Ani SaSiy'KiS juice!aygetable soups, a^ the,ike. He Pads .bat the 

"(■ *>i. he neeessary 0 for eseape from a submarine which n, ; ,t further work win be able to show tbo importance 
Willy Sunk as UioSt of collision. He admits oI dietetic factors. T^ie iron extent wa, apparent y 

I.*' te. k ST WsB 01 ‘ h0 WW t° f his^text !’? ‘"r V <1 «ni e rise w,« .“uo towa.5, X L 

X ls still verv inadequate, but takes as Jus text { lV er on. -»• _ 


ii * ,s still verv inadequate, but takes as Jus iw 
I ,ea ri-diver of the Indies. Ho points out that 

’hull. J 0 l’Acnd. , 1 c mm., 1031, cvl., SI. 


1 See Tin: Lancet. Jtilr 231b. p. tl>5. 

* Jahrb. f. Klaltrli., JU31, cxxxil., leO, 
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end' of spring and Kotikoff thought tliis could bo 
correlated with certain weather conditions. Carrying 
his biochemical investigations a stop further ho 
estimated the calcium and potassium contont of the 
blood in some of these infants and found a dofinitc 
relationship between these and the amount of iron 
present. He says that in the first year of life the iron 
divided by'tho calcium gives a factor of 3-89 and if 
this figure falls below 3-5 it indicates a dofinito 
pathological state. By studying the amount of 
iron in the blood month by month in individual 
cases he shows that the amount present is a good 
criterion of the infant’s health and in a few cases in 
his series sudden changes were observed in association 
with passing illnesses. Ho argues from his results 
that from tho very early days of infancy it is necessary 
to supply iron to tho organism and he pleads for 
more research to discover tho best way of giving it. 
The work of Dr. Mackay supplies an answer. 


DEVELOPMENTS AT HANWELL. 

Tue centenary of tho Hanwell Mental Hospital 
was celebrated on July 29th by the opening of an 
admission hospital. As Dr. Adeline Roberts and 
other speakers pointed out, this hospital has, in the 
course of its history, been a pioneer in more than one 
direction. The name of Colonel Clitherow, the first 
chairman of the first visiting committee, is closely 
associated with the formation of the Queen Adelaide 
Fund, the first of after-care associations. The first 
superintendent was Dr. (afterwards Sir) William Ellis, 
a pioneer of “occupational therapy.” Ho set tho 
patients to trades and established a “ bazaar,” where 
the goods they made were sold, the proceeds being 
used for their benefit. As early as 1832 a consulting 
physician and a consulting surgeon were appointed. 
In 1839 the famous Dr. John Conolly became super¬ 
intendent. He it was who abolished barbarous 
mechanical restraint, following the example of Pinel 
and Tube. The hospital, originally built for 300 
patients, now has 2400 beds, and during the war it 
actually accommodated 2750 patients at one time. 
Mr. Ij. G-. Brock, the chairman of the Board of Control, 
in declaring the new admission hospital open, hailed 
the occasion as one of quite exceptional interest, 
because it combined a centenary—tho triumph of 
antiquity—with the opening of an admission hospital, 
the triumph of modernity. He emphasised the fact 
that early treatment consisted both of earliness and 
of treatment, and deprecated the lip service paid by 
some people to the idea of early treatment by the 
provision simply of a .place where the new admissions 
could be kept apart from the other patients. The real 
admission unit, the strategic centre of the whole 
organism, was a place where everything possible was 
done to alleviate the patient’s condition and where 
he might find attractive and suitable environment. It 
was absolutely essential, he said, that the provision 
for early cases should be of a kind that would encourage 
them to apply for treatment, and that the treatment 
should be such that they would have faith that 
everything possible was being done for them. 
It was no use calling an institution a hospital unless 
it was permeated with the hospital spirit. He expressed 
his conviction that effort in this direction would 
be reflected in the recovery-rate, and cited the 
malarial treatment of general paralysis as sufficient 
answer to any pessimist. 

The new villa is a detached, self-contained unit, 
to be staffed mainly by womihi nurses. It will provide 
accommodation for 50 men and, 50 women, and is bupt 


mainly on one floor on three sides of a quadrangular < 
courtyard. Each block has an examination room, a j 
a sick dormitory, a verandah, private rooms, and a '] 
solarium, and in the central block are kitchens and ■: 
an association room common to both sexes. Special; 4 
rooms for X rays, ultra-violet rays, and Plombicrcs ; 
treatment are provided. The estimated cost of the';; 
villa, including its equipment, and grounds, is over 
£53,000, and this building is the first item in a long •. 
programme of modernisation which the .London / 
County Council has decided to undertake in the oldest 
public mental hospital of tho country. 


HOUSING AND MALARIA. ■■ ■ % 

A valuable sum mar 5 ’ 1 prepared by Lieut.-Colonel £ 
Clayton Lane shows once more the importance of t 
housing as a factor in tho problem of malaria. It» / 
well known that in areas where malaria is endemic'!-, 
certain houses acquire tho reputation of beingj; 
“malarious,” from tho fact that their inhabitantst 
are frequently attacked by tho disease, and they, 
available evidence indicates that, in Europe at least, s 
these houses have several characteristics in common, ii,-. 
They possess rooms or landings which are dark,.]] 
dirty, and often damp, qualities which appear to tej- 
attractivo to malarial mosquitoes. The anopheles*: 
associated by experience with malaria are chiefly]., 
night-biting mosquitoes which attack their sleeping*] 
victims in their houses. Tho primitive house-]] 
dweller, it seems, often provides his. own protection), 
by building his house without a chimney, smoke being 
as offensive to mosquitoes as darkness is attractive;] 
indeed, there appears to ho reason to suppose that iy 
tho invention of tho chimney favoured the increase] 
of malaria until a taste for larger windows came to] 
halanco it. 

The suggestion that mosquitoes have au instinct 
to return to a pleasant hospice is only supported tv.. 
questionable evidence, Colonel Clayton Lano snys. V 
Various experiments have beon made", both in America *; 
and Kenya, by which anopheles wero captured. / 
sprayed with dye, and roleased at a distanco from',{{ 
the site of capture, but these havo hot been carried a 
out on a sufficiently large scale to bo conclusive; the' -j j 
results indicate, at any rate, a tropism towards food, j; 
Nor is a stay-at-hospico habit invariable among,is 
anopheles ; some species appoar to leavo the house 
immediately after feeding, while others remain in ;l j< 
sluggish state for soino hours after feeding, and. ;.; 
J. A. Lo Prince in America found that children could £ 
ho readily trained to kill every anopheles in the room. .;i 
The importance of the destruction of replete anophek J a 
as an antimalarial measure was demonstrated in th® ; 
early days of tho construction of the Panama Canal- . 
The female anopheles is impellod to leave tho horn® q 
after feeding by the necessity for oviposition ; during , 
hibernation tho insect does not feed and thoro is no 
oviposition, so that thoro is no danger of transmission 
of malaria. N. II. Swellengrebel has shown, however, 
that for A. maculipennis in Holland there is an inter- 
mediate condition, which ho calls gonotropic dissocia- . 
tion, in which oviposition is in abeyance hut feednt- . j, 
continues. "When in this condition mosquitoes rotn f! 
in the house where they have fod, and- are cajfaj» • 
of becoming malarious and transmitting the <hsen= • V 
Moreover, there is some ovidenco that anopheles si - r 


A Critical Summary of rants 

0,18 subject. By Llout.-Colonol Cla toi l 
I.D., I.M.S., retd. League of Nations Publication, 1 ^ 
Obtainable in Great Britain from Gcorgo All w . 6i 
ton in, 38, Great Ormond-street, London, W.C. PP** ‘ 
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of malaria become too sluggish and ill to leave the 
bouse for long at a time, and S. P. James describes 
them as finding a sheltered hole a few feet from the 
bed, from which 1 they make a nightly sally to feed. 
The view put forward by E. Roubaud in 1919 that 
human beings are protected from malaria by the 
presence of animats in sheds or stables near the house | 
fiifuj been considerably modified since then. He later | 
'declared that to he effective the animals must bo: 
'housed in low, dark quarters free from draughts.! 
Under conditions in which the human habitations j 
; share these same disabilities, however, Colonel j 
I Clayton Lane finds no satisfactory grounds for j 
! thinking that malaria-carrying anopheles prefer the j 
iblood of the animals to that of the men; he suggests 
jby inference that to house man well is likely to prove 
<a better anti malarial measure than to house animals 
'badly. The value of screening of houses was 
Established as long ago as 1900 when Six Patrick 
Olanson carried out his experiment in the Roman | 
Kampagna. The only protection employed by the j 
Experimenters was the adequate screening of their : 
^quarters, and not one of them acquired malaria, 
Although they'went about the country freely during 
-Ute day. 

i Colonel Clayton Lane’s summary serves to collate 

evidence that malarial infection is acquired 
essentially in the house. In his opinion the chief 
(protective measures lie in suitablo disposition of 
Idnildings'relative to anophcline breeding places, in 
1 'heir proper construction, and where necessary in the 
vise of screening. _ 

SOME, RECENT POLICIES REGARDING 
PARTICULAR DISEASES. 

^ Under this title Sir George Buchanan delivered 
;efore the Section of Public Health of the British 
fficdical Association a presidential address which 
Reserved the marked attention of the audience, and 
'which, we hope, will be available shortly, in the full 
'text, through the columns of the British Medical 
[ Journal . The general message of the address was that 
jin dealing with public health policies in regard to 
^particular diseases we should rely for our procedure 
'to an increasing extent upon local experiment, the 
'Panacea in preventive diseaso being found wanting 
^ proportion as knowledgo and experience grow. 
jUew, indeed, are tbe diseases which the epidemiologist 
’ can hope to curtail in spread, or to bar from a given 
-'locality, by one general set of methods. Psittacosis 
'forms a solitary examplo of a particular infec¬ 
tion, where complete exclusion from our own 
’ country, even in modern circumstances of inter- 
[ travel, was attended with success ; and psittacosis 
'may be a comparatively trivial disease, but 
' Sir George reminded us that it was none tho less 
r Sponsible for over 100 cases .within a few months 
■ recently, with 25 deaths. 

The occurrence of communicable diseases, and the 
, complexity of their manifestation, leaves psittacosis 
,n a class by itself; indeed, it is rare that even the 
. ^ain ii nes of p 0 ii C y, directed against a particular 
jhsease, can bo so generally applicable as to result in 
homogeneous international action. Referring to the 
Methods now being tried in many countries to combat 
rnalaria, Sir George reminded bis hearers that public 
health authorities in various parts of the world 
at one time offered, as their single policy against the 
Jprcad of malaria, activities based on the intensive 
local attack of the breeding-places of anopholines. Wo 


know how successful this policy has been in certain 
mosquito-ridden areas, but in others the circumstances 
of the area have produced different procedures of 
prevention as practical knowledge of malaria increased. 
The limitations of quinine, for example, which had 
been suspected by many, especially those whose war 
service brought them into malarial districts, are now 
recognised, and drugs have been utilised which meet 
some of these limitations ; and, again, tho work which 
has centred round the Horton Laboratory, where all 
phases of malaria are studied in association with the 
manifestations of general paralysis, has introduced a 
now phaso of study. In further development of 
arguments against a general trust in any therapeutic 
or preventive procedure, because it has proved, and 
is proving, beneficial at certain times or in certain 
places, the lecturer commented on the variations of 
public health policy now adopted in dealing with 
yellow fever and leprosy, but he choso as his principal 
example of a definite change in scientific thought the 
views held now upon isolation, immunisation, and 
tho influence of carriers, when considered in connexion 
with scarlet fever and diphtheria. The hospital 
isolation of scarlet fever ho described as representing 
a social convenience—“ any local area which has once 
possessed it would not willingly dispense with it 
but he found no evidence withstanding examination 
that the spread of scarlet fever has been checked by 
isolation, or that either tho severity or mortality has 
been diminished. Practical experience may thus bo 
confirming the conceptions of scarlet fever entertained 
by the immunologists. Both in scarlet fover and 
in diphtheria we have, the lecturer considered, 
justification of tho isolation hospital as a plaeo of 
treatment and of observation—“ tlieaccont is shifted 
from isolation to hospital This view of isolation 
hospitals h.as led to study within their walls of a 
variety of different diseases, and tho close asso¬ 
ciation of these institutions- with bacteriological and 
clinical research is full of promise, and is displaying 
performance. While the routine in connexion with 
the detection of carriers has been much dispensed 
with, bacteriological study has boon largely directed 
towards the production of artificial immunity. For 
diphthoria, systematic immunisation is now an accepted 
policy among the staffs of hospitals for infectious 
diseases and in certain schools and institutions, and 
much work has been done in the same direction for 
scarlet fever, though an immunising agent requires 
here to do moro than prevent uncomplicated mani¬ 
festations of tho disease, a difficulty which has also 
occurred with small-pox where vaccination is a 
standard form of successful immunisation. 

Small-pox constitutes a good example of possible 
value coming out of intensive local investigations, 
because of tbo remarkable variations in soverity which 
attend different local outbreaks. Sir George Buchanan 
pleads for tho establishment of local centres of 
research, not only here, but in connexion with tho 
prevention generally of tho greater scourges. He 
suggests that in this manner some of tho problems of 
acuto rheumatism in children and of the increasing 
cancer death-rate might bo helped towards elucidation. 
He advocated tho setting on foot of local effort inspired 
by. local enthusiasm, ami closed his address with tbeso 
words; “ It seems, indeed, even from tho random 
examples I have given, that in dealing with public 
health policies in regard to particular diseases wo can 
hardly have enough local experiment.” The sentence is 
significant, coming from one of the chief officers 
of our national health department—a depart¬ 
ment too often accused of aiming at bureaucratic 
centralisation. 
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THE DIFFERENTIAL DIAGNOSIS OF ANGINA 
PECTORIS. 

■ It is not so long since the clinical picture of 
coronary artery disease, with its many variations, 
Jhas heen rescued from the profusion of symptoms 
labelled indigestion and made into a clinical entity. 
To those who have worked hard to differentiate the 
syndrome, it is depressing to observe signs that 
in diagnosis its cardinal features remain unrecognised 
in many quarters. In an article entitled Deferred 
Pain of Gastro-intestinal Origin Simulating Angina 
Pectoris, 1 2 * * Dr. Robert Palmer does not convince us 
that confusion in diagnosis need still occur, certainly 
not that the reaction of such patients to “continued 
gastric regime ” must be studied before a diagnosis 
caii bo arrived at. It is certainly true that reflex 
gastric symptoms are common in cardiac pain, but 
the features of the pain are usually clear cut. Dr. 
Palmer does not take into .account the possible 
occurrence of intermittent claudication of the 
mesenteric vessels, when the mesenteric arteries are 
affected by arterios-clcrosis; this possibility, with its 
resulting digestive symptoms, should bo borne in mind 
with all patients showing marked atheroma of other 
vessels. The cases supplied to illustrato difficulty of 
diagnosis are few and incomplete. We aTe not told 
the blood pressure in any one caso ; this is an important 
omission, since pationts suffering from high blood 
pressure may complain of cardiac pain for some 
years. No mention is made of the Wassermann 
reaction in any case. It is acknowledged that it is 
possible to mistake pain of gastro-intestinal origin 
for angina pectoris, but the inistako should be rare, 
in the light of recent knowledge, among those familiar 
with the manifestations of coronary artery disease. 


CEREBRO-SPINAL FEVER. 

Some of the problems which arise in the prevention 
and treatment of cerebro-spinal fever were .con¬ 
sidered in our issuo of Feb. 21st. Readers who require 
further light on these difficulties will find it in a report • 
just published by the Ministry of Health, which deals 
with the transmission of tho disease by carriers, the 
value of serum, the use of vaccines, and the measures 
to be ‘taken with contacts. The treatment recom¬ 
mended, apart from good nursing, includes early and 
repeated lumbar puncture, to relieve pressure and to 
promote drainage of tho cerebro-spinal system ; in 
addition the use of antimeningococcal serum is 
-advocated, to be administered, if possible, with the 
first lumbar puncture. The administration should bo 
repeated at 24-hourly intervals until recovery appears 
to be well established and the cerebro-spinal fluid, has 
become clear. It should not be discontinued if tho 
first examination of the C.S.F. yields no meningococci; 
nor should lumbar puncture be delayed if serum is 
not immediately available. The amount of C.S.F. 
escaping after lumbar puncture in adults is commonly 
in the region of 50 to 70 c.cm., and the amount of 
serum injected should on no account exceed tho 
amount of fluid withdrawn ; 30 c.cm. of serum is given 
as the usual intrathecal dose for an adult, and it is best 
injected with the patient anaesthetised, since the pain 
may be considerable. With infants, who do not 
tolerate the injection of serum well, the use of an 


1 New England Jour, of Med., 1931, cciv.. 1351. 

2 A Review of Certain Aspects of the Control of Cerebro-spinal 
Fever in relation particularly to a scheme for collecting the results 

of serum treatment. 'Ministry of Health Reports on Public 

Health and Medical Subjects>^s T o. G5. H.M. Stationery Office, 

1931. Pp. 23. 6rf. \ 


amcsthetic is considered inadvisable. Satisfactory 
results appear 1o have heen obtained in Rumania 
by giving a daily intrathecal dose of polyvalent anti¬ 
meningococcal serum combined with an intramuscular 
dose of about CO c.cm. of {lie same serum for at least 
three or four days. In spite of the promising results 
of serum therapy in tho early sf ages, it has undoubtedly 
proved useless in many cases, partly because of tho 
difficulty of assessing tho probable therapeutic 
efficiency of antimeningococcal serums by laboratory 
metliods, and partly because of tho multiplicity of 
strains of meningococci responsible for sporadic cases, 
and apart from tlio local strains recognisable during an 
epidemic. At the present time it is thought that 
reliance must bo placed on polyvalent serums. 
Vaccines, it is stated, may he useful during slow 
convalescence, and should consist, if possible,: of 
killed cultures of tlio patient’s own meningococcus, 
given subcutaneously in fairly largo doses, beginning 
with 250 millions. No • satisfactory data --east 
as regards the use of vaccines in prophylaxis. The 
swabbing of contacts is advocated with a- view to the 
detection of carriers. To be effective, swabs should 
ho taken from the upper end of the posterior pharyn¬ 
geal wall, and contamination with saliva should be 
avoided. Fresh air and exercise, without other 
treatment, have been found to bo the best means of 
freeing a carrier of tho meningococcus ; the use o! 
a fine vapour spray of zinc sulphate, 14 to 2 per cent, 
directed through the nostrils and mouth to the nase- 
pharynx, appears to have been beneficial in sob* 
cases. 


AN ADVISORY COMMITTEE TO THE BOARD 
OF CONTROL. 

The Board of Control, with tho approval of tte 
Minister of Health, have appointed a committee h> 
advise thorn on questions arising in 'connexion with 
scientific and ancillary mental health services. Tfe 
members are: Mr. L. G. Brock", chairman of the 
Board of Control (chairman); . Sir Hubert Bond, 
F.R.C.P.; Sir. Robert Bruford, J.P.; Mr. IT. E. 
Lovsey, J.P.; Dr. T. S. Good; Dr. Adeline 
Roberts, J.P.; Mr. J. C. Grime, J.P.; and Prof- 
J. Shaw Bolton, F.R.C.P., with Mr. P. Barter s* 
secretary. Tho Mental Treatment Act, which came 
into operation on Jan. 1st, confers upon local author¬ 
ities powers to provide for out-patient treatment and 
for tho after-care of mental patients, and, subject tu 
tho approval of the Board of Control, to undertake of 
to contribute to research in regard to mental illne 5 -- 
Tho Board have appointed the advisory coinmittw- 
to assist them in tho consideration of schemes PJ 
research submitted for their approval, and in reg-® 
to such questions as the organisation of social service- 5 
in connexion with out-patient treatment and aftf£ 
care, on which local authorities may seek the Board® 
guidance. On technical questions relating to reseMC 
tho advisory committee will.have the. oxpert ndv'y- 
of members of tho Medical Research Council® 
committee on mental disorders. 


London Hospital Saturday Fund, (!l , 

meeting of tlio council last week it was reported t J1 

, during tho past year liad decreased by -jy 
Tile fall was explained to be due to competition fro® 
organisations and to the general financial string®®.'’ ^ 

Extension of Worksop Victoria Hospital-,t 
A new wing of this institution was recently ope ^ 
v iscount Galway, to whose grandmother, Xlenmctt » ^ 
Galway, it owed its inception in 1SG7, and dedicat 
Bishop of Southwell. 
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THE CEREBRAL CORTEX IN MAN. 

PROF. FOERSTER’S LECTURES. 


■ ( Under the auspices of tlio University of London 
- au important series of lectures on the cerebral cortex 
-.waa delivered recently by Prof. Otfrid Foerstcr of 
:j Breslau. ** Prof. Foerster is one of the foremost 
: neurologists of the day and his work has always 
:‘bcea distinguished by the contributions that ho has 
i been able to make from his study of patients to the 
anatomy and physiology of the nervous system. 
^Although trained as a neurologist he has for many 
.■■years done his own surgery, and during operations 
rron the brain he has ej'stematically developed the 
rework of electrical stimulation of the human cortex 
sfbegun by Horsley, Fedor Krause, Cushing, and 
pothers. It is safe to Bay that he is now without 
't^qual in his knowledge of this subject. 

:?/ Prof. Foerstor began by referring to tho work of 
'-'Oscar and Cdcilo Vogt. Tho Vogts have shown that 
idiffering motor effects obtained by stimulation of 
tfyarious parts. of the cerebral cortex of animals 
L*Correspond to differences in the arrangement, number, 
['■and morphological characters of the nerve-cells and 
iVbiedullated nerve-fibres in the various parts of the 
«ortex. They have thus been able to divide tho 
wrtox.into a number of sharply defined areas each 
jiving a specific motor effect on stimulation and 
Blessing its own specific architectonic structure. 
Prof. Foerster’s results in man agree closely with 
pose obtained by the Vogts and he employs the 
•‘"iystom of terminology that they introduced (see 
figure). - 

The lecturer then proceeded to discuss various 
' areas of tho cortex in man. For each area he described 
jthe architectonic structure, the effects of electrical 
stimulation, the effects of irritation by pathological 
^.iMions, and the effects of partial or complete 
[destructive lesions. In the surgical treatment of 
Epilepsy he has frequently had occasion to stimulato 
;;and excise portions of the cortex. He has also 
^‘observed with minute care the effects produced by 
Ktumours and other lesions of the cortex and in the 
£ course of these lectures he cited over 100 cases. 

Precentral Gyrus.. 

l ; Area L—The precentral gyrus in man is composed 
,i two distinct areas : the area 4, which lies in and 
; immediately in front of the Itolandic fissure, and a 
r 1UOf o anteriorly placod area called by the Vogts 6aa 

■ <se 0 Figure). The area 4 gives origin to the fibres 

; pyramidal tract. Stimulation-of a P° int * n 

, this area by. threshold galvanic stimuli, with the 

Patient under local anesthesia, or by faradic stimuli 
, ' Vlt h tho patient undor general anesthesia, produces 
isolated movement of a singlo segment of the 
^tremities or a single part of the trunk or bond. 
Jh most instances the effect is on the opposite side, 
1 r ut , Simulation of the parts supplying tho upper 
of tho face, tho pharynx, vocal cords, .and tlie 

■ muscles for closing tho jaw gives bUateral reactions. 
Occasionally stimulation of the areas for tho trunk 

Hugh also produces bUateral movement, 
stimulation of the area supplying the neck give 
a response chiefly of tho sternomastoid of tho same 

tha bead thus being turned to the ®PP°"*® 
6)de * and the external pterygoid muscle also has 


ipsilateral representation. Tho arrangement of tho 
; parts of the area 4 corresponding to the various 
, movements is well known. In man there exist 
' separate foci for each of tho fingers and these occupy 
a relatively large part of the area. The focus of tho 
; fifth finger is the most superior, that of the' thumb 
| the mo3t inferior. To obtain circumscribed offects 
by electrical stimulation in man it is necessary to 
; use threshold stimuli and the surfaco of tho convolu¬ 
tion must be dry. Under such circumstances tho 
j effect of galvanic stimulation may be limited to a 
i single musclo or even to part of a singlo muscle. 
| It is thus clear that the precentral gyrus contains 
separate innervation not only for single musclo 
groups but also for Einglo muscles. The threshold 
I of thoso foci varies from ono individual - to another, 
i the average being 1-2 ma; (milliamperes).. 

1 Area 0 a a.—In monkeys the entiro surfaco of tho 
; precentral convolution is occupied by the area 4 and 
’ tho area Gao lies in the frontal convolutions. In man 
the area 4 lies chiefly in the Rolandic fissure and the 
area 6 a a occupies tho greater part of the summit 
i of the prcceutrnl convolution. • In man stimulation of 
j points of the area Gao produces the same isolated 
! motor effects that aro obtained by stimulation of the 
I area 4, and thero is tho same detailed subdivision into 
' foci for single segments of the limbs, but tho threshold 
is much higher. These isolated effects from stimu¬ 
lation of the area G a a are duo to transmission of tho 
stimulus to tho area 4, for they are abolished by an 
incision into the cortex between tho two areas, or 
by abrasion of the superficial layers of tho cortex 
in tho area Cae. Under these circumstances, or if 
the pyramidal tract has beon previously destroyed 
by disease, strong faradic stimulation of tho area 
6 aa produces rotation of the head, eyes, and trunk 
to the opposite sido (adversivc movements), and tho 
contralateral limbs carry out complex synergic 
movements of a flexor or extensor character. 
These movements aro brought about by direct (extra- 
pyramidal) innervation from tho area 0 a« to the 
subcortical and other lower centres. 

Cases of Jacksonian epilepsy and of epilepsy 
produced by lesions in tho precentral gyrus when 
the pyramidal tract had previously been destroyed 
wore cited to confirm the results of stimulation. 
Tho lecturer then described a remarkable scries of 
cases of destructive lesions of the precentral gyrus 
to show the essentially focal nature of tho resulting 
paralysis when a limited part of the precentral 
cyrus was destroyed. Thus, from a gunshot vyound 
affecting tho medial part of each “motor” area in 
the paracentral lobules, a patient had bilateral 
spastic paralysis of both feet. The movements of the 
w R and thighs wero not affected. This patient also 
Had retention of urine. Prof. Foereter believes that 
tho foci of tho bladder and rectum lie in the para¬ 
central lobulo. Another case, of syphilis affecting ono 
prccentTal gyrus, had spastic paralysis limited to ono 
foot which superficially resembled a case of peroneal 
palsv. A case of meningioma of the falx cerebri 
observed through a number of years showed spastic 
paralysis of both legs and retention of urine. 
Gradually the paralysis extended to ^ involve the 
muscles on the right side of tho abdominal wall and 
diaphragm, the right shoulder and arm, and finally 
the forearm. The hand 'and fingers were never 
impaired. This patient never had headacho or 
papillmdema. The case demonstrates clearly by the 
! succession in which ..tho different parts became 
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paralysed the somatotopic focal subdivision of the 
precentral convolution. Another case of cortical 
lesion showed paralysis limited to supination of the 
forearm and extension of the wrist and fingers of 
one side. Cases in which tho thumb or one or two 
fingers alone were paralysed were not rare, and 
isolated cortical paralysis of tho interossoi of one 
hand had also been observed. Excision of limited 
parts of the precentral convolution was followed by 
similar circumscribed focal palsies, but these were 
often more or less transient, especially in children. 
Recovery in such cases must be attributed to the 
more or loss diffuse arrangement in the cortex of the 
motor foci of single muscle groups. 

Frontal Convolutions. 

'• Area 6 a p .—Tho area C a /3 (tho frontal advorsivo 
field) occupies the posterior part of tho superior 
frontal convolution. In man it does not react to 
galvanic stimulation even under local ansesthosia. 
Faradic stimuli of high intensity must bo used. Tho 
effect produced is similar to that obtained by stimula¬ 
tion of the area Can when the pyramidal tract has 
been destroyed—rotation of tho head, oyes, and trunk 
to the opposite side and complox synergic movements 
of flexion or extension of tho contralateral arm and 
leg. This response is still obtained after tlio areas 4 
and 6 a a have been destroyed. Thus tho area Ga/9 
has its own motor pathway to tho subcortical 
centres. The movements obtained by faradic stimu¬ 
lation of tho aroa are easily converted into an epileptic 
attack, and attacks of exactly the same typo are 
produced by many different pathological processes 
involving tho area 6 a ,3. Most of the cases cited had 
been completely relieved of their fits by oxcision of 
the area and this procedure was not followed by 
any recognisable defect of motility. 

Area 8 a B5■ —This area (the frontal eye field) 
occupies the posterior part of tho second frontal 
convolution. In many cases it reacts to galvanic 
stimulation (threshold, 4-0 to 8-0 ma.), but in other 
cases faradic current is necessary to obtain an effect. 
The response is an isolated movement of the eyes 
to the opposite side, and occasionally also in an 
upward direction. Strong faradic stimulation 
produces a convulsion, which may be limited to the 
eye muscles, but in most cases other movements 
occur, indicating a spread of the stimulus to the 
area 6 a p or to the areas 6 a a and 4. These attacks 
may be confused with attacks originating from tho 
area 6 a ji unless it is recognised that tho fits begin 
with clonic movements of the eyes to the opposite 
side and only later involve the muscles of tho head, 
trunk, and limbs. Pathological lesions of this area 
produce fits similar to those observed experimentally. 
Excision of the area is in some cases followed by more 
or less complete paralysis of lateral movement of 
the eyes to the opposite side, but this is temporary. 

Area 6 p .—This small area occupies the most 
inferior part of the precentral convolution. Elec¬ 
trical stimulation of it produces rhythmic coordinated 
movements of the lips, tongue, mandible, pharynx, 
and larynx. The area appears to be unique, 
inasmuch as stimulation of it by a continuous galvanic 
current produces rhythmic movements, and the effect 
outlasts the stimulus. No other area of the cortex 
behaves in this way. Epileptic convulsions 
originating from the area 0 p begin with the same 
type of movements—chewing, licking, swallowing, and 
grunting movements—but in most cases the attack 
spreads to the adjacent.areas 4, 6a Q and to the post- 
central convolution. \ 


The Postcentral Convolution. 

Area 3, 1, 2.—Tho area 3, 1, 2 occupies the post¬ 
central convolution and extends to the median 
surfaco of tho brain, whoro it occupies the posterior 
part of tlio paracentral lobule'. Faradic stimulation 
of the area is followed by parrcsthesias, seldom It . 
pain, in different parts of the body. The area shows a 
detailed somatotopic subdivision into a largo number 
of sensory foci, each of which represents a special seg¬ 
ment of tho liinhs or a special part of tho body. The 
arrangement is in the same order as in tho precentral 
convolution. Motor effects also follow stimulation 
of the postcentral convolution. They are obtained 
best by galvanic stimulation and aro of the same 
isolated character as tho effects obtained by stimula¬ 
tion of tho precentral convolution, but tho threshold 
is 2-4 ma. higher. They depend on the integrity 
of tho aroa 4 and of tho pyramidal tract. If either 1 
of these is destroyed no isolated motor effect can be; 
obtained from the area 3, 1, 2, but strong faradic i 
stimulation may still produce complox movements i 
identical with those obtained by stimulation of tho j 
area G a p. FitB produced by lesions in tho post- j 
central convolution begin with focal parrcsthesias] 
which spread. Motor discharges may then occur;] 
usually at a distinct interval after tho wave oh 
parmstliesia. ■ •! 

A number of cases illustrating sonsory disturbance? ] 
by lesions of the postcentral gyrus were cited .to shew 
that focal lesions affect tho sensibility of limited 
areas of tho limbs and trunk. Thus, in ono cased!' 
traumatic injury showing sonsory Jacksonian attach? 
beginning with parsesthesias in tho ring and little 
fingers, the disturbance of sensibility was limited 
to these two fingers. In many such cases of circum¬ 
scribed lesions tho anaesthesia of the extremities i* 
limited by a circular lino, hut in others tho areas- 
of arircsthesia occur in the form of hands and strip? 
along the extremities (anaesthesia of tho axial type)- j 
It is possible that each sensory focus in the post- 
contral convolution is subdivided into anterior aad 
posterior parts, tho former corresponding to the 
lateral, tho latter to tho medial half of the segments; 
of the extremities. 

Loss of sensibility following destructive lesions of 
the postcentral convolution is recovered from to a 
considerable degree, and this is partly due to the fad 
that some afferent pathways do not cross, hut end 
in the cerebral hemisphere of the same side. Tb? 
intact hemisphere may substitute for the impaired 
hemisphere to a certain extent. But even in bilateral 
postcentral lesions a certain degree of recovery may 
bo observed. This is explained by tho fact that 
sonsory areas in the cortex are not limited to the 
postcentral convolution. Tho superior parietal lot* 
is certainly part of the sensory cortex in man. The 
work of Dusser do Barenne in monkeys sugge jS 
that the sensory cortex has a wider distribution than 
hitherto supposed, but so far Prof. Foerster has n<> . 
evidence that areas other than those described nb°r 
contribute to the sonsory cortex in man. 

Destruction of tho postcentral convolution 
followed by disturbance of mobility as well as ) 
defects of sensibility because coordination of 
ments depends on the integrity of tho auor 
pathways. Various types of ataxia occur. 

Parietal Lobe. _ 

Area 5 a .—This relatively small area h es ..jy 
upper part of the superior parietal lobe, immem? f 0 
behind the postcentral convolution, and extent . 
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the median surface of the hemisphere. In man it 
reacts. in most cases only to faradic current, but in 
a few cases galvanic stimuli of high intensity 
(5-10 ma.) are also effective. Motor and sensory 


effects are observed. The motor response consists 
of complex movements of tbe opposite arm and log 
similar to those obtained from the area 6 a fi; but 
in addition tbe arm and rarely the leg of the same 
side also take part in the movements. Furthermore, 
if stimulation is limited to the area 5 a and does not 


radiate to the area 5 b the bead and eyeB are not 
1 turned to tbe opposite side. The sensory effeot 
consists of widespread panesthesias and 6ometimea 
pain appearing simultaneously in the trunk and 
limbs of the opposite side, and sometimes also in the 
bladder and rectum. Epileptic attacks originating 
from lesions of this area are often preceded by a 


1 interparietal area may be the cortical area in which 
the vestibular pathways end. 

Areas 7 band 7 a .—These areas comprise the inferior 
parietal lobe. Prof. Foerster has never observed any 
sensory effect from stimulating these areas, not even 
with the strongest faradic current. No disturbance 
of sensibility has been observed after excision of 
these areas. With very strong faradic currents 
rotation of the head and eyes to the opposite side 
was observed, in a few cases only, when the posterior 
parts of the area 7 b were stimulated. 

Temporal Lobe. 

Area 22 .—The area 22 occupies the imsterior part 
of the superior temporal convolution and its borders 
have not yefc been fully defined. Stimulation 
produces adversive movements similar to thoso 
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Diagram modified Irom an initiation in a paper used by Prof. Foerster In hie lectures, 

bj- Jolios Springer, .Berlin!. A eimuar 


icasory aura which differs from that occurring in 
<-sions of the. postcentral gyrus, in that it involves 
fne various parts of tlio opposite half of tbe bouy 
simultaneously rather than successively. The motor 
Manifestations of these fitB are similar to those 
obtained by stimulation of tbe area. Excision o 
‘he area 5 a is followed by defects of sensibility. 

■Area 5 6.—This is a large area in man, and occupies 
i&e greater part of the superior parietal lobule aim 
Precuneus. It reacts to strong faradic currents only, 
primary motor effect is deviation of the nea 
eyes to the opposite side but if the an J c ™ 
part of.the area is stimulated movements of 
c <mtrilateral limbs occur, duo to spread of tne 
stimulus to tbe area 6 a. Sometimes sensory eucm* 
jre also produced, and they rcsemblo thoso obtame 
b ? Simulation of tho area 5 a. In one case 
° r * cyst from this area produced m the P a "?. 
a feeling that ebe was turning to tbe opposite «« 
and falling from tho operating table. In 
P«hent attacks of the 5b-5a typo were P rec * de ? 

and faradic stimulation of tho jnterpane * 
%*** at operation produced a similar feehi^. From 
t}l ^e and other cases 'Prof. Foerster thinks that th 


obtained from tho area Gap. Sonsory effects may 
also be obtained in the form of noises and sometimes 
voices of obscure character. Epileptic fits originating 
from the area 22 may show nn acoustic aura, and in 
„ few cases the fit was produced by a sudden sharp 
noiso Thus in one boy suffering from the effects 
of an old birth injury of tbo area 22 an attack 
could be provoked with experimental promptness 
bv letting an object fall on tho floor, or by the 

:noiso of a passing tramcar. 

Specific Functions of the Motor Area. 

Summarising the effects obtained from tbo different 
motor areas it is seen that they may be divided into 
uvramidal and extrapyramidal areas. Isolated 
effects can be obtained from stimulation of the areas 
6 a a L and 3, L 2; they depend on the integrity 
of the area 4 and its motor pathway tbe pyramidal 
tract Thus the area 4, tho area pyramidalis, is tbo 
snecific area for isolated innervations. All tho other 
areas 0 a }?, 5 a, 5 h, 22. and, when the area 4 or the 
uvtaniidal tract is destroyed, tlio areas Gna and 
3 1* 2, react with complex movements of rotation of 
tho eyes, head, and trunk to the opposite side, and 
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of - flexion or extension of tlie contralateral limbs. 
These are the oxtrapyramidal areas. Both groups 
cooperate when voluntary movements are performed. 
If. the area 4 or the pyramidal tract is destroyed 
isolated movements can no longer be performed but 
voluntary movement is by no means completely 
abolished. Complex flexor or extensor movements 
of the affected limbs can still bo performed, but 
, the movements are combined ; this is even more 
evident when both pyramidal tracts are destroyed. 
Thus, in spastic tetraplegia all four extremities move 
, together, whichever one of them is moved volun¬ 
tarily. This reveals the specific function of the 
oxtrapyramidal areas. The pyramidal tract takes an 
uninterrupted course from the cortex to tho anterior 
horn cells of the spinal cord. It is a fast-train 
connexion between tho cortex and the cord. All 
the other motor pathways, originating in tho extra- 
pyramidal cortical areas are interrupted by relay 
stations in a number of subcortical contrcs before 
they reach the anterior horn cells. They are slow- 
train connexions between the cortex and the cord. 

Occipital Lobe. 

Area 17. —This is tho area striata. In monkeys 
Sherrington obtained movoment of tho oyes to tho 
opposite side, but in man stimulation produces no 
motor effects. The area reacts with optic sensations. 
"When tho occipital pole or tho posterior part of the 
area striata on the modial surface is stimulated, 
tho patient sees a stationary light or stars immedi¬ 
ately in front of him. When tho anterior part of tho 
area is stimulated the light is seen in the peripheral 
parts of the visual field and is moving towards the 
centre of tho field. If the superior lip of the calcarine 
fissure is stimulated tho light comes from below ; 
when the inferior lij) is stimulated it comes from 
above. 

Area IS. —This, the area occipitalis, lies on the 
lateral surface of the occipital lobe immediately in 
front of the area 17 and it extends to the medial 
, surface of the hemisphere where it lios both above 
and below the area 17. Faradic stimulation of this 


CASUALTIES AND STATISTICS OF t 

THE WAR. L 

THE OFFICIAL HISTORY.' “ 

Tiif. last volume of tho “Official History of the . 
War” 1 is unique in that Great Britain is tho only 
country that has published statistics dealing with 
total casualties from front lines to base. The volume > 
records over 11,000,000 casualties sustained by the ; ; 
British forces at homo and overseas. Despite • the % 
unavoidable omissions, tho wastage which it represents M 
proclaims the cost of modern warfare. The hard- ,7 
ship and sacrifice behind tho figures can find no place L 
in the analysis, but have nevertheless inspired it in .;, 
tlio hopo of furthering research to alleviate suffering a. 
and prevent disease. The work is largely due to the. ;, 
determination of the late Sir William Leishman that l. 
tho lessons to bo learned from this wealth of material 
should bo made available for all time. 

Tho first chapter rolates the vicissitudes through ’- 
which tho book passed in preparation, and the - 
difficulties of striking a balance between theoretical^ 
perfection and economy. By focusing attention 
on tho difficulties of building Up an organisation io '-, 
compile statistics, it may help in the evolution ofay 
simpler method for the..futuro. The peace-timeV 
system soon proved quite inadequate as tho forces’, 
increased and patients were rapidly transferred, k 
In 1917 tho War Offico took over tho cost of routine'', 
statistical work and instituted the official medical i. 
history cards, which wore collected by the Medical;. 
Research Council to bo used later as data for statistics, j. 
Unfortunately, even this scheme miscarried, and 
mistakes wore made on all sides, so that in the end. t. 
the only cards which wore of any value were those 
from the British Expeditionary Force in Franco. 
By May, 1919, little progress had been made in 
obtaining statistics that would bo holpful for general r 
and Army medical purposes, although a great deal < 
bad been done in compiling and filing twenty odd;} 
million individual records. An additional staff was 


area also produces optic sensations. 

Area 19 .—The preoccipital area occupies the rest 
of the occipital cortex and it lies chiefly on the convex 
surface of the hemisphere. Faradic stimulation 
produces sensory and motor effects. Tlio sensory 
effects are optic phenomena of a rather complex 
character: the patient not only sees a light, stars, 
or colours, but also figures, people, animals, .and so 
forth. The motor effect consists of movements of 
the eyes to the opposite side. . These results conform 
with clinical and operative observations of patients 
suffering from lesions of this area. A number of 
interesting observations were described, and Prof. 
Foerster concluded by citing evidence in favour of 
.bilateral representation of tho macula. 



Harrow Mothers’ Hostel.—-I n the year 1930-31 
there were 122 admissions and as many deliveries. The 
total weekly cost per patient was £5 14s., and the average 
weekly payment by patients was £2 19s. 

Sussex Provident Scheme. —This organisation 
for hospital and specialised medical services continues 
to increase its scope. During tho first six months 
of the current year £8408 was paid to the cooperating 
institutions, of which tho Royal Sussex County Hospital 
received £3200, and tho Royal Alexandra Hospital for Sick 
Children £1057. The sum of £323 was paid to the Brighton 
Corporation; and £325 was refunded to subscribers for 
treatment at non-coiiperating hospitals, &c. In tho ton 
years the scheme has been in operation no less than £81,493 
lias been distributed to hospitals and kindred institutions 


therefore appointed, and when tho register of index | 
cards was complete—in 1921—it was decided to 
examine two sample sets, each of about 500,000 card.’, i 
to form tho basis of a statistical volume. Finally/}! 
it was decided that the book must bo limited to the j; 
outstanding problems of casualties, man-power and t 
wastage, and to tabulating and publishing the type of j 
information which was- regularly called for or ; 
constantly used during tho war by staff, administrative.. \ 
and medical officers. .• J 


The Magnitude of the Casualty Problem. t 

Casualties are classified and analysed aecordio? j 
to their area, and non-hattlo casualties and the chief ; 
causes of inefficiency among the troops are discussed, 
while the concluding chapter records tho work of th 0 
Ministry of Pensions since its inception. The after - 
effects of the war are strikingly illustrated by 
fact that—exclusive of Dominion and other oversell' 
forces—2,414,000 individuals, or 40 per cent, of tl l0Sc1 
who served, were affected by war service in the sense 
of death or some disablement for which componsat 10 " 


- O ' v “* 

u If,” the authors conclude, “ theso figures arereine 10 ^ 
when preparations are being made, then questions re» 
the supply of additional personnel, equipment ana 
port for tho medical services will have a greater, 


M,nn? t r °V l , u i l ?, Io ' lical Statistics of tho Great 
™j° r 1 ;„ J ,;, Ml toholl and Miss G. M. Smith- H-M-Shm™ 
Office. 1031. Pp. 382. £1 is. 
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for nil branches of the Army, anti they will be considered not 
only ns a means of succouring sick and wounded, bub as 
important factors in preventing wastage, conserving the 
manpower of the nation during hostilities, and reducing 
expenditure after the war.” 

i The authors feel that tlio magnitude of tlie problem 
[is scarcely realisod, rarely studied, ,and seldom fully 
appreciated. As Sir William Robertson remarked, 

• “Tho longer peace continues, the more dillicult it is 
ito prepare for war,” and tlio medical services, like 
; other services, lack the experience in handling and 
providing for large masses, of men. Tho expansion 
.<•{ the forces iu tho war was without parallel, and the 
-’organisation had to be very different from that of 
tpeace. In August, 1014, the Royal Army Medical 
•Corps numbered 1279 officers and 3S11 other ranks, 
‘while in August, 1918, it numbered 10,178 officers 
:W 100,176 other ranks, exclusive of Territorial 
forces. Moreover, 037,746 hospital beds were 
Equipped and maintained. Another essential basis 

calculation is the probable number of sick, dead, 
Invalids, evacuations, and men returned to duty. 
/Knowledge of local conditions in foreign countries 
i. f will prevent “ misfits ” in sending unsuitable troops 
•pr-equipment to foreign areas. Moreover, Eastern 
“races.may bo added to tho Army as troops for multi* 
Various' auxiliary duties, and failure to study their 
iiaces, customs, and diets may in volve serious casualties, 
.-■pur labour battalions in Franco in 1917 and 1918 were 
composed of 117,848 Indians, Egyptians, South 
^Africans, Fijians,' and Chinese, for whom special 
fhospitals, special diet, and special treatment had to 
fbo arranged. The native followers of the East 
£ African Expeditionary Force numbered nearly three 
ijlimes as many as the troops, and it was found that 
eJtauch disease might have been avoided if men from 
flowdying districts had been sont to low-lying country, 
ptuid those from the highlands to hilly areas. 

5 BATTLE CASUALTIES. 

(] MTiero the figures are complete, they show that, 
j;bl tlio sick and wounded admitted to medical um t8 > 
; r;304 per cent, died, 58-10 per cent, were returned to 
/duty, and 37-41 per cent, were evacuated overseas, 
jiiln all theatres tho percentage of deaths from disease 
/or injury was lower than in tho South African ar > 
/despite. tlio much greater destructiveness of modern 
firmaments ; 55 per cont. of the deaths from wounus 
|[ond 32 per cent, of tlioso from, disease or mjurp 
/occurred in casualty clearing-stations and otner 
y front-lino medical units. About 82 per cent, oi 
t'wounded and 93 per cent, of sick or injured uero 
k ! returned to some form of duty. . . 

i The authors stress the futility of suppljhig ro 
irmy with tho finest doctors, nurses, and malcnai 
t bailable unless casualties can be systematical!. 

.. collected, rapidly evacuated, and suitably acc °™* 
joodated, and urge tho vital importance of coopera 
, hon between tbo medical services, the army co" • 
, Puffier, and the forces in the field. Our armiesmere 
, ‘sufficiently supplied with stretcher-bearers at tlie 
■ ^nning, but gradually learned that it w 
;< to supply enough men, and fit men, for tli 
, and to arrange verv carefully the pro D * 
i ^otments, and time-tables for transport. 

! The fact that 1 , 140,398 wounded were aiUm 
to casualty clearing-stations in France durin= - 

• »I8 gives some idea of the work done by tli^c 

. Of the total number, 30 per cent. 

' uud received immediate operation. * m **JLJ in 

; the total deaths front woumls occunvl 

: clearing-stations, it is obvious^ that h* 

*^dical and surgical skill should be available m then 


The authors discuss transport, mentioning the 
useful ambulance transport steamer or bargo for 
river work; during the war 3,443,507 sick and 
wounded were evacuated front the front to the baso 
in France by ambulance train or improvised ambulance 
train. Of tho total sick and wounded admitted to 
casualty clearing-stations, 75 per cent, of tho sick. 
90 per cent, of thewouuded, and 81 per cent- of the 
total sick and wounded roquired evacuation to the 
base, and transport accommodation liad to bo provided' 
for 5S per cent, sitting cases and 42 per cent, lying- 
down cases. Tho authors think that the provision 
of vacant beds iu base hospitals should be not less 
than 33 per cent, of tho equipped beds ; during 
the war the percentage was generally below this 
firnire. Obviously such a task must involvo fore¬ 
thought, organisation, and—above all—liaison between 
staff °and medical officer. At tho beginning of the 
war the text-book methods of ovneuation broke down, 
but fortunately in France the service was soon restored. 
The early and systematic collection and evacuation 
of all casualties is a primary principle of tho conserva¬ 
tion of man-power. , ‘ . , . . 

Useful and interesting tables in this chapter show 
the percentages of wounds caused by different weapons, 
tlio regional incidence of wounds, and tlio percentage 
of casualties suffered by tho various arms of tho 

In 1917 30 per cent, of tho sick and 20 per cent, of 
the wounded wero admitted to convalescent depots 
at tlio base* these units arc invaluable during 
epidemics, for slight casualties, and to give exhausted 
lien a period of recreation and hardening. 

” The outstanding lesson of tho war m this respect, 
tho chanter concludes, “ centres round tho ad vis-. 
ability of sending 1 or 2 per cent, of tho hospital 
aceonnuodation and O S per cent, of tho convalescent 
depot accommodation with tho ndvanco troops. , 

HOX-BATTLE CASUALTIES. 

7 t is i platitude to medical mon that the losses 
occasioned by tho enemy aro equalled and often 
surpassed by tlio silent intangible enemy of disease. 
In tho war of 1914-11113, tho invisible enemy claimed 
two casualties for every one inflicted by weapons of 
l " 0I ,i,o non-battle casualties, excluding those 
of Fast Africa during 1914 anil 1015, KS3 per cent, 
j* V omi the daily percentage of strength reporting 
Variedbetween > 05 in the United Kingdom ami 
n C 7» hi East Africa. An interesting table shows 
,1 causes of admission to hospital, with 

S per 1000 of ration strength, compared with 
the ratio i e , h African War. As tho chapter 

figures from tl^ ^ ]ncthoi o( enlisting the interest 
points out. of it ii ranks towards further progress 
aud cool • is , u pllo , v plainly tho wastage 

« C t !’t wmses * The tables in this chapter ileal with 
that ; , iou3 diseases. Eastern infections. 

? r ?“n’Sosis 'pneumonia, venereal diseases, malaria, 
tubcrenlosLNpni.^, frost-bite, trench-foot, war 


dysentery, *■•••; 

nC T^ tl 8Uccrcding"chapters H\*cu** tho casualties 
T Jl ° a t hoir area : tlio United Kingdom, France 
according llalv, -Macedonia, tho Dardanelles 

® ,,A ;■;«.! lMc#tine, North Russia, East Africa nod 
Africa, with a final chapter on tho South 
bourn* ' comparison, and another which 

the million odd British casualties admitted 
“ n.Vhelll '.nits between 1910 and 1920. 

The Work of the Ministry of Pensions. 

<n,,i Hit chapter aims | 0 give a liroad presentation 
of tlie Ministry’s medical tusks and accomplishments. 


BUDAPEST. 
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with a general analysis of the outstanding medical 
characteristics of post-war disablement. The Ministry 
was faced with the task of providing treatment as 
well as boards; artificial limbs, plastic surgery, 
mental and psychological treatment, sanatoriums. 
training for the blind, homes for the paralysed, and 
vocational training forthe disabled were all demanded. 
The total British officers, nursing sisters, and other 
ranks, excluding Dominions and other overseas 
troops, who served during the war was approximately 
6,000,000 ; at the time of the Armistice some 12-5 per 
cent, of these were dead, and some 10 per cent, had 
been discharged as disabled. By March 31st, 1930, 
the disablement total had increased to 27-7 per cent., 
or a figure of 1,064,000. The chapter discusses the 
various disablements for which compensation has 
been paid, and their stablilisation. Diseases of the 
heart, lungs, and brain remain at the present day the 
most conspicuous items in the State’s liability, 
while the wounds, despite their greater number, have 
mostly healed. In the first awards made in 1920-21, 
wounds, malaria, and functional diseases of the 
heart headed the list, while as time went on tuber¬ 
culosis, respiratory diseases, organic diseases of the 
heart, and psychoses relatively increased. Ear 
diseases, rheumatism, and dysentery romained remark¬ 
ably even in proportion. Stabilisation was possible 
at an early date for wounds, amputations, malaria, 
neurasthenia, and functional diseases of the heart. 
Assessments in the 70 to 100 per cent, group arc 
principally made up of tuberculosis and psychosis, 
while the “ 30 per cent, and under ” category is largely 
made up of malaria, neurastlionia, rheumatism, and 
functional diseases of tlio heart. There are still 
approximately 113,000 pensioners whoso disability 
has such an uncertain prognosis that tlio compensa¬ 
tion cannot be stabilised. “General surgical ” dis¬ 
abilities tend to increase in proportion towards the 
end of the period under review, thus showing the 
importance of surgical conditions as a continuing 
•cause of institutional care. 

It is impossible to do more than indicate some of the 
outstanding points in this extraordinarily informing 
and important volume ; it must be consulted .by. all 
those who have any concern with the welfare of 
armies, and will be of great interest to all medical 
-men. 


BUDAPEST. 

(from our own correspondent.) 


ABORTION AND BIRTH-RATE. 

The number of abortions in Hungary have more 
than doubled in the last 20 years ; at the same time 
the birth-rate has fallen from 40-5 to 24-7 per 1000. 
The number of abortions amount to between 110,000 
and 120,000 every year, and of theso 70 per cent. 
aTe criminal abortions. The cause of this state of 
a'ffairs is attributed to tho lax standards of doctors 
as to indications for induced abortion. According 
to Hungarian law, pregnancy may be interrupted 
only if the life of the mother is earnestly menaced 
by pregnancy as such. The actual text of the law 
does not recognise even this indication, although len-al 
practice has countenanced it. According to prominent 
Hungarian gynecologists, the law should be revised 
and re-worded. In a recent lecture, Dr. Fekete, 
lecturer to the University of Budapest, discussed 
in what -way the induction of abortions by qualified 
doctors should be regulated so as to spare -the doctor 
from having to mak\ difficult decisions when 
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approached by patients. It is generally held here 
that to allow artificial abortion without restriction 
would bo equivalent to national suicide. In Soviet 
Russia artificial abortion was declared permissible" 
in 1920, but only in institutions, and this has not 
proved an ideal method of dealing with the problem. 
Tlio public is not wholly aware of tho .dangers of 
abortion ; the mortality amounts to 1-2-3 per cent., 
and morbidity follows in 14 per cent, of tlie case?, 
oven if the operation is performed in well-equipped,- 
modern operating theatres. In Hungary more than 
1200 women succumb to artificial abortion evetj 
year, and 6000 to 8000 women have ill-hoalfh following 
the operation. Dr. Feketo pleads that the loss o! 
population due to abortion ought at least to-be 
compensated for by the increased care and protection 
given to mothers and infants. In tho country; 
tho proportion of maternity hods to births is 990. 
to 200,000. In some places tho ambulance has to 
carry a woman in labour a distance of 35 to 70 mite. 
Tho Hungarian system of children and infant protec¬ 
tion is a very fine one, but it ought to he extended 
not only to the indigent, but also to families with 
small incomes. . 

THE BUDAPEST BRAIN RESEARCH INSTITUTE. 1 

The Budapest Brain Research Institute to? 
founded 20 years ago by Prof. Schaffer, who still ■ 
directs its activities. Two years ago he was awarded : 
the Ramon y Cajal international prize, and novr, m ; 
the twentieth anniversary of the foundation of Iffi : 
institute, ho has collected tlio more recent research • 
work omanating tlierofrom into a substantial volume, 
dedicated to Prof. Ramon y Cajal. During the pasi, 
year workers at this institute have published 143, 
original papers, most of which have appeared also 
in tho Gorman “ Himpathologische Boitrage" 
Considering the critical financial conditions nest. 
prevailing in Hungary, tho maintenance of suck an 
institute is a great sacrifice on the part of the State, 
hut owing to the high reputation of the institute, • 
tho Government is ready to continue to support it. 

THE PORGES-rOELATSClIEK. TEST OP PREGNANCT. , \i 

At the recont meeting of tho Royal Medical Society : 
Dr. Goezy read a paper on his experience withIbis - 
test on 50 pregnant and 50 non-pregnant womrt ; 
Tho basis of the test is a skin reaction, tko skin of j 
pregnant women being said to he less sensitive to \ 
the injection of prolan than that of noil-pregnant ;.j 
women. The injection of 0-2 c.cm. prolan into- . 
cutaneously in women causes a bright pink reaction 
2 to 3 c.cm. in diamotor ; this conspicuous reactioniy ; 
said to be entirely absent when tlio woman is pregnant 
Goezy has experimented also with glanduantin and 
praihonnon, both of which hormones correspond to 
the prolan of Zondek, with the difference Rat 
1 c.cm. of prolan contains 100-rat units, while , aa 
equivalent amount of the . other substances contain* • 
only 30 units. The test was a failure in 15 of the ° l 
pregnant women and in 22 of tho control case?- i 
Similar results were obtained by other Hungarian 
investigators, who have arrived at-tho conclu? 101 ' 
that the test is valid neither for the confirmation 0 
for the exclusion of pregnancy. 

THE VISION OF MOTOR-CAR DRIVERS- 

■The Hungarian Government is elaborating "A 
rules for road traffic with a view to decreasing , 
number of accidents, which have recently innr^ ;• 
m number to an alarming extent. The general beau, 
examination of drivers will also be revised an ® 
requirements will be' set up. In this conned 
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Fmf. Grosz lias observed tliat tlie.staudards ol ei«lit 
demanded vary in different countries. Some 
mthonties Jiold the view that non-professional 
*T£“S b6 ?f lminc < 1 at all. According 
( f. rosz ' the accidents which can he hrought 
lato definite causal reaction with the bodily defects 
of drivers amount only to 1 -5 per cent, of all accidents. 
The number of non-professionnl drivers in all countries 

mn'nnn r3 ’- L ’ g w ; , in FraaCB !t is estimated at about 

l, 000,000, m Belgium as 140,000. The physical 
tnmination of such largo numbers of people would 
Swon e/f S-tjMteHta. Perhaps it is for this 

m, on that the United States, Great Britain, and 
S,™ “V 1 - 04 < ' on , auct Physical examination on all 
onvere. This attitude is strengthened hv the 
experiences of tho insurance companies, which mdicate 
dnV^ CCld “ ts caused b y tlm physical defects of 
.. . r !lK :' ery rare * pvea ai those countries where 
tests for physical fitness are held, such as Germany, 

: tJenmark, Italy, Nonray, and Switzerland, persons 

n, on,y 000 «ya ai o allowed , to drive cars. In 
oangary, at tho present time, a higher standard of 

” required from professional than from non- 
professional drivers. 
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PEOF. EEWIN TOEOK. 

Oq the invitation of tho central committee of the 
uungarmn post-graduate medical courses. Prof. Erwin 
S"? .?»w teaches ophthalmology at the New 
„ . ouclinic Medical School and Hospital, delivered 
iS?"? here “ JuM - Prof - Toriik is a Hungarian 
? .. „ / rom 1809 to 190G he acted as assistant 
al 10 clinic of Prof. Emile Grosz, who presided on 
and °“f wn ° ! llis lecture on Syphilis „ud Trauma, 
and welcomed him to Budapest. 


medicine and the law. 


mittee of visitors of the county of Essex and borough 
of Colchester mental hospitals for the reception of its- 
patients. The agreement was to romain in force 
(utdess earlier determined by tho Minister of Health) 
until June -4th, 1030, as from which date the East 
Ham corporation undertook to remove all its patients 
to a hospital which it would itself provide. At one 
time, it appears, the patients concerned under the 
agreement numbered 200, hut 108 had been moved in 
the past two years. Essex and Colchester complained 
that East Ham had failed to carry out its undertaking - 
they asked Mr. Justice Evo to order specific per¬ 
formance of the agreement to remove tho patients 
East Ham admitted that it had no defence. There* 
was a scheme on foot, provisionally sanctioned by tho 
Board of Control, for joining with Southend ia tho 
provision of an institution. Tho Board, it was said 
had refused to allow East Ham to provide a soparate 
institution of its own. East Ham submitted to an 
order of the Court admitting the duty to remove tho 
patients and undertaking to press on tho joint scheme 
with Southend (see p. 330), paying meanwliilo contract 
rates previously in force. Essex and Colchester are to 
havo liberty to apply for a mandatory injunction if, 
before Jan. 17th, 1932. East Ham has not removed 
25 of its patients. The rate of removal is to bo 
25 patients every six months, so that there should 
be a complete clearance in three yonrs—tho period 
likely to bo wanted for providing the proposed joint 
mental hospital for which special promises and an " 
adequately trained staff will, of course, be required. 
The high proportion of femalo patients to male 
patients is an added difficulty ; to meet this tho order 
directs that each batch of 25 patients romoved shall 
consist of 20 females and five males. 


Accommodation in Mental Hospitals. 
fn,?f Cf:J '7,? ,rocee ^' n S s the Chancery Division may 
. ,nf 0 attention on the difficulty of housing 
i. c Ui? cd to be called “ pauper lunatics,” now more 
»«« j naTOe ^ b y statute “ rate-aided patients of 
inn° t According to the Board of Control’s 

thor’ re ^ ot ^ t°r 1929, experience shows that when 
falN*? ,a E V or ^ a S e °t accommodation tho admissions 
; they rise immediately additional accommodation 
* P rovi ded. That report described tho position as 
very serious ” except that visiting committees as a 
for^rr T -° found to be increasingly awaro of the need 
an ? f ^ ona l accommodation to meet immediato 
. future requirements. More recent information, 
jj • am cd in a Board of Control circular issued last 
Tli J* Was quoted in the recent Chancery proceedings, 
am °^ crcr °^ding as at Jan. 1st last was stated to 
on Hr to 45 “ heds on ma l° 8il ^° and 

he female side ; tliero were only 27 hospitals with 
hosnV 1 } 0 * 6 . vacan t beds on the male side and only 10 
Tlift ■ similar vacancies on the femalo side, 

no t C,rcu ^ aT ‘warned local authorities that they could 
«■«* hope to avoid overcrowding by resort to 
^ tac t accommodation. Contract arrangements 
he . u ?e fal as a temporary measure but should not 
iflvol if, as frequent complaints indicated, it 

t 0 ^finding patients so far from their homes as 
iako visiting prohibitively expensive. 

Pati , case * 11 tho Chancery Division concerned tlie 
jjj w r ! s from East Ham which, until its incorporation 
feiit -f Was fi af t of Essex for lunacy purposes ami 
WV )aUc,tt,s to the county institutions. In July, 

' —, East Ham made an agreement with the com* 


The Eyesight Standard for Motorists. 

The Master of the Rolls has hinted that tho Minister 
of Transport might revise the eyesight qualification 
for motorists. He was delivering judgment in the 
Court of Appeal in proceedings arising out of the 
refusal of tho Cumberland county council to renew n 
inotor-car driving licence in what was evidently 
rather a hard case. Every applicant for a licence has 
to make a declaration of physical fitness. Tho 
declaration involves, amongst other things, auswering 
a question whether tho applicant can read at 25 
yards in good daylight {with glasses if w'orn) a 
motor-car number-plate containing six letters and 
figures. Tho applicant frankly admitted that the 
letters and figures scorned blrnrod to him, but he 
could claim that he had driven for eight years without 
an accident, and he gave a list of various long journeys 
which he had made by road. He could sco persons 
or animals on tho road two or tlirco hundred yards 
off and cars at a much greater distance. HU 
statement, said Lord Hanworth, showed that he wuh 
a capital driver and a driver of experience. “It is' 
impossible to avoid regretting that tho question in 
the form is put in tho terms stated, becauso it would 
seciu that a driver of skill and care is urtablo to answer 
in the affirmative a test mndo for the puiqioso of 
driving but which may bo ill-suited for tho purpose 
of securing capacity and fitness to drive.” 

Tho dillicultv arises over Section 5 of the Road 
Traffic Act ns elaborated by tho Motor Vehicles 
(Driving Licence*) Regulations made last November. 
The declaration of physical fitness (prescribed by tho 
Regulations) contains questions as to epilepsy, 
sudden attacks of disabling giddiness or faintness, 
and tho loss of either hand or foot, in addition to the • 
eyesight question already mentioned. The form al-o 
-dudes a general declaration that the applicant 
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■does not suiter from any other disease or disability 
■which would make him a danger as a driver. When 
this form has been filled up and signed, the next stop 
•depends on Subsection (2) of Section 5. Certain 
-diseases or disabilities having thus been specified oil 
the declaration form, “ if from the declaration it 
appears that the applicant is suffering from any such 
-disease or disability as aforesaid, the licensing 
authority shall refuse to grant the licence.” To these 
uncompromising words several provisos are attached. 
One relates to invalid carriages, another to existing 
motorists, a third proviso gives the refused applicant 
a- right to claim a test. But ho can only claim a test 
whore there are no such diseases or disabilities as 
are prescribed ; tho prescribed diseases and disabilities 
here are epilepsy, liability to sudden giddiness or 
fainting, and inability to rend letters and figures as on 
a car number-plate at 25 yards in good daylight, 
with glasses if worn. It follows that the eyesight 
-disability is final; if it oxists, the licensing authority 
cannot grant a licence. Subsection (5) gives a right 
of appeal to a court of summary jurisdiction to 
“ any person who is aggrieved by tho refusal of a 
licensing authority to grant a licence.” But tho 
■Court of Appeal says this does not mean that a person 
who is refused a licence on account of tho eyesight 
-disqualification can appeal to a court of summary 
jurisdiction. “ It is impossible to hold that ho is a 
person aggrieved by tho refusal to grant him a licence 
when tho licensing authority has no alternative but 
to refuse.” The case therefore goes back to tho 
justices in Cumberland with an intimation that they 
ihave no power to interfere'; tho decision of tho 
licensing authority (refusing tho licence) must stand. 
The Master of the Bolls nevertheless observes that tho 
Minister of Transport, who prescribes the questions 
on the form of declaration of physical fitness, might 
well “ consider whether this question is framed so ns 
to embrace cases where dofectivo eyesight ought to 
be a ground for refusing a licence to drive a motor-car, 
-and whether it does not—as it stands—cause 
•experienced motor-drivers to . bo excluded from 
•driving when, if the question -was in somowhat 
•different terms, they would bo ablo to satisfy. all 
requirements as to capacity to drive a motor-car.” 
Meanwhile, as Lord Justice Slessor remarked, thoro 
: is nothing to stop tho applicant trying again if ho Can 
"get glasses which will fit him to read the letters and 
figures at 25 yards. 

Deafness as a Driver’s Disability. 

Another recent caso under tho Road Traffic Act 
turned'on the possible disability of deafness. Tho 
proceedings were under that part of the Act which 
relates to tho driving of “ public service vehicles.” 
Tho Boad Traffic Commissioners had refused a man 
a licence on the ground of occasional deafness ; the 
magistrate’s court at Birmingham allowed his appeal 
subject to conditions that ho should always have 
a conductor on his vehicle and that he should wear 
an instrument" to aid his hearing. Tho applicant 
said he was deaf only when in a quiet room ; when 
in a motor-car, with the vibration of the engine and 
the noise of tho traffic, lie could hear perfectly. He 
could hear passengers speaking to him. Dr. J. S. 
■Crabbe said that the applicant suffered from catarrhal 
•deafness, which meant that he had extreme difficulty 
in hearing in a quiet room but no difficulty where 
there was vibration or noise. 


Bath Royal United Hospital Appeal.—I t is 

-announced that the sum of £100,000 appealed for in order to 
build the new hospital in'Couibe Park has now been raised. 


DRUGS, SURGICAL INSTRUMENTS, 
APPLIANCES, AND FOODS. 

Il.M.A. EXHIBITION AT EASTBOURNE. 
(Concluded from p. Q0G.) 


Surgical Instruments and Appliances and Clinical 
Apparatus. .s 

[9] Adair, Dutt and Co.. Ltd. (Mortimer House, j 
37-41, Mortimcr-stveet, W. 1), representing B. Braun, % 
of Melsungen, showed an improved model Sphyguio- : 
manometer in a dark oak case; a Hydrostatic 
Dilating Set which supersedes the.de Bibos’ bag, 
using sterile pig- or slieep-bladders filled with glycerin;' \ 
and sterile catgut Kuhn, claimed to be an absolutely J - 
sterile ligature material of standardised absorption- ’ 
time and greater tensile strength than other catgut 
of similar thickness.—fOO] Allen and Hanburys, Ltd. 
(•IS. Wigmore-street, IV. 1), showed their latest model 
of the St. Bartholomew’s Hospital Operating Table, 
with a new patent self-locking device for t he Tremlolen- ; 
burg position and an improved head-flap, designed j 
by Mr. T. P. Dunhill, for goitre operations; the ' 
“A. and H.” Patent Knife with detachable blades' 
and stainless steel handle ; Souttav’s latest improved■ 
Craniotome ; a new Adenoid Plane..with removable ; 
blades, designed by Mr. O. Popper; the Gustro- 
pliotor, an intra-gastric camera 1 ; Kirschner’s "Wire 
Fracture Extension Apparatus and Mr. Max Page’s 
modified pat tern; Chevalier Jackson’s CEsopha- 
goscopy and Bronchoscopy instruments; BayeurV 
Subcutaneous Oxygen Injection Apparatus; the 
Suda Bntli and Chair for colonic lavage ; the London 
Hospital Chorda Catgut, in which the iodine used is' 
controlled to pi-event any reduction of tensile strength, 
and the London Hospital Ligatures and Sutures.— 
[42] Antiplilogistino was once more shown ns the 


best-known method for the continuous application 
of moist beat.—[03] Arnold and Sons (in association 
with Savory and Moore, Ltd., and John Bell and 
Croydon, 50-52, Wigmore-street, W. 1) showed the 
latest model of tho Arnold Operation Table, with 
improved movement for the Trendelenburg position, 
an instrument-table in stainless stool, a new trarer 
former for heating cautery burners which can be" 
used off any supply, dii-ect or alternating, at any 
voltage, and is absolutely earth-free ; Mr. Frank 
Harvey’s improved Sigmoidoscope and Rectal Specie ; 
lum =; and a complete range of Mnrvlebone sutures 
and ligatures.—[3] The British Hanovia, Quark 
Lamp Co. (Slough, Bucks) showed, nmong their 
light and heat lamps and accessories, the Duo - 
therapy unit, embodviug in one apparatus the; 
Alpine sun lamp and a Sollux heat lamp ; a new 
combination unit incorporating the super-Kromayw 
and the standard Alpine sun lamps, and an oto-rtiino- 
Iarvngological water-cooled lamp which, unlike tj 1 ® 
Kromayer, can bo used in any position and is light 
to handle.—[35] Campoirette, Ltd. (252, Regent - 
street, W. 1), showed Camp surgical supports, part 1 ' 
cularly the patent adjustment on their surgical bolt 
which gives a very light adaptable rigid support — 
[8] Cameron’s Surgical Specialities, Ltd. (57c, Mb ' 
Cavendish-street, W. 1), gave demonstrations wnjj 
the Electro-dingnostosot, which is now well known 
as a complete set of electricnllv lighted investigation , 
instruments ; and tho Cauterodyne, a rndio-frcqucnc. 
cautery scalpel.—[24] Stanley Cox, Ltd. (39, Gerrartb 
street, W. 1), showed an efficient and port* l " 
Autogram A rav .•mnnrnf.ns. wln'rli autoiuaticaiJ,. 


, - .. apparatus, which autoium— •, 

calculates and measures the necessary exposure; 8 
oo l^rtable diathermy apparatus weighing on - 
38 pounds.—[IS] H. E. Curtis and Son, Ltd- Vl 
Mandeville-ptaee, W. 1). demonstrated an entm ! 
new corset-belt, En Mains Croisees, supporting 
abdominal wall by three pairs of interlacing ~ , 
straps set obliquely at the front,—[19] 0. W. Disc 


1 See Tue Lancet, Julv '25th. 1931, pp. 174 <™1 i:r ' 
1 Tim Lancet, 1931, i., 1033. 
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anfl Son; Ltd. (19, Old Bond-street, and 20, Welbeck- 
stroet, W.l), amidst a wide range of ophthalmic 
apparatus, drew attention to their cases of test 
Imses; the Maddox, cheiroscope for training children ; 
with squint; and the Mackie slit lamp, introduced 
to provide an efficient, simple, sturdy instrument at 
moderate cost.—[65] Down Bros., Ltd. (21-23, St. 
Thomas’s-strect, S.E. 1), had a full display of surgical 
instruments, including Howarth’s improved Chevalier 
Jackson's bronchoscopy and oesophagoscopy instru¬ 
ments with recent lens improvementsa complete 
selection, of Meurice Sinclair’s operative instruments 
lor fractures, and new fracture instruments by Mr. 
Souttar; ox-bone plates and spoons by Hamilton 
Bailey* the up-to-date Quadrant model operation 
table with several important recent modifications, 
including an oil-pressure pump, and diathermy 
cautery knives and ehdotherms.—[25] Tlio Dowsing 
[Radiant>Hcat Co., Ltd. (91-03, Baker-street-, w.l) 
.announced that their well-known heating apparatus 
.can now bo purchased outright or hired for long 
periods, and also showed the Dexter home washing 
;macliine, which uses only a quarter of a unit an hour.— 
J20] Passctt and Johnson, Ltd. (86, Clerkeuwell -road, 
;E.C.), together with tlieir usual range of adhesive 
Rasters, drew special attention to the new Heady- 
■aid,; combining a sterilised gauze pad, medicated with 
4 borie add, attached to a strip of flesh-coloured 
'adhesive plaster, ventilated to allow filtered air to 
^each the wound.—[13] The Genito-Urinary Manu¬ 
facturing Co. (2 Sa, Dcyonshire-street, W. 1), the sole 
’agents for J. Eynard et Cie, Paris, and for Stines, 
Stockholm, showed, amoxig many, instruments, new 
bu-yugoscopes, bronchoscopes and cesophagoscopes 
■ty V, E, Negus ; empyema drainage-tubes by A. 
/Tudor Edwards; Kidd’s new model automatic 
tboomerang stitcher; the diathermy knife, and 
Mum instruments.—[1] Tlie Holborn Surgical 
instrument Co., Ltd. (26, Thavies Inn, E.0.1), 
Emphasised the advantages of their now twin-pump 
{operation table fitted with a pedal whereby the 
^surgeon can produce the Trendelenburg position 
Without using his hands ; Stutzer’s patent surgeon s 
retool, on which the surgeon sits in a comfortable 
,(addle and can tilt himself forward by a foot lever; 
;the Brin to tongue spatula, with a lamp m the handle, 
Reflecting light along the specially polished glass 
t, tongue-depressor; the Protector uterine forceps, 
fyhich seize the cervix without lacerating it, and winch 
ican be hooked into the Schonenberg self-retaining 
ifSpecnlum; and an improved form of Simpson s 
^lithotomy straps in the form of canvas boots so that 
Ahe log 5 are not cut.—[20] Johnson and Johnson 
: i<Qreat Britain), Ltd. (Slough, Bucks) displayed a 
'jange bf ligatures, sutures and other appliances, 
.including the well-known " K. Y.” jelly ; the Tek 
, toothbrush, with a small head to get inside the denial 
t ; and Johnson’s baby products. [40 and 
fS?yer and Phelps (59-01, New Cavendish-street* 

; ” • J.) had a large selection of instruments and 
.appliances on view, including the M.P. clinical lamp 
[ K 9, Bnca for the obstetric wing of University College 
*r 03 P>tnl—a useful lamp for general examinations, 
i Boger’s skull plough with electric motor, 

< J™'- D. Doignl's new model for teaching obstetrics 
{? a class—a porcelain sink with basm shaped ““ 
! ho Posterior half of flic uterus; and an implored 
; '"cast pump in which tho milk is drawn throughJ» 

■ [Sf aperture into the. bottle, which )j°‘} a ¥£ ct 
, Is?) Raynor and Keeler, Ltd. (100, Lew Bond-street, 
among their display of ophthalmic instrument-^ 

: ,“ tention to their full range of rctmoscopes and 
Wluihnoteopes; the Edridge-Green colour rer 
ESjkn lantern and bead-boy test; the liiternalb 
“Inminated drum test type, and a luminous obje 
Snieter-scotemetS: [141 A halometer and a onsd 
' c “™ apparatus by Dr. F- C. Eve. and.an i nlah r 

go. "Pen ether administration by M- ,?„ "n;d 

\ v -f‘ 1023 , Short and Mason, Ltd. (- ^ 

Mth Walthamstow, E. 17), m addition «° 

X“ r ? yc ° 3 apl.ygmomnnometers and ther 

showed the Tycus venostat lor 


shunting—throwing a substantial part of the blood 
out of the general circulation—dn heart failure and 
cardiac asthma ; the Tycos dermatherm, for accurate 
measurement of surface temperatures, and apparatus 
for tubal insufflation.—[40 and 41] T, J.^ Smith and 
Nephew, Ltd. (42, Tavistock-square, W.C. 1), pre¬ 
sented Elastoplast, an elastic adhesive strapping” 
which is already a favourite treatment for. varicose 
ulcers and veins, and many sprains and other injuries r 
and also Cellona, an entirely now plastcr-of-Paris 
bandage which is light and clean, somewhat elastic 
and easily cut, and which can be completely moistened 
in plain water in a few seconds.—[SO] Edward Taylor, 
Ltd. (Salford, Lancs), showed their range of adhesive 
and medicated plasters, including Flexoplast, a self- 
adhesive antiseptic elastic bandage; Emcrgoplast r 
a simple dressing for immediate application to minor 
injuries, which is supplied with various medications, 
with and without perforation, full spread or part 
spread: and zinc oxide plaster spread on white wool 
felt of three different textures. , 

Books. 

[12] BailUere, Tindall and Cox (7 and S. Henrietta- 
street Covent Garden, W.C. 2) wore showing “ Quan¬ 
titative Clinical Chemistry,” by J. P. Peters and 
D D Van Slykc ; “ Bioassays,” by J. C. Munch ; 
“Annals of tho Picket{-Thomson Bcscarch Labora¬ 
tory” Volume VII.; ‘‘Leonardo Da Vinci,” by 
J p McMurrich, and some new volumes in the 
Students’ Aids Series. [39] J. and A. Churchill, Ltd. 
(40, Gloucestcr-placc, W.l), drew attention to- 
Bowlby and Andrew.-’ “ Surgical Pathology and 
Morbid Anatomy," revised by Geptti-oy Keynes; 
Rogers and Megaw’s ’’ Tropical Medicine ; Domnina 
and Mitchiner’s " Surgical Emergencies; Osgood 
and Haskins’ “ Teat-book of Laboratory Diagnosis ,f 
ami to a number of new volumes m the ’ Recent 
Advances ” series, which now numbers 28. notably 
Cray’s “ Allergy,” Beaumont’s “ Medicine,” now in ' 
sixth edition. Findlay’s ” Chemotherapy ” and 
imms’s “ Entomology.” [0] Constable and Co., Ltd. 
110 and 12, Orange-street, ^ .C. 2), had on their 
ifand “The Practical Treatment of Diabetes,” by 
O’ "tvnil Bennett; “ Tlio Metabolism of Tumours,” 
w Of to Warburg; “The Social Control of the 
Mentally Deficient,” by Stanley Powell Davies ; and 
•■ Tile Modern Medical Monographs ” series.—[2U] 
The Food Education Society (2(1, Gm-don-square, 
ftrp,, ,1 Unlived a number of books and pamphlets 
on'diet and domestic subjects, including " Children's 
Dirt” by Charles Iteclit; ‘Vegetables: Their 
Ti. Abuse and Neglect”; “Life without 
Servants/’ bv Harold Bcgbie, and “Tho Truth 

, -p-4. >* f431 H. Ik. Lewis and Co., Ltd. 

an^i^l'lO, Gower-stivet. W.C. 1), pointed out 
K ““ of’the Tongue," by tV. G. Silencer 
^‘‘ntjintord Cade; ’’ The Physical and itadio- 

?“L.? Examination of the Lungs," by James Crocket; 
S AWi“ Habit and its Treatment," by 

. . yi ns t-i-i; " Fundamental Principles ot Bay 
'm'eJJov- An Elementary Test-book for Nurses, 
Therapy • pmetitioners,” liv William Beaumont: 

S l " d ^\“l“ok on tlie Nursing and Diseases ot Sick 
*■ edited bv Alan A. MoucrietT, and nlso 
Clnldrv . 0 f "medical stationery.—[31] lTie 

DnivSity Pniss (Amen House, Warwick- 
Oxford _ „ c i oC t 0 ,i for special recommendation 
B 1 " neai'd’s -Injuries and Sport: A General 
•"*., tr, iho Practitioner”.; Hurst and Stewarts 
“Gastric and Duodenal. Ulcer ’’; new editions of 
; G .V •• Intectious Diseases.” Still’s “ Common Pis- 
^ c , r S ami Diseases of Childhood,” "U right’s *‘ Applied 
?,? l0 iatmKw’’and Price’s “Text-book of the Practice 
Phj-sml ST» |t „ O.derlana,” and William 

BmS“Seienre and Personality.’’ 

Spas, Hospital Furniture, and Miscellaneous. 
m Buxton showed photographs of their hot and 
natural baths and therapeutic esti.hliHl.ment point- 
ilfg out that a “ cure ticket ” for a period of tliree 
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weeks, covering all treatments prescribed, can be 
obtained for three guineas.—[32] B,. H. Dent (309, 
Oxford-street, \V. 1) showed further developments 
of his Ardente hearing aids, particularly the' new 
" snug ” typo of earpiece which fits into the orifice 
without getting hot; and the new stethoscope for 
deaf doctors, smaller than the original but more 
sensitive. Ardente auditorium sets are now installed 
in many churches.—[21] The Eastbourne Gas Com¬ 
pany (87-89, Terminus-road, Eastbourne) showed 
photographs of practical uses of gas in hospitals ; 
an incinerator; and the Indusa heater for large 
apartments.—[75] General Acoustics, Ltd. (77, Wig- 
more-street, W. 1), showed Acousticon aids for the 
deaf, including electrical and non-electrical apparatus, 
and the Dime earpiece, which is moulded to the exact 
shape of the ear.—[27] Harrogate, in drawing atten¬ 
tion to its great diversity of spa waters, stressed the 
mud (Eango) treatment given from a recently dis¬ 
covered bed in the medicinal water-bearing strata, 
and also the system of training and certification of 
nursing staff.—[2] Hoskins and Sewell, Ltd. (Bordes- 
ley, Birmingham), showed beds, cots and fracture 
apparatus, particulai'ly the St. Bartholomew’s patent 
wind-up mattress cot, which can be wound up at 
either end, or the whole mattress can be raised to 
waist-level for demonstration purposes ; the wheeling 
ward beds have several cunning ■ devices so that a 
bed can be wheeled in any direction ; Hoskite wheels 
and . the Hoskins patent high-pressure lubrication 
make wardwork simpler, and Goldcx and Silvex 
are pleasing modern metallic finishes for nursing- 
home or nurses’-liome beds.—[71] Kolynos Incor¬ 
porated (Chenies-street, W.C. 1), presenting their 
familiar dental cream, drew attention to liquid 
Kolynos as a mouthwash or spray and Kolynos 
denture powder for artificial teeth.—[04] The Medical 


Insurance Agency (B.M.A. House, Tavis tuck-square, 
W.C. 1) was represented by officials ready to give 
advice on all matters of insurance, and reminded 
visitors of the large grants given by this agency to • 
medical charities every year. An innovation on’this 
stand was the presence of the manager of the B.M.A. 
(Tavistock-square) branch of the 'Westminster Baal, 
who gave information about stocks and shares, wills,' 
trusts, settlements, and other hanking matters,— 
[10] The Medical Sickness, Annuity and Life Assur¬ 
ance Society, Ltd. (300, High Holborn, W.C. 1), had 
their usual stand to remind visitors that there is an ‘ 
insurance society managed by doctors for doctors.— / 
[16] Pepsodent Co. (8, India-street, E.C. 3) displayed 
their well-known acid dentifrice.—[38] “ The Practi-q 
tioner ” (C-S, Bouverie-strect, E.O. 4) was a new- ; 
comer to the exhibition; particular attention too ’ 
invited to the July special number on fractures and } 
accidents.—[20] Thermcga, Ltd. (51-53, Victoria-:; 
street, S.W. 1), showed electrically heated cushions ) 
and blankets and couches, with special reference to,.; 
a warmed couch-mattress which does much to t 
encourage muscular relaxation.—[50] Whitfields Bed; ; 
steads, Ltd. (109 to 125, Watery-lane, Bordesky,: 
Birmingham), invited interest by their Lawson Tait - 
patent cardiac bedstead ns designed for Sir Thomas :■ 
Lewis at University College Hospital; Lawson Tait, 
Barnet maternity bedstead with basinette, as designed; 
for the Wellhouse Hospital,-Barnet; and the newj 
Mourice Sinclair’s patent portable fracture apparatus ? 
for fixing to any bedstead. Also displayed on this] 
stand was the TIarco sponge-rubber mattress, 
great improvement on the old water-bed or air-bed; J 
with a loose cover made of acid-proof waterproof; 
sheeting which can be removed for sterilisation j 


(CasseU, Andrews 
Manchester). 
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DEPORTS OF MEDICAL OFFICERS OF HEALTH. 
The following are 1930 statistics of six boroughs :— 
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Matcrnai mortality 

In childbirth. 

Swindon 

(62,020) 

15-7 

10-8 

0-84 

1*56 

1-0 

2*G 

63/43 

20 

2*1 

CambridKc .. 
(60,730) 

12-5 

11-2 

0*61 

1*37 

1*4 

1-7 

40/28 

28 

5-3 

■Gillingbam .. 
(56,070) 

14-8 

ill 

1-00 

1-77 

10 

2-6 

41/22 

— 

0*2 

Poole 

(50,150) 

16-7 

12*4 

0-9C 

1-S7 

1*4 

2*2 

58/35 

20 

5.3 

"Watford 

(55,870) 

15*1 

9*5 

0-84 

1-48 

0*8 

1-9 

40/33 

— 

2-3 

Darwen 

(37,780) 

11-0 

12-5 

0*26 

1*56 

1-7 

2*5 

70/39 


G-8 

. 


Registered stillbirths per 100 live births: Swindon 4-3, 
' AiilJjEgliam, 3*0» Poole 4-0, -Datwen, 5*5. 

- * As a rule the estimate (R.-G.) for 1029 has been used. 


Swindon. 

Dr. Dunstan Brewer says that, although the year 
1930 was a healthy one for the country as a whole, it 
was not so in Swindon. Infant mortality was high ; 
the general mortality was no better than in recent 
years, and certain diseases were more prevalent than 
usual and showed a higher fatality. The chief events 
of 1930 were, the reconstruction of the administrative 
block at the isolation hospital; the building of an 


adequate maternity hospital; the opening of a new i 
wing of the Victoria Hospital; and the decision to) 
proceed with a scheme for an additional water-suppl' - j- 
from Latton. The higher infant mortality-rate trul 
due to neonatal deaths at one period, the deaths subse-J 
quentlybeing low. Themortality-rnteamongpre-scliod 5 
children was also low, but at the school age the rate w 15 j 
unfavourable. All deaths under 20 were made tie 
subject, of inquiry, where the medical history of fie '• 
person was' known to the health department. There ) 
were 124 such deaths, and of these 11 were due t? j 
congenital defects, 7 to measles, 11 to whooping-cougl, / 
9 to diphtheria, 0 to rheumatic infection, and 24 to pie* ; 
maturity. Dr. Brewer adopts the unusual custom °f J 
making epidemiological forecasts, which are pi-inim - j 
in the health committee’s minutes month by monte- ,i 
These forecasts, some of which prove to be right and j 
some wrong, are founded on a study of the local J 
behaviour of disease and its variations in type W I 


of the position of the disease in other parts of tie 

WOrld. Hr. RpOWfit* l c? +lvof in flin fnfllPfi it D1‘V 


Dr. Brower is hoping that in the future it hiaf .< 
he possible to forecast the behaviour of disease as , 
accurately as that of the weather. There were 100 cases , 
of true diphtheria with the high case-fatality ® 

9 per cent. Both deaths due to and notifications j 
non-pulmonnry tuberculosis, other than lneningat' v 
were higher than usual. Dr. Brewer believes that tw 
higher notifications are in part due to the notiDcati a 
of enlarged glands found during abdominal operatic . . 
He is not satisfied tliat we are getting a grasp of tu , 
culosis, and suggests that elaborate registers a 
confused the issue. He welcomes the latest Tu 
culosis Order (1030). 

Under the Housing Act programme 500 new hou- c - - : , 
are to be erected, 50 of which will he all ocattf’ , 

rehousmg persons displaced by closing or d emom‘ 
orders. Housing in Swindon is exceptional!} S. . 
for an mdustrial town. The amount of overcroway 
is not great hut does not diminish. The chief Wb 
lack is for general medical cases, although 
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wing'at the Victoria Hospital provides some beds for 

• this purpose. 

Cambridge. 

• Dr. Andrew J. Laird says that inhabited houses 
number 16,216. The five-year housing programme 
provides for 200 new houses per annum to be erected 
'by the corporation, of which 00 are to be set aside 
for tenants selected by the health committee from 
houses demolished and in need of substantial renova¬ 
tion,' and from overcrowded houses, in which the 
tenants cannot pay the rent of a council house and 
where i there are families of young persons. The 
applicants for municipal houses at the end of 1030 
numbered 1511. Caravan dwellings have increased 
in number during recent years. They are provided 
with pail closets and stand on unpaved surfaces. 
Dr. Laird suggests that it may he necessary to provide 
special par kin g places, with all necessary requirements, 
and to prohibit caravans elsewhere. 1 The scheme of 
ilr.'W. B. Grandison, the public dental officer, for the 
enrolment of mothers and young children to secure 
regular attention to their teeth continues to grow. 
During the year SO mothers took advantage of the 
r treatment offered during pregnancy, and 380 children 
under school age, an increase of 60 on the previous 
.year, were enrolled, and will be examined and treated 
. every six months or oftener. Mr. Grandison finds that 
the regular and -frequent application of ammonical 
I solution of nitrate of silver.and.formalin by Howes 
,method is particularly efficacious.in preventing the 
progress of dental disease in pre-school children. 

Gillingham. 

' Dr. William A. Muir says the shortage of houses is 
'. undoubtedly less acute but that about 0 per cent, are 
\ overcrowded, according to the standard of two adults 
! per bedroom. The prospects of demolishing unlit 
} properties are better now than for many years. 

; Gillingham, being a town of. recent origin, lias no 
f slum areas, and its five : year programme only deals 
, with' individual unfit houses. . At the last census 
inhabited houses numbered 10,859, and the m quire- 

• meats for the next five years are set down as uuu 
: houses for the relief of overcrowding, 120 to replace 
’ demolished houses, and S00 for increase of population. 

Overcrowding in most cases is due to the shortage o 
•. houses, and not to inability to pay the rents oi 
’t available houses. It has been foind more satisfactory 
in Gillingham to deal with housing defects under tne 
Public Health Acts rather than under Section 3 of tne 
{ Housing Act, 1025. A local Bill is being promoted 
f to prohibit tents, vans, sheds, &e., from being P 
[ °n any land without the previous approval oi tne 
. corporation. ’ , , 

The corporation now supervises children boardea 

- put under the ChOdrcn Act, and at the. end of the yea 

• there were 24 registered foster-mothers, one of whom 
was fined for failure to notify that she had received a 

. foster-child. In October the borough took over tne 
supervision of midwives. The appointment of Dr. aicm 
Dunlop as a full-time assistant has enabled »™enata 
Clinics to be established, which were attended by o ne 
eases during the last half of the year. The c ouncu 
<as also approved the giving of contraceptuc aavi 
jp cases where pregnancy would be detrimental 

To begin-with, there will be no £ c, mi c . 
™t appointments will be made for attendance 

sessions at one of the centres. 1° tl .P . jj 
1930 a nuisance Arose, which had only been p a 
remedied wheh Dr. Muir’s report was mitm. J™ 
hew process adopted by a cement tect .°r,5.'^ood 
ai > increased emission of dust in the neighbourhooa. 

Poole. , 

It. J. Maule Home's report shows that roole w 
PWring rapidly At the 1921 census the "?j~r 

bS!?, bC o d WOofnnd since then 45d “'’“'’J.^ere’lai.l 

.'it* Over three miles of new water-mal cu lty 

'ntm B 1030, and the sewer 

in keeping pace with the house building. I'*, 1028, 

"ere 400 cesspools; the figure rose to .SI m r 


and has decreased in 1030.to 062. This exceptional 
rate of development is a menace to the pine-clad, 
areas, and Dr. Home is anxious that no tree he 
sacrificed unnecessarily. About .30 .years ago the 
first blades of rice grass (Spartina Totcnsendii) were 
found in the harbour, and now some square miles are- 
covered by it. It is an excellent binder for low- 
lying foreshore land. Poole is well off for parks and- 
swimming facilities. The^ cleansing and scavenging 
systems are being reorganised, and it is intended to- 
adopt the Bradford system of controlled tipping. One 
of the needs is a model lodging-house, which would 
cater for the visiting seamen. 

The public analyst, Mr. William Partridge, reports 
that the town is badly served in the matter of butter.' 
Well-made butter contains between 10 per cent, and 
13 per cent, of water. Of 15 samples-analysed during 
the year, 13 contained from 14:8 per cent, to 10 0 per 
cent, of water, and of the other two samples one- 
contained 13*6'per cent, and may have been a. dairy 
butter, while the other contained ‘'14*3 per cent, and 
might be a factory butter or a badly made dairy 
butter. A huge traffic is done, says Mr. Partridge, in 
buying dry butter and incorporating water to the 
maximum, but there is no power to take action, even 
if it is known that the butter is weighted with water. 
The municipality took over the supervision of boarded- 
out children on April 1st, and there are 63 boarded-out 
children on the register. A table given by Dr. Homo 
shows that since 1907 the deaths of pre-school children, 
have declined in number even'more than the infant 
deaths. , 

Watford. 

Dr William J. Cox’s report shows that there were 
9944 houses at the census of 1921, and that the borough 
has conducted an active municipalhousing campaign 
since 1910 The slums are grouped around the Higli- 
atreet Some of the worst have been demolished. In 
1921 the Ministry sanctioned the building of 114 houses 
on the Wiggenhall estate for slum tenants.' All the 
tenants did not accept the oiler, and this enabled 11-1 
houses to serve for 162 demolished during 1924 to 
19VS It is intended to deal with 199 houses in clearance 
areas and one other house during the next five years, 
Jnd it is hoped to deal with at least ISO during the 
Present year In addition. 400 houses arc to be built 
Fo 6 relieve shortage. The Watford Joint Isolation 
Hosnital (06 beds) is inadequate for the population of 
TfHl' 000 which it serves. Dr. Cox urges strongly that 
the diphtheria ward, for which plans have been drawn, 
hn,ri,l be proceeded with.at once. Dr. Cox inspects 
reost of thHcTools in his district on behalf of the 
county council. He shows that, owing to the tact and 
energy of the school nurse in following up, nearly all 
fhe’pnrents obtained treatment for the defects found 

tlFeir children, and that there has been a very Groat 
iroproTementiu the cleanliness of the children since the 
early days of medical inspection. 


Dr James Robertson gives cotton-weaving, paper- 
i fireclav- and iron-workers as the chief occupa- 
? ol f S, Trede 13 depressed, and the population is 
t; °. ? Lted to have declined by 1000 since (he 1921 

estimated to nn ^ , , (n , accom!mx l„ ( i on j n the 

census- 1)ut infectious diseases. The Queen’s 

boroug ]. J ! | al .] il)umi is the public assistance 

P'ainsFv for Dnnven. General medical ami surgical 
SsS are admitted to Blackburn Royal Infirmary. 
The only common lodging-house is a municipal one. 
Owing to trade depression and tlio decrease m the 
u iT... ^f viurrants, duo .to the Lnemployment Insur- 
number of a decline in ledgers of about 

?2 C pc'r cent., and 15 aged and infirm Mgers -were 
io the public assistance institution. The 
0 f the Bury-strect area is now practically 
cleJ Yr?Vfp and, apart from this, there are only small 
c0n, ^. a of scattered houses requiring to be demolished. 
n? U Robertson says that the majority of the ground 
tjof existing houses are flagged, and that the chief 
trouble is dampness owing to the lack, of subsoil 
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drainage. It is estimated that during the next five 
years 243 houses will be repaired under Part II. of 
the Housing Act, 1930. 

There are 73 cowkeepers on the register, and 
extensive improvements have been carried out at 
the dairy farms, at an estimated cost of about £2000. 
The bed of the River Darwen is held to-be a nuisance, 
owing to the deposit of rubbish. The whole of the bed 
needs pitching and the portion near dwelling-houses 
and shops should be culverted. 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WEEK ENDED 
JULY 25th, 1931. 

Notifications .—The following cases of infectious 
disease were notified during the week:—Small¬ 
pox, 36 (last week, 50); scarlet fever, 1520 ; diph¬ 
theria, S38 ; enteric fever, 59 ; pneumonia, 621 ; 
puerperal fever, 43'; puerperal pyrexia, 94 : cerebro¬ 
spinal fever, 30 (last week, 43); acute poliomyelitis, 10 
acute polio-encephalitis, 1 ; encephalitis lethargica, 9 ; 
continued fever, 1 ; dysentery, 7 ; and ophthalmia 
neonatorum, 106. No -case of cholera, plague, or 
typhus fever was notified during the week. 


The number ot cases in (lie Infectious Hospitals of the 
London County Council on July 28th-29tli was as follows; 
Small-pox, 58 under treatment, 2 under observation (last - 
week, 02 and 2 respectively); scarlet fever, 1231; diph¬ 
theria, 1513 ; ontcric fever, 13 ; measles, 138 ; whooping- 
cough, 390 ; puerperal fever, 30 (plus 0 babies); encephalitis 
lethargica, 208 ; poliomyelitis, 1 ; “ other diseases,” 121. 
At St. Margaret’s Hospital there were 10 .babies .(phu, 

7 mothers) with ophthalmia neonatorum. 

- Deaths. —In the aggregate of groat towns, including 
London, there were no deaths from small-pox, 1 (0) J 
from enteric fever, 18 (1) from measles, 2 (0) from 
scarlet fever, 13 (3) from whooping-cough, 19 (3) from 
diphtheria, 39 (11) from diarrhoea and enteritis under 
two years, and 14 (1) from influenza. The figures in 
parentheses are those for London itself. 

Five of the deat hs from measles - were reported from 
Barnsley nnd four from Liverpool. Threo fatal cases ot 
diphtheria were notified in Liverpool, which also reported 
fivo deaths from diarrhoea and enteritis under two year!. ■: 
Of tho.other deaths from this cause four wero in Sheffield, . 
three in Sunderland, and two in West Hartlepool. Three 
dead is from meningococcal meningitis were notified in 
London, one in an infant, and tho others in age-groups 15-35. 

The number of stillbirths notified during the week-s 
was 247 (corresponding to a rate of 36 per 1000 births), 1 
including 42 in London. ; 
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POSITION OF NATIONAL HEALTH 
INSURANCE. 

DEBATE IN HOUSE OF COMMONS. 

An important debate on sickness certification and 
othor problems of national health insurance took 
place in the House of Commons on July 29th, arising 
out of a vote of £13,116,212 for salaries and 
expenses of the Ministry of Health. - 

Sir Kingsley Wood (formerly Parliamentary Secre¬ 
tary to the Ministry of Health) said he wisliod to 
draw attention to certain gravo and disturbing aspects 
of national health insurance, and particularly to tho 
very heavy sickness and disablement experience 
which had now prevailed for a considerable period. 
This matter was not only of national importance, but 
was giving considerable anxiety to tho societies 
themselves and to all who desired to see national 
insurance maintained on a safe and stable basis. The 
system.had proved of great use and worth to the 
nation. The total amount paid out iu the last year 
for which they had figures, including the Exchequer 
contribution from the Ministry of Health Vote, was 
some £35,000,000, and medical benefit cost some 
£8,700,000. Of that sum insurance doctors received 
some £6,256,000, and nearly £2,000,000 was paid to 
insurance chemists for drugs and appliances. There 
was paid in sickness benefit some £11,250,000, in 
■disablement benefit some £5,350,000, and in maternity 
benefit another £1,440,000. The decline in tho 
mortality-rate had been one of the most satisfactory 
features of the century. Medical science had pro¬ 
gressed al ong way in recent years ; many diseases had 
been successfully grappled with, and a very great 
deal had been attained by medical research. Yet in 
spite of this there had been a marked and striking 
increase in claims of insured persons for sickness and 
■disablement benefits and in the consequent expendi¬ 
ture on those benefits. This process had been 
going on since 1925, and while there was some 
improvement in'1928, as compared with the high 
Tate of 1927, this improvement -was not main¬ 
tained; Last kyear there was some improvement, 

&. ■ \ - 


though not a vory considerable, one, but in 1929 there ; 
was a serious epidemio of influenza, and, therefore, j 
not much oncouragomont could bo drawn from the j 
figures for 1930. No ono who had studied the subject ] 
would say that the problem was by any means solved, J 
or that further immediate stops were not .urgently j 
needed. 1 

A DISQUIETING SITUATION. ' 

There were threo grave and arresting factors in the , 
present situation. Tho first was the adverse experience 
which tho approved societies had suffered and the ,-j 
claim experience in respect of married women, hi j 
fact,' the societies had been affected so seriously that ; 
the valuers in some instances, quite recently warned .1 
the societies that unless conditions improved to 3 j 
marked extent tho whole of tho present surplus would ; 
be exhausted within a fow years in providing ordinary 
benefit. A number of societies which specially catered 
for inarriod women would havo to cancel their addi- 
tional benefit schemes—a very sorious step indeed. . • 
Already a number of societies had cancelled such 
schemes. The Government actuary, in his report to ; 
Parliament a short time ago, stated that the claim® 
of unmarried women had risen by 60 per cent , so far 
as sickness benefit was concerned, and tho claims of 
married women had risen by 106 per cent. As regard® 
disablement benefit. Sir Alfred Watson stated that 
tho claims of unmarried women had risou by 100 pw 
cent., and those of marriod women by 159 percent. 
Another very curious feature was this : that among 
males it was the younger insured persons ratlior than 
the older whoso burdens cast upon tho approve® 
societies had increased in recent years. Tho thin 
factor was that the excessive claims, as far as a large 
proportion of insured persons wore concerned, wwe 
more in the North of England than in the South. The 
following figures, which had been prescutod to the 
Ministry of Health, were vory extraordinary an . 
illuminating in regard to causes of incapacity : Iacc®® 
per cent, of the northern area over the southorn ares 
rheumatism, 50 ; nervous and mental disorders, ’ 
digestive disorders, 21. These were remarkable an" 
difficult things to explain. Obviously, in connexio 
with a very large proportion of tho population, unen - 
ployment and bad health must be considered cot 
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• tributary factors, but let no one think that this great 
increase of claims -was due to deterioration in the 
national health. This was "borne out by the Minister 
of Health himself. Could anything be done to prevent 
what was the real danger of the national health 
insurance system degenerating into an unfortunate 
position similar to that of the unemployment insurance 
system ? ' 

Since .the House last discussed this question the 
Minister of Health had taken two very important 
steps in the right direction. He had endeavoured to 
strengthen the safeguards to be adopted by societies 
in connexion with the supervision of claims, and he 
bad very strongly urged on approved societies the 
importance of maintaining an efficient system of 
sickness visitation ; and, secondly, an early reference 
to the regional medical officers for examination of 
claims. The Minister had also taken certain steps 
with • respect to the medical 'profession, and he 
(Sir Kingsley Wood) was in agreement with him 
there. Some advice, and, if necessary, some reminder, 
tvas required in that connexion. An amending 
regulation had been made with regard to change of 
doctor. That change had been made for obvious 
reasons, and he thought that anyone who had been 
associated with approved society administration during 
the last two or three yeats would agree that the 
. change was very necessary. He asked the Minister 
i whether ho proposed to take further steps. Useful 
and desirable as the steps that he had taken might 
be, it was. difficult to feel confident that sufficient 
had been done to rescue the national health insurance 
system from its present position. • 

| < NEED FOR HIGHER STANDARDS. 

! .Mr. It hts Davies said that up to datothe approved 
■ Societies had lost a sum of £25,000,000 as a result 
of tlio economy Act passed by tho Conservative party. 
That would be sufficient to put all the societies in a 
1 sound financial position. Sir Kingsley Wood had. made 
: no criticism of tho medical profession, and had also 
avoided dentists, opticians, and surgical appliance 
makers, all of whom seemed to have their eyes keenly 
^ed on tho funds of approved societies. Sir Kingsley 
Wood was inclined to blame the 17,000,000 insured 
persons. He (Mr. Davies) hoped to prove that some oi 
the blame rested with other people. . He was satisheu 
that the standard of honour in relation to claims 
from the insured population, from the medical pro 
fession, tho dentists, the opticians, and so forth, must 
he raised and improved, otherwise the scheme vromu 
ultimately fail in its objects. There was something 
fundamentally wrong in tho relationship between tue 
medical profession, the Ministry of Health, ! 
approved societies. There was no doubt at all that som 
members of the medical profession issued certificate 

that wero absolutely unjustifiable. He had rcas ® . . 

Pay tribute to the high skill and genius of the mcdi^ 
profession in this country, but this high skill di 

into their business and administrative work. » 
thought that it should ho brought homo to 
doctor* the amount of damage that might bo done t 
the funds of approved societies by tho issue of cerini 
oates which ought not to ho issued. The ^mo remark 
Applied to tlie dental officers. He bad <:om° 
inclusion that there \ras no way out of tlrcso_u 
'“'ties until the doctors wero in some way employer) y 
the State. 

. effect of tue OENIE5SIOX. 

Dr. Morris-Joses sahl that the eTcessivc ctomi^ 
mkness benefit under tho national health 
system was probably, apart from the deficiency 
unemployment insurance fund, the mo- 


matter with which Parliament and tho Government 
had to deal at the present time. He was convinced 
that there was a tendency among all classes of tho 
population, insured and others, to get as much as 
they possibly could. The next great factor was the 
serious economic position in the world, and especially 
this country, and the unemployment position. It 
was not possible for a man who was a long tirao out 
of work to ho really healthy. He was not now. engaged 
in panel practice, hut he had’ a long experience-of 
it, and he considered that ono gTeat cause of the 
present position under this scheme was the economic 
depression which was affecting the physical and mental 
health of the insured population. If the House agreed 
with that view they would not agree that tho medical 
profession, in the circumstances, was so much to 
blame. There was no more difficult problem before tho 
profession at the present time than this question of 
sickness claims among insured persons, and its members 
were as alive to their responsibilities as the approved 
societies. There was ono cause of the increase of 
sickness claims among women—namely, that a woman 
might still ho able to do housework in her home, 
although she had been certified as incapable of 
following an outside occupation. - From many years’ 
experience he knew that very often, where a certificate 
had been given showing that a woman who was 
insured was not fit for an occupation in which she was 
insured, she was engaged in household work which 
in many cases would bo as arduous as tho occupation 
in respect of which she was receiving benefit. How 
that was to bo dealt with was a problem, but it was 
responsible for a great deal of leakage under tho 
national insurance system. He did not think that an 
inspector of an approved society should bo allowed 
to dissect and analyse medical certificates, but lm 
su-cested tbot tho Ministry of Health should state 
eategoricnllv that no insurance certificate should ho 
accepted for such a thing, as a cold or a dull. The 
phraseology of certificates should he inoro .specific in 
character. 

THE MINISTER’S MEMORANDUM. 

Air Meller congratulated tho Minister on tho issue 
of "memoranda, both to tho approved societies and to 
the medical profession, ivhich dealt very faithfully and 
frinklv with the situation with regard to national 
health insurance. He (Mr. Meller) approached this 
subject with the very deepest respect for the medico 
profession, and thcro was no need for tlio medical 
profession to be troubled because the Minister had 
pome to tho conclusion that tho state ,of affairs 
demanded* some explanation. He thought the 

Minister was justified in bringing to the notice of the 
JS profession some oi the.results of the oxpen- 

S u find examinations which had been made ami 

• «i.imr them to sco whether there was something 
?Vrlntfv x™n" in tho system itself, or whether 
something wrong with the health ot tho 
(1 ‘” , of the countrv. Very nearly £9,000,000 was 
sponJ on medical treatment and medicines for the 
insured population. That was a vast sum to he spent 
15 000 medical practitioners who came under 
", n 5 Vet Therefore they were entitled to ask this 
...pin profession.that they should give a service 
b—Mho profession, with full honesty and duo 
"."Aril to tho insured persons, ltofercnco had been 
I,, tho debate to some of the causes of incapacity 
rtamd on medical certificates. There was loose 
ratification certainly among some members of tho 
wxfr«ion and quite recently ho saw a certificate 
AhSeontainedthe initials “ UJ.K.” which lio 
believed meant “ I don't know.” When a professional 
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.gentleman descended to tliat sort of tiling there -was 
cause for complaint. 

Miss Wilkinson: Does the hon. Momber object 
.to the medical profession being honest occasionally 1 

Mr. Heller said that bo should bavo said that the 
certificate /was hardly honest, and a little misleading, 
'.because be only surmised that “ I.D.K.” meant 
“ I don’t know.” There was another certificate in 
reference to a person incapable of work for some 
weeks, stating that ho was suffering-from abrasion of 
■the ribs, and it appeared that during the time he was 
upon the funds he engaged in a; heavyweight boxing 
contest, and laid out his opponent in tho fifth round. 
That sort of thing was, of course, unsatisfactory, but 
he did not claim that it was a typical sample of what 
was being done. On tho contrary, vory excellent 
-service was given by tho medical profession as a whole. 
He hoped the Minister would join in an oxhortation to 
the medical profession to try and find out tho cause of 
the present situation, and seo whether it was in fact 
due to tho bad health of tho people or to something 
-else. 

In 1922, in England and Wales,-113,000 cases were 
referred for examination, and the figures gradually 
rose until, in 1930, 531,000 cases wore submitted. Of 
Abe cases submitted for examination in 1922, 40 per 
■cent, were found to bo still incapable of work ; 00 per 
cent, of tho cases doclared off, oithor because they did 
not attend for examination, or wero found by the 
medical referee to bo capable of work. One would 
have thought, if certification was going on in the very 
best, way, that, as they began to incroase tho numbor 
.of references, tho numbor of persons found incapable 
of work would be increased also, and that those capable 
.of work would havo become less. But that was not so. 
When 531,000 persons wero referred for examination 
only 34 per cent,, as against 40 per cent, in 1922, were 
.found incapable of work. The statements by tho 
Minister in his Memorandum woro a serious and grave 
indictment, whether against the insured person, the 
"medical profession, or the approved societies. Ho was 
not attempting to lay a charge at tho door of any 
one of the three, but it should go out from tho House 
■of Commons with a very loud voico that something had 
to be done to repair this state of things. It was not 
only a reflection on the medical profession, but a 
reflection upon the moral honesty of the people. 
If there was a good and honest reason for these things 
then they ought to know it, and he was sure that the 
. Minister of Health would bo only too glad to withdraw 
•the allegations contained in tho Memorandum. 
.Arising out of the examinations, one thing stood out 
■pre-eminently—namoly, that the increase in the 
■sickness experience was greater among married women 
than any other class. If married women stood alone 
■their scheme would be insolvent. This mattor had been 
-considered by a body outside, and they stated that 
if the scheme with-regard to married women was to 
-be put upon a satisfactory basis, and married women 
were to bo accepted as an insurance proposition, there 
were three courses open—namely, to increase the 
-contributions to meet the risk, or to reduce benefits, 
-or to deal with the matter somewhat on the lines of 
•the present system ; that was to say, when a woman 
married she must pass out of insurance, and if she 
-subsequently entered the employment market, she 
■must requalify for benefit. During the time of roqualifi- 
■cation a limited sickness and maternity benefit would 
•bo provided. He hoped the Minister would consider 
-that particular point. Another point which deserved 
-the attention of the Minister was the effect of a high 
-sickness experience and a low contribution record. 
■They could not keep the societies on a solvent basis 
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if tlioy put upon them the responsibility of proriding 
full benefits while their contributions were declining. . 
Ho hoped, tho Minister would do something to meet ■ 
that situation. Apart from tho drain upon the fumds 
of approved societies through a sickness experience 
greater than had been expected, thero was no more : 
important mattor to consider than tho posit ion of those 
persons who, if no assistance was forthcoming from the. / 
Government, would find their hoaltli insurance in 
jeopardy. 

RESPONSIBILITIES OP THE PROFESSION. . J 
Mr. Thomas Lewis said he thought the medical j 
profession would say that a good deal of tho increase - 
of sickness was duo to the reduced stamina of the / 
people. Unless there was a marked chango in out / 
oconomic conditions tho sickness oxperienco would ) 
become worso, and, therefore, it was exceedingly , 
important that socioties should retain all their funds, e 
His complaint was that tho Ministry wero endeavour. > 
ing to force sociotios to adopt methods of sickness t 
visitation and do work which tho doctors would say: 
was work which they alone ought to do. Except in i 
rare instances, it should ho tho duty of the panel,, 
doctor to decide whether a person was.entitledtoboon.p 
tho funds or not. Ho asked tho Minister at tho earliest j 1 
possible momont to restore tho amount which wark 
stolon from tho approved societies by tho last 
Government. -A 

Mr. Palmer said that panel practitioners ought to w 
feel no loss than tho administrators of approved j; 
socioties thoir responsibility for establishing the r 
soimdness of tho health insurance schomo. Ho would | 
like to fool that tho medical profession woro helping! 
to prevent any “ monkeying about ” and peopi* }; 
getting bonofits to which. they woro not ontitled * 
'There was a aifferonco between a doctor’s certificate, j- 
to establish a pensions claim and a type of certificate 
in respect of a claim for benefit undor an approved •; 
society. It seomed to him that the medical profession \* 
could do, under tho terms of certification, exactly what r 
one was prepared to pay them well enough to do. He f • 
urged that overy measure of cooperation should tof; 
tried before they got to tho point of cutting bonefita. f 
Miss Hathbone said sho would liko to put forward f 
one explanation of tho oxcossivo claims of married ■;] 
women. In overy time of depression in industry it wa> [ J 
the married woman who felt tho pinch. Tho decreased A 
state of hoalth of married women through that cause r 
was one of tho reasons for tho incroaso in thoir claims, j- 
Miss Susan Lawrence (Parliamentary Socrotaryto p 
the Ministry of Hoalth) said Miss Rathbono was right y 
when she said that times of unomploymont and stress / 
pressed most hardly on tho mother in tho homo. She y- 
thought Mr. Mellor was a littlo hard on tho medical y 
gontlemon to whom ho had referred. Tho doctor who ■ p 
wrote “ I.D.K. ” on the certificate was a person she j- 
regarded with some likin g It was vory much the sam° ! 
thing as when a goneral practitioner said that he j 
required a second opinion. Sho was certain, knowmg | 
a littlo about the society to which Mr. Mollor h a 
referred, that if tho certificate came in it was receive . 
in exactly that sonso, and that a second medic? 1 , 
opinion was hurried to tho hodsido .of the pationt- n £ 
was the business of tlie Ministry of Hoaltli to try j 
assimilate all the various points of viow. After Jo a j' 
and careful reports tho Ministry had com to m j! 
conclusion that, making every allowance f® r , , 1 

effects of unemployment and depression, the who 
the sickness claims mado on approved societies ; 

not be altogether accounted for by thoso causes, 
last circular was sent out by the Ministry on .. j 
last, and the Ministry was holding conferences 
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1 tlio approved societies. It was xatlier early to suggest 
\ iav further measures. The central fund was not in a 
[? rery good position. It reached a maximum of over 

£1,500,000, hut it had sinco been seriously depleted 
owing to the necessity of making grants to societies 
»• who were in a deficiency through causes beyond their 
'r control That was a serious matter, and the financial 
/position of the fund was engaging the earnest attention 

2 of the Minister. It Was possiblo that a levy might bo 
“ione of the subjects to bo discussed, but that was a 

| matter for further consideration. She could not give 
’(.any more definite information at the moment. With 
./regard to the third valuation, a number of societies had 
found their disposable surplus reducod, and some of 
astern had been compelled to curtail additional benefits 
Jpreriously provided. The financial basis of the insur- 
//aace schomo would have the careful attention of the 
^'Minister in the near future. With regard to the pro- 
jj'iongatiop of insurance, the Ministry was now in 
^’conference with the approved societies and the 
^Minister hoped to bo ablo to announce a decision very 
r -feoon on the matter. 

R ‘ MORE DRASTIC STEPS? “ 

j Sir T. Inskip said lie was sorry that Miss Lawrence 
/sraa not able to givo the Committee a iittlo more 
'^guidance. A question which she did not wholly facp 
^Kas. what the Minister was going to do about the 
c fresont position. He had called attention to the 
iecesdty or desirability of doctors being, perhaps, 
^ - little more careful, but the position called for 
V|omothing more definite and more drastic than a mere 
mggestion of that sort. Mr. Rhys Davies had suggested 
ftVtiat the doctors should bo brought more in touch 
iywith the consequences of their certificates, and that 
*hey should be made to realise how much money 
t depended on the grant of a certificate. He (SirT. Inskip) 
tfVas hot sure that that was the right way to enable the 
^doctors to do their duty. A doctor should use his 
Medical skill by addressing, his mind to the condition 
pjof the patient, and not by considering what might be 
consequences,- great or small, of granting a certm- 
t«\cate. , The hon. Member had also suggested that the 
^medical service Bhould bo nationalised. He did not 
Relievo that any doctor in the House would agreo with 
atrtho. proposal, and ho did not envy .the task of the 
of*Minister, of Health if -such a proposal were over 
Adopted. . Two other proposals which had been made 
ei/tvero rather more helpful. Ono was that a little more 
ti*-attention should be given to sick visitation, and tho 
,fir» other waB that the operation of the regional medical 
«tafl should be speeded up. He was sorry to boar Miss 
Lawienco say that a levy upon tho central fund was 
I vf , u ader grave consideration. The result of suoh a levy 
\C .^'Ouia bo to make the good societies pay for tlio lax 
jiff -^ministration of the bad societies. Tho central funtt 
If -existed for well-defined purposes, and the ^nistor 
f. °aght to be quite certain that ho had exhausted all tne 
p. [possibilities, of improving the administration of 
P societies in rolation to claims bofore ho allowed any 
p 4 uch levy.’ . 


patients’ grievances. 

?ir E. Graham-Little said lie wished to make an 

he«t . appeal to tho Minister to reconsider certain 

«t» of prime importance. They ought to mn "O 
iiical servico under national hoalth msurauco 
proximate as closely as possiblo to the conditions o 
‘rote practico. The latost regulation in rogard to 
i change ot panel doctor wars seriously 
ihe medical profession, and a unanimous rosolut on 
a . bossed at a .representative mooting * 

=“?‘ ‘Eat partieular.TCstriction. The psyc!Uologroal 
" rt ot a free choico of doctor could hardly ho on 


estimated, and he was sure that tho Minis ter had not 
considered that aspect sufficiently. It was one of tho 
facets of the problem which would bo disastrously 
affected by a State medical service. Ho asked tho 
Minister to give his attention to tho difference in the 
treatment between private and insured persons, 
represented by the limitations of panel prescriptions. 
He hoped the Slinister would bo prepared to revise tho 
agreement made in 1927. The Minister should not be 
too severe on panol practitioners who wore trying to 
give as good a service to panel patients as to their 
private patients, and were being penalised for doing 
it. Dissatisfaction by insured persons and by tho 
public generally with the National Health Insurance 
Act was a real thing, and one of the indications of it was 
tho enormous rise in the number of attendances at 
voluntary hospitals during tho last 12 years. A great 
proportion of his own patients were dissatisfied with 
their treatment under the panel doctors, and at the 
hospital with which he was associated tho figures 
showed that the patients included a largo proportion 
of insured porsons. His experience was confirmed by 
the figures of other hospitals. His own hospital dealt 
with *50,000 out-patients last year, and ho believed 
a similar number was dealt with at Guy’s Hospital. 
There was no doubt that many of tho reasons for tho 
dissatisfaction with the national health insurance 
system could easily be removed. Lord Howart had 
described the Minister of Health as a pure despot; 
he (Sir E. Graham-Little) invited him to oxorciso his 
despotism in rectifying these defects. 


ECONOMY AND EFFICIENCY. 

Lieut.-Colonol Fremantle said it was the desiro 
and the determination of the whole House to maintain 
the efficiency of the hoalth 6 orvicos within tho limits 
of tho exhaustable purse. There was far too great a 
tendency to think that the real progross of expansion 
must be in bricks aud mortar. In this time of 
straitened finance the Minister was not. necessarily 
reducing progross if ho tried to mako tho most uso 
of tho services which already existed. Ho asked tho 
Minister what was being dono to mako uso of tho 
voluntary hospitals in tho combined schomo under tho 
Local Govoramont Act of 1920 1 It might bo necessary 
one day to have an official hospital service, but ho 
did. not bolievo it, and ho hoped not. At the present 
timo in the interests of tho sick poor, aud owing to 
tho exhausted parse, he asked tho Minister, while it 
was not too lato, to seo that officialdom mot volun¬ 
taryism, and that opportunities were provided for their 

combination. 

the minister’s reply. 

Mr Greenwood (Minister of Ilcaltli), replying to tlio 
•lehTt'o skid that Sir T. Inskip wanted more attention 
r5? tk sick visitation, naif tlio complaints mado 
r s „ rvoro to tlio offcct that there was too. much. 
, ho suggested that there should ho greater 
of regional medical officers. That also had been 
r t ],0 complaints. There had boon on some sides 
nf tlio nouso, perhaps, a Iittlo too much emphasis 
oil impropor insuranco claims. There -was not tho 
slightest doubt that there wore impropor claims. He 
irladlv swoop all those pooplo out of benefit, hut 
thov had to ho careful that in tightening their 
mlmiuistration thoy were not denying just claims. 
Tmorovod administration and greater cooperation 
i.ntwecn all the agoncics concfmed wore having a 
verv substantial effect. In 1930 tho total expenditure 
f all approved societies on sickness and disablement 
1 inofit was £ 2 , 000,000 loss than in tho previous year, 
jt mi-ht iio that 1930 was a lighter year for sickness. 
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tut lie thought part of that saving was undoubtedly 
due to improved administration and to more effective 
cooperation between the panel doctors, the regional 
medical officers, and the approved societies. The 
improvement of Inst year had continued during the 
first half of this year, and the sickness claims for the 
quarter which had just finished were the lowest for 
any quarter for several years past; so that tho steps 
that had been taken were now beginning to prove 
effective. 

In reply to Sir E. Graham-Little, he might say that 
they had not got rid of the free choice of doctor. They 


had partly limited the rapidity with which an insured 
person could run from one doctor to another. That: f 
had been done in the interests of the medical pro: 
fession, as woll as in the interests of the insured 
persons, and the Ministry stood by that action, he / 
was satisfied that in the long run it would he found 
to be in the interests of the medical profession, h 
connexion with institutional services there was \ 
conflict of opinion between tho doctors and the jC 
approved societies. There was a reasonable working/ 
schorno which, while it did not completely, satisfy, 1 
everybody, was working pretty well. ; p 



VASCULAR PERISTALSIS. 

To the Editor of The Lancet. 

Sir, — I was much interested in your reference to 
my book, “The Hearts of Man,” in your annotation 
(p. 254) on Vascular Peristalsis. Tho book was Tead 
by the late Sir James Mackenzie, to whom I had the 
honour to he assistant for a number of years. He 
would neither accept nor reject my findings, but 
agreed with me that no explanation which entirely 
satisfied him had been given of the so-called dierotic 
waves. 

You say in your annotation : “ It is difficult to 
conceive of a peristaltic wave which could travel at 
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_ the same rate as the pulse, while if it did not do 
so a pulse tracing should show two different and 
asynchronous waves.” It was my contention that 
this is exactly what pulse tracings do show. They 
show (1) the main wave caused by the contraction 
of the left ventricle, and (2) smaller waves called 
dicrotic or post-dicrotic, which, 1 suggested, are 
really peristaltic waves in the vessel wall and not 
waves set up by the closure of the aortic valves, 
I tried to explain myself by reference to the bowel 
where, when peristalsis is active, the sphincters are 
open in inhibition and where, when the sphincters 
are' active—i.e., shut—peristalsis is inhibited, and 
would therefore not be seen in a tracing. The heart 
was recognised by Gaskell as. a sphincter, and is 
innervated like the other sphincters. The inner¬ 
vation of, the larger arteries seems, on the contrary, 
to be similar to that of the bowel between the 
sphincters, until the arterioles are reached, when a 
similar innervation to that of the heart-is encountered. 
I visualised these arterioles, therefore, as so many 
small sphincters or “ hearts ” acting in unison 
(synchronously), with the heart itself. The accom¬ 
panying diagram illustrates the mechanism. These 
findings were, arrived at by a very prolonged study 


of polygraph tracings, all of which were submitted U;. 
Sir James Mackenzie. Tho work of Luispda, tip 
which you rofer, certainly seems to lend support tov 
these ideas. 

1 am. Sir, yours faithfully, £ 

July 30tb, 1931. It. M. 'WiiSON. ; 


roxrc EFFECTS OF INTRAVENOUS SALYRGAN.j 
To the Editor o/Tiie Lancet. ■ ‘1 

Sir, —In his article in your issue of July IStfc! 
Dr. C. T. Andrews attributes the symptoms obseroi] 
by him in ono case immediately following the intr»4 
venous injection of salyrgan to tho toxic effects ot ti#y 
drug. May I venture to suggest that tlieso sympioia- 
wore not due to the salyrgan, but to the intravcnomji 
injection, per se, in an individual whoso cardiovascute} 
system and water-balance were already very ra;sV 
at fault f Ono experiences Bymptoms of similar’: 
nature occasionally after the administration of almost: 
any kind of intravenous injection. Some years sjfOij 
when engaged in studying tho effect of isotonic,) 
hypertonic, and hypotonic solution upon tho water-.- 
balance, I sometimes saw similar effects from small i 
quantities of distilled water. My personal experiea«'l 
with salyrgan dates from its first introduction, andl] 
have never seen any unfavourable results, although j 
1 well remember toxic effects, and even death, aiW i 
novasnroi. The symptoms in these cases wet* ] 
those of acute mercurial poisoning. May I mentio" ” 
that I always give salyrgan in its original concffl- j 
tration, without farther dilution by distilled wafer f 1 
I am, Sir, yours faithfully, ■ 

IVeymootU-stvecr, \V„ July 30th, 1031. 0. B, ISOM:. 


VEHICLES FOR CHEMICAL CONTRACEPTIVES- 
To the Editor of Tile Lancet. 

Sir, —The annotation in your issue of August 
encourages me to report the progress made since tt 
publication of tbo article to which you refer. 
the last iew years, under -tho auspices ol the 
Control Investigation Committee, I have .tested * 
spermicidal powers of many foaming tablets & 
cocoa-butter suppositories. I hare found 
tablets tho more spermicidal, with both human a 
guinea-pig sperms. How many clinical wo* . 
consider cocoa-butter suppositories more reliah' 0 
foaming tablets. A foiv insoluble substances 
stearin and paraffin) have been said to ho harm* - 
certain micro-organisms and sperms, if placed 1 V 
same dish. 1 This phenomenon, how ever, 

‘ Drzewina, A., and Bohn, G.: Cornpt. rend, de VAca'L 
bci., 1927, etarir., STS. 
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1} accountlor any contraceptive action of cocoa-butter, 
^ for sperms are extremely active in gla?3 vessels 
^containing this fat, if suspended in suitable fluids. As 
;i*ij pointed out in your annotation, it mast bo supposed 
‘'that the contraceptive actiou of cocoa-butter i$ due 
\]to its forming a film over the cervix, which acts as a 
^mechanical harrier to sperms. This mechanical 
itarrier, which is not tested in my experiments, may 
he very important. 

j 1 There is, however, one great, disadvantage in 
>, r ;focoa-butter. I have shown that it hinders the 
faction of chinosol and quinine hisulphate in a 
1 remarkable way, so that their effect upon sperms is 
Wit reduced. A new fat has now been tried as a 
"teiiicle for chinosol. This is a proprietary preparation 
tailed cocoala. I find that this fat does not hinder 
Jfte action of chinosol on sperms. The contraceptive 
u.value of insoluble vehicles is now being studied under 
Tile Birth Control Investigation Committee. If, as 
likely, cocoala is found to have the same 
' mechanical effect as cocoa-butter, it ’is obviously 
{•referable. It has the further advantage of being 
jf.fcry nearly odourless. 

j The experiments wore, carried out by throwing one 
Repository into 7-5 c.cm. of guinea-pig 6perin 
pr<uspon8ion, maintained at the temperature of the 

E dy, and estimating the activity of the sperms after 
qnartcr of an hour. Maximum activity is recorded 
3+, and no movement whatever as 0. The other 
indicate intermediate degrees of activity. No 
l»Aperimont is recorded unless the control sperms show 
activity of 3 or 3-K The more effective supposi¬ 
tories were further tested by substituting one-tenth 
,;J,or a whole one. Three or four experiments were 
[Jorformed with each suppository at each concen¬ 
tration, They are arranged below in the order of 
pj^ieir spermicidal powers, beginning with the most 
jd’ennieidal. 

- : ---j-r 

>'f/ \ I One One-tenth 

__ suppository suppository 

H • . to 7-5 C.cm. to 7-5 c.cm. 


jjj - : —-- 

tltfre’ jj cll,n °sol In cocoala .. ■ • | 

ifia!**? " cocoa-butter 

V"'butter Dne hisulphate in cocoa- 


0 0 0 '0 2 2 2 3 
0 0 1 1 >3 3+3 + 



The superiority of cocoala as a vehicle for chinosol 

* evident. 

1 may add that -a new large foaming tablet called 
mntrol gives the best results of any yet tested by 
he guinea-pig sperm technique. Not the slightes 
“ovemcat of a oin-lo sperm was seen in six experi¬ 
ments at tlie concentration of one-tcntli of a table 
0 7 '5 c.cm. 

1 am, Sir, yours faithfully, 

Jons K. Baker- 

D ? Bfbnentot Zoology and Coinparati ve Anatomy. 

OiUTorstty Muacum, Oxford. Ansust 3rd, 1931. 

"ORTAL1TY.AFTER PROSTATE OPERATIONS 
Tojhe Editor of The Eakcet. 

Sir.—H r. J. Swift Joly, in your issue of July TStU- 
:™ v ? r y clearly tlio importance of tlio prc- aml post- 
perative treatment in relation to prostatectomy, but 
It , 1 * 0 compares goneral nnratlicsia with *P*»" 
y‘ 1 r to the disadvantage of the latter. He says that 
“mtstliesia is ideal from tlie surgeon s point of 
l- H Sivcs complete- relaxation and makes the 
fetation easier than anv other form of amrsthetie. 


With this I entirely agree, but he adds that it lias 
certain disadvautagestothe patient, themost important 
of these being a fall of blood pressure which increases 
the risk of reactionary hemorrhage and seriously 
diminishes the urinary excretion during the first 
24 hours after operation. In my experience these 
disadvantages need not appear under spinal anaesthesia 
by tbe combined method. The 402 consecutive cases 
of prostatectomy under spinal anesthesia which 
I reported in your issue of June 27th were mixed 
hospital and private cases. The total mortality was 
just under 5 per cent., and if the purely accidental 
deaths, in which the cause of death had no relation 
whatever to haemorrhage, diminished urinary secretion 
or uraemia from infection be excluded, the mortality 
is just under 4 per cent. The following is the technique 
I use for this combined form of anesthesia :— 

Nitrous oxide and oxygen, A.C.E. and oxygen,-or 
ether and oxygen is given, the drug being chosen 
according to the particular case. The anaesthesia is 
carried to unconsciousness, not surgical anicsthesia. 
An intrathecal injection is then given in the second 
lumbar space of either 0-02 g. of stovaine or 0-04 g. of 
novocaine in normal saline. Tlie finest needle now in 
use must be used or tbe dose will not be sufficient. 
Relaxation of the lower abdominal wall will be 
obtained. The operating table must be kept in a 
alight slope, head downwards, all the time. When the 
patient is moved from the theatre this slight slope 
should ho maintained on the trolley, and he should 
bo placed in bed with blocks already under the foot 
of the bed. When the patient is back in bed the blood 
pressure will be found to be approximately tho same 
as before the operation, and thero will be no increased 
risk of reactionary luemorrhage or diminished urinary 
secretion. I am authorised by Mr. Sydney Macdonald 
to say that “ in employing spinal anicsthesia in accord¬ 
ance^with the .above technique there is less hremorrhago 
at the time of operating, as with the relaxation obtained 
one is less liable to get outside tho proper line 
of cleavage, less reactionary haemorrhage, no 
shock, and* less interference with urinary secretion 

a Quite lately I had to anaesthetise two big men, both 
very fat, aged 75 and 78, respectively. The physicians 
in charge of these cases vetoed any form of inhalation 
an esthesia becauso of the extreme amount of emphy¬ 
sema and chronic bronchitis present. Tlie first case 
was given 0 035 g. stovaine by the fine needle ; the 
second was given 0-04 g. by a slightly larger needlo. 
Both made uninterrupted recoveries. 

I am, Sir, yours faithfully, 

II. M. Page. 

Bland ford-street, W, i ®" 1 4tl ‘- IMI - 


\ Barnsley Convalescent W aud. — Lady 
_ opened a convalescent ward at the 

SV'Kit HotpiUR>rnk>y. which has co»t al.mt £ 000 , 
Beckett ■* -Pj,, 0 f the WharnclifTe Wood moor Colliery 

owner* And workmen. 

vnpTii Devon Infirmary. — Last year this 
lh.Vmtr.ple Hospital (72 bods) received S2t in jalient., 
lived on »'< overage 21 days, and cost an average 
3d each Of tie- 1123 out-patient* 7,1) were 
Occident' and' emergency raw. 

tYakinci of Patients in Hospital. —The Minister 
. ti nlth lias issued « mcraniumlura to all county 
i «untr borough council* drawing attention to the 
ana w - . ls , wa Ung hours in London voluntary 

published by King Edward's llo-pital Fund for 
. C’and suggesting tluit the councils will no douht 
• « VrtndJrr the question of adopting the rrcommenda* 
Sls in lh" administration of th-ir own imspital.- 
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to panel patients which would be given to private paying 
patients and which treatments were in general use in 
private medical practice: and what were the reasons for 
this prohibition.—Mr. GnEENWooi) replied: 1 am not 

aware of any such regulations ns my hon. friend mentions. 
Insurance practitioners are required in all ordinary cases 
to give to their patients all proper and necessary medical 
services other than those involving the application of such 
special shill and experience as is not to be expected of 
general practitioners ns a class, and to order or supply 
such drugs and prescribed appliances ns are requisite for 
the treatment of any patient. 

Health Insurance Benefit and Rheumatic Diseases. 

Mr. Graham White asked the Minister of Health the 
approximate amount, of national health benefit paid in 
any recent years in respect of sickness arising from rheu¬ 
matic diseases.—Mr. Greenwood replied : The informa¬ 
tion desired by the bon. Member is not available and could 
only be obtained as tlie result of a special investigation 
and return by every one of about, 7000 approved societies 
and branches. It has, however, been estimated on good 
authority that one-seventh of the total invalidity amongst 
insured "persons is due to rheumatic diseases, and on this 
basis the cost involved for the vear 1030 would have been : 
about £2,500,000. 

Cost of Dental Benefit. 

Mr. Thomas Lewis asked the Minister of Health if h e 
would lay upon the Table a statement of the expenditure 
of the Regional Dental Service and the Dental Benefit 
Council, showing the cost of establishing the organisation, 
the number of cases dealt with, and the running expenses.— 


Mr. Greenwood replied : I will bring my lion. Iriend'g 
request to the notice of the Dental Benefit Council. 

Patent Rights of a Dental Process. 

Mr. Buchanan asked the Minister of Health his rraam 
tor refusing to accept the olTer of Dr. Watson, of 2, Tt.irf- 
nvenue, King's Park. Glasgow, to givo his department tl* 
patent rights of a process for extracting, disinfecting, u 4 
replanting teeth, and a machine for the purposo of boring 
and tapping teeth ; and whether he was aware that Amend 
had accepted (he patent-rights.—Mr. Greenwood replied! 
I have not considered it desirable to take advantage d 
Dr. Watson's oiler because, as has been explained to bin: 
on several occasions, his proper course is to follow the: 
customary practice of making full scientific publication 
of his methods and results, with a view to trial and crltiriai' 
liy his professional colleagues. I have no information r 4 
the second part, of the question. 

FRIDAY, CULT 31 ST. ' 1* 

Telephone Instruments and Hygienic Precaution*^; 

. Mt. Womerseey asked the Postmaster-General wheUat 
! he was aware that the new type of hand-microphoneinsini 
! ment, for which an extra rental was charged, could not Ijf; 
taken to pieces for cleaning, and if lie would take r.ctx* 
to ennble cleaning to he done to avoid unhygienic conditio** 
that might otherwise arise.—Mr. Yiant (Assistant PosS 
mnstcr-Genernl) replied: It is not necessary to take 
telephone instrument to pieces in order to maintain it i* 
hygienic condition. - Dismantling is very liable to damai 
the delicate parts of the instrument,- and it is undesirh 
to facilitate such action. 

___ — ■ 
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University of Cambridge. 

On July 28th the following degrees were conferred :— 
M.D.—-R. W. B. Ellis, * J. E. D. Crozler. E. E. Llewellyn. 

A. E. Naish, W. D. Neweonrbc, and A. IV. Spence. 

M.P. —R. H. B. Snow. . ‘ 

B.Chir. —H. S. Auckland, AY. A. Fell, C. Tl. T. Lnnc, 
*E. II. W. Lyle, R. G. Orr, P. G. Scott, H. C. Stewart, and J. W. 
Snmmerhnyes. 

• By proxy. 


Royal College of Physicians of London. 

At- a meeting of the College' on July 30th with Lord 
Dawson, the President , in tile chair, the" following Fellows 
of the College were elected officers for the ensuing year :— 


Censors: Dr. James Collier. Dr. W. Langdon Brown. Dr- 

C. R. Box, and Sir Chariton Briscoe. Treasurer: Dr. S. P. 
Phillips. Registrar: Dr. Hnymond Crawfurd. Harrcinn 
Librarian: Dr. T. H. Arnold Chaplin. Assistant Registrar: 
Dr. Robert Oswald Moon. Library Committee: Dr. H. R. 
Spencer, Dr. C. J. Singer, Dr. Anthony Foiling, and Dr. J. D. 
Rolleston. Ctiro'ors of the Museum : Dr. H. R. Spencer, Dr. 
Hugh Thursfleld, Dr. S. E. Dore, and Dr. Harold Gardincr-Hill. 
Finance Conimillcc: Dr. Robert Hutchison, Sir Percival Horton- 
Smith-Hartley, and Dr. L. S. T. Burrell. 


The following were elected Examiners : 

Chemistry: Mr. H. W. Cremer and Mr. W. B. Tuck, D.Sc. 
Physics: Mr. D. Orson Wood and Mr. F. L. Hopwood, D.Sc. 
Practical Pharmacy: Prof. J. A. Gunn, Dr. W. E. Dixon, Dr. 
Philip Hamiil, Dr. Newman Neild, and Dr. Orlando Incbley. 
Physiology: Prof. Joseph Barcrolt, F.R.S.. and Prof. R. J. S. 
McDowall. Anatomy: Prof. Duncan Blair. Pathology; Dr. 
G. E. Latin, Dr. George Graham, Prof. Matthew Stewart, and 
Hr. H. W. C. Vines. Medical Anatomy and Principles and 
Practice of Medicine: Sir Thomas Horder, Dr. A. E. Russel), 
Dr. Cecil Wall, Dr. David Forsyth, Dr. E. A. Cockayne, Dr. 
Reginald Miller, Dr. E. P. Pouiton, Dr. Albert Enmsbotfom, 
Hr. A C. D. Firth, Dr. E. Bellingham Smith, Dr. L. S. T. Burrell, 
and Dr. Ivor J. Davies. Midwifery and Diseases Peculiar to 
H omen: Mr. J. p. Hedloy, Mr. J. B. Banistor, Mr. D. W. Roy, 
PTof. Daniel Doueal, and Mr. A. C. Palmer. Public Health: 
(Part I) Dr. G. Roche Lynch. (Part II.) Dr. G. P. Buchan. 
Tropical Medicine: Dr. J. A. Arkwright, F.R.S., and Dr. N. 
Hamilton Fairley. Ophthalmic Medicine and Surgery : Dr. 
T. Grainger Stowart. Psychological Medicine: (Part I 5 
Dr. Edward Mnpother. (Part II.) Dr. J. G. Porter Phillips, 
ahd Dr. S. A. Iv. Wilson. Oynacology and Obstetrics; Prof. 
J. M. Munro Kerr. Laryngology and Otology: Mr. Lionel 
CoUedge. Murchison Scholarship (1932).- Dr. Theodore 
Thompson and Dr. O. L. V. de Wesselow. 


The following Fellows were elected .members of the 
Advisory Committee to the President:—Dr. H. Morley 
Fletcher, Dr. Robert Hutchison, Dr. A. M. H. Gray, Dr H. L 
Tidy, Dr. H. H. Dale, Dr. J, A. Rvle, and Dr". T, Watts 
Eden.—;Dr. James Collier and Dr. W". Langdon Brown were 
appointed to represent the .College on the Mackenzie- 
.Mackinnon trust committee, and Sir Humphry Rolleston 
was re-elected representative on the executive" committee 
of the Imperial Cancer Research Fund.-—The President 


Lord Dawson, will represent the College at the ccleb»i| 
of the 250th anniversary of the Rovnl College of Physicr 
of Edinburgh. 

The President announced that ho had appointed i 
George Newman 'to be Hnrveinn Orator and Dr. Dug 
Baird to give the Bradshaw lecture, both in 1932 . (a 
forthcoming Hnrveinn oration in October next will » 
delivered by Dr. Robert Hutchison)..—In addition to ll* 
appointments to Lect ureships announced at the last XMtUij 
Miss Hnrriettc Chick. D.Sc., was appointed Oliver-Sta'Pl 
lecturer and Dr. L. P. Jacks the Lloyd Roberts lecturer M 
1032. 2 

'the Ilaly medal, awarded every alternate year to **8 
person who shall be deemed to have most- distinguish*! 
himself in the science of physiology during the tv 
immediately preceding the award, was awarded to 
W. B. Cannon of Harvard University. Tho President”*!; 
announced the award in Edinburgh of the ■ Murcb^L 


The following candidates, having satisfied tho Cesw’j 
Board, were admitted Members of the College: 

Wfibert Hurst Brown. M.B.Oxf., Ernest Thomas CoHfc *!, 1 
M.B.Lond.. Edward Philip Nagle Creaeh, M.B., N-WveV 
Cricbtou-Miller, M.D.Eilin., Bntnnslm Dinslia Dalai, Law*.; 
Courtenay Nisbet Evans, M.B.Lond., Joseph Hayes FairgS ■: 
M.D.Edin., Mohnrned Gnmll Farid, M.B.Cairo. TMg. 
Johannes Friedrich Frank, M.D'.Molh.. Clifford -Allchf J5 

L. R.C.P., Thomas Howard Gillison, M.B.Edin., John ET i 

Holliday, ht. It,Sydney, Henry Procter Hutchinson, ■ 

Harold Gordon McGregor, M.B.Lond.. Robert Slidmw ■i 
M D.Lond. John Onbridgo Mercer, M.B.N.Z., Herbert!^.; 
Millcs, LA1.C.P., Wilfrid George Oakley, M.B.Cnnib.. «»>v 
Samuel Brueo Pearson, M.B.Oxf., Evelyn Nora , 

M. D.Lond., Mostyn Lovl Powell, M.B.Melb., GnngM“ 3 
Yenkatasn-nmi Ram Mohan, M.B.Mndrns. Dougin* «.; 
M.D.Livcrp., William Carey Smallwood, M.B.Birm.. J■ 
Swarup M.B,Lucknow, L.R.C.P.eAbil El Iladcr Talk 

Brian Taylor, M.B.Birm., Geoffrey ! 

h J .V9;, P -- Thomas Tcnnent, M.D.Glasg., Hugh Fergus#"'W, 
M -p.Glasg" Charles Edward Walton Wheaton, Ji.iwq 
and Bertram Alan Young, M.D.Lond. 


1 Hipiomas of L.R..C.P. were conferred upon U0 < 


ndH'l* < 


(120 men and 20 women) who have 

Conjoint Board and complied Mitli the u , 
of tue College. The following are the names ana 
schools of the successful candidates :— " rnndeflLi 

rjr^n<? r iir' I \ A 1 i' Rou dmy and Middlesex; 

Archcr . Westminster ; H. G. 32. 

Cross, Boris Ascough, Manchester ; P. T. 

i E. S. Asiodu-Ofci, Birmingham ; P* nd KU?{ ‘ 
Orford anil St, Thomas's ; A. V. Baliga, D"™''” 0 jV . c f i 
1 Easter,. Manchester j Ji- A- Beazer, W. If- -i 

St. Thomas’s; W. D. Bell, Camb. and St. "jjroof/ 

“Iny’e : 71. .7 P. Broad. Middlesex; G. f ^ anJ . < 


nS^ bocr * , G ^ e * *R/J. B.’Broad. Middlesex 1 . * 0 sfopl \ 
Camb. and St-. Many** . T at t, Bnrf.nrishft"» Prx.niri 0 ®' 


Camb. and St.'MnrT 
Guy s ; - * " 

Royal 
Cambridge 


- J. M. L. Bnrtenshan, 2 (juuf 1 ®; 

: G. R. Caffry,'Dublin and London ; Beatrme r ' un jab » , j 

Free ; a. M. Cantor, Guy's : P. Ch" C . O 31 *'’ 

‘dec; E. F. Claridge, London j Barbara u- 4 
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^ Coll-; V. S. H Darios, M.B. Livemonl; * J. R. DuffleM; 
jCamb. and Westminster- S.Dijrliani, Oxford and London; 
Pros‘dV, Lar V , c .p a 5? b \ ? n<1 . st - Thomas'sG. G. 31. Edelstcn, 
'v' - Bar ^- s i. G. 11. Ellis, Comb, and Liverpool; 
ii : ■ Ma JTs; L. S. Everett; Camb. and 
Kines Coll, P. B. Fernando. L.3I.S. Ceylon, Univ. Coll.; 
rl ee V M *D. McGill; 31. J. Garber, Guy’s; H. N. 


University of London. 

At recent examinations the following candidates wero 
successful:— 

jr.n. 

rwrti; ptedlcinc).—IjaW Bakhsh. and Philip Berry, 
Guys Hosp., Alexander Cohen, London Hasp. - Dorothr 
&*** Scb. of Med. for Women : O. L 


HltarrS. 3r. Hadaway, Royal Free; c 0 'll Bosn * P ' ; A ’ " 00d ' and B ' A * Yo1 

,SiinrtSift?j.ilHiS;S l 2ilThoSS: (j- £ u , ,nln <w- Kins’.- c 

i is’l SAW UaiTColl.; 3. 11. Hominp. St. Thomn-a • Vnlr 5tedteln ' , - —F ' E - E - 

Iferr and »!«.«. of Women,.-: 

I.HtK.M.JoSiM.'cnmb.“ndlane'sfill• J T SK 1 ? ™ Acbcson. London (ll F.n.) .-ch. ot Med. for .Worn, 

fc SSR'iS- “w a 

tennard, and s T’ Branch VI. (Tropical Medicine).—R. V. Bowles, I 


.King's Coll. Hosp. 
F. E. E. Schneider, 


ranch VI. (Tropical 3Iedicine).—R. V. Bowles, Unlv Coll 
P.; and G. P. Patel, Grant Med. Coll. Bombay, and London 


. .' JV ,, • Jv. i^ane, liirrningunm ; a. m. I». Laurent, 

Coll-, H. G. Letcher, M.B. Adelaide; T. 31. A. Lewis; 

.misT., PapMo. t n< !?- n l ,H’L* Lightstone. Middlesex; 31. A. Lloyd, Branch I. (Surgery).—3fark Coleman and R. S, Pilcher 
i V * ^IcLaren, Cumb. and St. Thomas's; J. W. both of Unlv. Coll. nosp. 

yij^VlV'\r«« i^luftud Bt.Thomas’s ; G.A.3l.31n<leI,MIddlescx; Branch IT'. (Lnryngologv. Otology, and RhtnoloTv)_ 

Kli. I M $ or L Slle<HcW ttnd : E. K. K. Menon, Dinmn S : A. G. Tresldtlcr. London notp. iiuraonwrl. 

.fy? * A* -b.* 3Ionro, Camb. and London; P. B. 31oroney, „ ,, r , . ,. 

Liverpool; W. J. Morris. Liverpool; I. Mosbinakv, Forthcoming Lectures—' Three lectures on the Production, 
f-rf 0 J. C. 3fuirhead, Guy's; It. W. C. Murray, C-amb. Distribution, and 3 nine of 3Iilk will he given by Prof. It. 

•' r * F. B. Noble, London; L. G. Norman, Stcnhouse Williams, 3LD., at the London School of 
k’RiiW™'i-i O’Connor, 31nnchcster; Angela 31. S. A. Economics on Wednesdays. Oct. 14th. 2lst, nnd 2Sth at 

fr'tltv.St' BapM'o Kin8 ,’ 8 C °»- : S-5 r.M.—Prof. K. Biililer, wlio occupies the chair of psycho* 

HleSoWonl?' R : 0 fal L W?e - J* RabinoS°°teeds^G F ^7 in the University of Vienna, will give three lectures 
Univ. Coll ; F d! Y. J, RkhaidsM, h biSJ.' c! on **»> Theory of Language and the Psychology of Speech, 
gherts, and H. D. Robertson, St. Bart.'e; C. H. Rogcrson. at University College on dates in October to be announced 
'PA ,V*fr R,lsb V. Oxford and St. Thomas’s; P. C. Sauynl. later.—The Semon lecture will this year bo delivered by 
f'cPcS' 011 '‘ta, Middlesex ; 31. N. Sardena, 3I.B. Punjab, Mr. Douglas Harmer. F.R.C.S., on Thursday, Nov. 5th, at 
• fKr capo Town; E. Sharpe, Cnnib-andGuy’s; 5 rM j n the rooms of the Royal Society of Medicine, 
onaweross. fftnih nnd IT iu>’r To • M TT Pherwe 1. ...._*, _ a t« r -ur: a -n.i.L,. 


1 ; ai. xn. ouruena, xu.u. x-uujuu 

! \v w C cb I,B ' Capo Town ; E. Sharpe, Camb..and Guy’s 
h! T.fl‘ phawerosa, Camb. and King’s Coll.; M. H. Sherwell 


,i; ^ u 6 sl S pSc 0 e" 


>enccr, Camb.’and King’s Coll.; Violet Spiller, 0 t least £200, is offered to the graduate who lias, in the 


Free; A. A. Srecnivasan, Bombay and 


of the Senate, done most to advance medical art. 


and ? sSinn S ( f,L St ?, ndr L n8 ' Kin §’8C°ll.;°. Starkie^lrjnchcster; 1 science wit hin the preceding five years. Applications 
n >° yb^SdSt SrA ™A ^ Talkh^MB Cairo K G TattcSl' must be made before Oct. 1st, and particulars are obtainable 
^ Iromt!,. Acudemic Eesii.rur. 


' j,i?' £. ‘ una umv. uon.; \vinlirea r. Tnomas. univ. i on.; .... 

1 tefil Bl p V ^ cnd-Coles, London; J. G. Vlncent-Smlth. Camb. , _ 

B. Water. Cnml>. and St. Bart.’s; J. H. Society of Apothecaries of London. 

S«S‘liSuS"* At recent oinmlnutions the follonins candidates tvero 

tliW-n-UardifT; Dorothy' Woodman, Royal Free; S. L. successful:— # , 

“• ^ Camb - •“* 

BSl ! 'i>It’o“]'cffiSeS?nfi <Ilplom " a "'f,™ f c n' irC t' Ted n , °ri!ne? 11 ' Unit. I n?'burl.«mJ 1 ' U. ra schaudcf“K'lf, s " ? clilL '{io^.V"'?nd 
m ^Uesc of Surgeons upon the following candidates* « y iviiljanison, Univ. of llinnlngham. 

Yin»J s - Adderley. B. P. Ballga. C. J. II. Brink. Medicine. —II. W. Davies. St. Mary's IIosp.; G. R. Gerniimy, 
»*iSflsi.r n e H’ R .Caldera, IT. P. Cbaudhuri.H. D. Cronyn, B.R- rjnlv. of Siicttlcld; A. R. Madden, St. Mary’s Uo«p.; v. L. 
»J'rJfWnnl t. Bownt, A. J. Johnson, F. B. Khambnttn, R. K- nintthews. Univ. Coil. IIovp. : nnd 31. R. Tuteur-Somiiel, 
®*. L ee Potter. H. W, H. McClelland,S.H.SIoore, n,iTcr3itles of Frichurg and Manchester, 
jedUtTiif 'o a ?, , . s > J. L. Razdan, J. A. Rosaet, V. Sivalingham, /.ercn.Wc Medicine. —O. A. P. Clark. Westminster IIosp.; 
])„!*■ LwivfiJV^* J> Taylor, P. G. G. Uanithan, L. A. F. Wiles, n n CJfPflteSn, St. Mary g Uosp.; O. IlnndeNmnn. Univ. 
SrffDo ! lan 12- E. s! Winn. , „ of Wi'twatemrand and London.IIosp.; O.L. Matt hem. Univ. 

Bashcor, G. H. B. Black, 31. G. J. Booyscn, 2L, H osp. ; C. Morgan, . Charing Crass Jlosp. ; M .. b. Mules 
r’lt. »v,ni v ’. Eleanor 31. P. Brock. C. Budelri, A. Campbell, «i vn | j.%.ee IIosp.: and Grant ley smith, Luir. of Bristol and 
W. Green, E. G. Kennedy, Edith G. Lirnmex. H „, p . „ 

E. C. S. Menon, Catherine E. Orr-Ewing, B. W. ° indtriferu.—G.Tl. Carter, t nlv. of 5{a»che.ste r ; Sidney 
.A ,1 L si R. Sampson. 31. N. Sardana, R. C. Tarapore. c; in{t i lp Univ. of Manchester ; nn.l \ . M. W bite. London Hosp. 

liff'* 4 '* Welch. - Thi-followlng cnndltlal Cf*. having completed the Final Kxamlnn* 

W.Cmwf;r, L k ' v - C«un. Irene E. Chandler, Anne A. Crafg. Uo * nrc suited the diploma of the Snelety entitling them to 
TJ - Davor, T. W. Davies, D. 31. de Silva p. * ™tisc medicine. snrRcry. and inldwifcrj . O R Germany, 
Dolmnn, 31. J. Evans, T. I. Evans. Sarah I\ 31. . ^ Madden. O. L. MattiieWf, It. ..chauder, M. R. Tute’ir* 

CL',lase c :' 3 l O IUU. Kathleen 31. Horton. J. E. Harvard. Amy L, g; m uel, nnd C. F. Williamson. 

iw;i; B \ K f tl,c 'Catherine B. McArthur. Hilda K. 31 cKernan. r^nmlnlnd RmrH 

-t'.- Southward, T. W. Stallybrass, It. Stuart, R- J- Scottish Conjoint Examining Hoard. 

Jeey* !>./* j/ U* Tregclles, E. W. Vaughan,Nora W,Wanwley. _ . eTam i nn (ions nf the Board of the Royal College 

W r ^? aTl0r * J. \ 5 V J ’r? cll ‘ L - A.Cj.R- c ^- of Edinburgh, the Royal College of Surgeons 

SfO-V.Jorf- E. Archer. 51. G. J. Uoorsrn, K. E. L. Burmcr - 0u ^ o[ undulates enl.'mltiic following 2« luivcilwn 
i(j> 0 Clekfir, B. V. P, Heddy. granted the diplomas of L.R.C .P. Ldin., L.R.C.S. Ldin., 

yrf'V burgeons of England. j ^n^Ainrmtmaa. Siri-eim IVtJy«g»>«la. T, F. Kirkpatrick, 


granted the diplomas or 
L.R.F.P. A S. Glasg. 


niI ^ting of the Council was held on July 
iVc Blplom,.' Rowlands, vice-president, i at lie chair. 

Memliership were granted to the candidal^ 
iltoy n i rV*! no3 appear elsewhere as now licentiates of the 
i^>ml l nf Physicians. Diplomas in Tropical Stethcine 

K*enc and in ’ifodicino nnd Surgery 


>-‘;*lsr. ? n<! 5n Ophthalmic Jfedicine and Surgery 

Jointly With the College of riij-sicians. 

J o V^hjauiation of tlio Canadian Medical Aasocia 
'twif^s ’ "* # 0r atit. professor of anatomy, and 31 r. C. H. 

■' 'Vioia*-!,. physlolocv. were appointed assessors for t|u?| 


On d i°intly with the College of Phj-siciaus. I * * * _ fi.ii.i M „»« 

r. j.p i^nination Q f tlio Canadian Mcdiral Aasoriation. I p at idington Green Children s Hospital. 


''''fioiatvP* physiology, were appointed assessors for the home at hightwnter, 

Octo» XllMllnatIon for the Fellowship to l»e held in Toronto ^ ., a j jt h.v* rod £.»f"iO. 


,«> Duke of Connaughl la-t w»n*k opened a pew ron* 
(vnt home at t.lglit water, near Bags hot, for this 
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ft "notes, COMMENTS, AND ABSTRACTS ■ 


HEALTH IN WEST AFRICA. 

The latest vital statistics 1 of 11011 -native officials 
in West Africa (comprising Gambia, Sierra Leone, 
Gold Coast, and Nigeria) show that the average 
number in the service has risen continuously from 
about 1200 in 1903 to over 4000 in 1930. At the 
same time tlio crude death-rate has fallen from 
20 to 5-3 per 1000, tho lowest point yet reached. 
The “.invaliding.”-rate, shows a similar fall from 
05 per 1000 in 1903 to 11 per 1000 in 1930. Of the 
23 deaths in 1930 very few were due directly to tropical 
diseases, while of the 49 cases of invaliding five are 
attributed to malaria and one to blackwater fever. 
The largest group, numbering 11, are classified as 
neurasthenia, and tho figures suggest that tho risk 
of mental breakdown exceeds tho risk of physical 
disablement from diseases peculiar to tho tropics, 
and tho environmental problems involved deserve 
attention. The form of the report has been some¬ 
what altered from that of previous years. Tho 
data are now given separately for male and female 
officers, and new comparative tables have been 
introduced summarising tho rates per 1000 of doaths 
and. invalidings in each of tho four territories ovor 
a period of 20 years. The difficulty in interpreting 
these tables, and in using tho information relating 
to females, lies in the small numbers of porsons 
involved. The improvement that has taken place 
in each territory and in tho area as a whole would 
be far moro clearly seen if standardised death-rates 
could be incorporated. The crude rates, however, 
suggest a vast improvement in the health conditions 
of the sendee during the last quarter of a century. 

DIPHTHERIA IN A PARIS HOSPITAL. 

In a recent communication to the Academy of 
Medicine at Paris, Dr. B. Weill-Halld : recorded his 
observations on diphtheria at the Hdpital des Enfants 
Malades in 1929 and 1930. A total of 1210 cases of 
diphtheria were admitted to the special pavilion at 
this hospital during this period, and 131 were fatal— 
a mortality of - 10-8 per cent. Ninety-three deaths 
occurred among 1054 cases of faucial diphtheria (8-7 
per cent, mortality), 31 deaths among the laryngeal 
or laryngo-tracheo-brachial cases (22 per cent.), and 
there were 7 deaths among 28. cases of paralysis. 
-The mortality was almost the same in each of the 
two years, being 11 per cent, in 1929 and 10-0 per 
cent, in 1930. Comparing these figures with those 
which he reported from the same hospital in 1903, 
when he was Prof. Marfan’s house physician, he shows 
that there has been a considerable fall in the incidence 
of diphtheria—-mainly, he says, as the result of 
active immunisation—though the number of severe 
cases still remains high. This severity he attributes 
to various causes, such as virulence of the organisms, 
delay in diagnosis and specific treatment', association 
with seasonal infections and a special constitution, 
especially latent congenital syphilis. Although the 
treatment was the same in the two periods, the present 
dose of antitoxin was three to four times the amount 
used in 1901-02. He therefore concludes that 
diphtheria in i 929-30 was a less fatal disease than 
in 1901-02 and that diphtheria antitoxin had by no 
means lost any of its efficacy as some maintained. 
His present practice is to give an intramuscular 
injection of antitoxin on admission to hospital in 
order to neutralise • the circulating toxin and at the 


1 West Africa: Vital Statistics of Non-native Officials. Returns 
for 1930. Published by the Crown Agents for the Colonies. 
Millbank, London, S.AV. Pp. T. Oil, 

’ Bull, de l’Acad. do M0d., 1931, CV„ 971. 


same time to give a subcutaneous injection which is - ' 
more slowly absorbed but continues to exercise if; 
antitoxic effect during the following days. It 
apparently hopeless cases an intravenous injection', 
is given half an hour nftcr the other two injections, 
and during the next four or five days small doses of 
antitoxin arc administered by .the-subcutaneous and 
intramuscular routes. 


THE LIGHTING OF OFFICES. 

-We noted last week (p. 258) some recommendations 
of the Council of the Illuminating Engineering Society 
on the lighting of schools and libraries. A pamphlet 
on the daylight illumination required in offices i« 
published by the Department of Scientific and- 
Industrial Research. 1 It might be thought that the; 
adequacy of the natural lighting at any point in a room 
would depend solely upon the actual illumination at 
that point, so that a room which might seem light 
enough on a bright dny would seem inadequately 
lighted on a dull day. Some time ago evidence W 
obtained that this is not so, hut that, over a wife, 
range of actual illumination values, the adequacy a* 
inadequacy of the lighting at any given point if] 
closely correlated with the daylight factor at that] 
point. To study this point a “jury” of observers,- 
including architects, illuminating engineers, and 
others, visited certain rooms in Whitehall and-judged ; 
the adequacy of the lighting in different parts of the 
room. The result of the work was the conclusion thjjj 
lighting in an office is adequate when the daylight 
factor equals or exceeds 0-2 per cent.—i.e., a sill rat#/ 
of 0-4 per cent. This is exactly the figure taken as 
mininium of adequate lighting by the committee who*y 
report was noticed last week. ' i 


GREAT MEN IN PUBLIC HEALTH. 

; Yet another book = inspired by the names of ft? 
great sanitarians inscribed on the facade of the c, '' r 
School of Hygiene in Gower-st-reet. There is, perhaps-:’ 
more to be said than appears at first sight for sett- 
institutions giving on busy, noisy streets. Dr. Tohef;, 
does not restrict himself (as did M. E. M. IValfcG 
in his “ Pioneers of Public Health” 3 ) to the 21 selected-,! 
heroes. He ranges over the whole history of pu® 
health, and writes accurately and interestingly oft* 
progress of sanitary science from Moses to GorgW 
and after. He goes to some extent off the tract 
which has been beaten pretty hard in recent years, and 
those who are a little bored'with Lister, Pasteur,""" 
Florence Nightingale can turn for refreshment to u 1 - , 
chapters on W. T. Sedgwick, Trudeau, and the nient-U 
hygienists. Tiie book is beautifully produced (excep 
for the binding). 


Errata.—I n a report of a paper read - tejo , 
the Section of Pathology of the British "Icu 1 - 
Association on July 22nd (p. 247) Dr. G. Roche bync 
is credited with a statement that “ the einpl-J.vDi?" 


icsed ft’ 
i*‘ 


n cuaivuieue umu, L-u,. 

of a non-medical analvst seriously embarrassed 
work of highly skilled men." This misrepresents 
meaning; for the point ho wished to make w* 1 ® 1 
faulty observation bv the medical man at the F - 
- 4 .— --- - - •’ -work of the non 


mortem seriously embarrasses tlio 
medical analyst. „ j i0 „ 

In an annotation, entitled Sympathetic ban? cn 
L'sions in Scleroderma, "which 
P- 255 of our last issue, the name of Dr. by 
Rake was incorrectly given. Dr. Rake, WJ , B t 
formerly resident at' Gnv’s Hospital, is at Hr 
working at the Rockefeller Institute in New 


'Illumination Research Tochnicni Paper, 

(irtnnAmr n ffl A - mill 1 O n .1 


No. 1" 


U-M 


C 4 „fi’‘"““"n Research Tocu_ 

Stationery Office. 1931. Pp. 10. 3<f. ' ufi t 1 

r ’ IMhera ol the Plntmes : the Story of the ' Corn < 
?o!n n50 b B /.o T - A - Tohey, Dr.P.H. Now Aorh- 
1930. Pp. 348. 9 plates. 12s. (irf. . 

Sec The Laxoet, .1930-ih, C" 1 
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ADDRESSES'- AND ORIGINAL ARTICLES. - : 


ON VACCINE THERAPY AND 
i'- IMMUNISATION IN VITRO. 

V.Bt ^ Sm ■ Almeoth - Weight, K.B.E.; C,B., M.D., 
D.Sc. Dub., F.R.S., 

fEJNCIPAL OP THE INSTITUTE OP PATHOLOGY AND RESEARCH, 
ST. MARY’S HOSPITAL ; PROFESSOR OF EXPERIMENTAL 
PATHOLOGY IN THE UN ITERS ITT OF LONDON. 

V ' • (Concluded from p. 284.) ■ 

. —- ' ; 

gij’-r Specific and.Non-specific Immunity. 
jfc'.’Ix has already been indicated above that the terras 
!i, specific” and. “non-specific” are terras of 
^junWgnons signification. Let me justify this. 

When ■we speak of “ specific ” immunising response, 
may mean that infection or its .equivalent—i.e., 
p'flre- inoculation of a vaccine—renders the blood 
jJactericidal to the homologous microbes, and only 
a jjo these; and when we attach .this meaning to 
.ji- 1 specific immunising response.” we should, of 
I iNOurso, mean by “ non-specific immunising response ” 
acquirement of bactericidal properties for 
^•wtcrologous, as well as homologous, microbes. 

^j'Wo may, howover, when we' use the terms 
A-specific'” and. “ non-specific ” be thinking not of 
question as to whether immunising response 
A^yes protection against one or more varieties of 
Adobes, but of the question as to whether the anti¬ 
bacterial substances brought into play operate> 
’specifically *>—each affecting only one species of I 
ttfmcrobe, -or whether they operate “ non-specifically ” 1 
^^cach affecting more than one species. 

0 fr Having realised that the terms “ specific ” and 
[«/ non -specific ” are terms which • carry these two 
M distinct meanings, it will avoid confusion if we call 
Wta thesis that infection and vaccination immunise 
JWy against homologous microbes : “ the doctrine of 
i-lpttrdy homologous immunising response” and the anti¬ 
thetic thesis that protection is acquired also against 
%ftetoroIogouB microbes : “ the doctrine of conjointly 
Jomolojotw -and. heterologous immunising response. 
^Similarly, we Bhould do well to call the thesis that 
are special antibacterial substances for each 
^Jjnd of microbe : “ the doctrine of specific antibodies ; 
fhad the antithetic thesis that thero arc antibactenaJ 
substances which operate upon more than one kind 
microbe : “ the doctrine of non-specific antibodies. 

ft’ IS THE IMMUNISING- RESPONSE SPECIFIC ? 

V, Having clarified the issues we may now mako 
Linquiry from the facts, first, as to whether immunising 
Vesponso is specific or non-specific, and secondly, as 
/J® whether the antibodies which are native to the 
Wood or. are engendered thero by infection and 
f* Vaccination, are specific or non-specific. Tho answer 
y Hie former question is given in many of tbe protocols 
°i immunisation in vitro already adduced or to » 
Educed later, as weU as in numerous others published 
unpublished. A study of the protocols referred to 
v that Tuberculin B.E. give's immunising response 
/ JI»on staphylococcus; that staphylococcus vaccine gives 
i immunising response upon streptococcus, and typlioi 
vaccine operates in the same way upon staphylo- 
t c< *<ms. rurther, it would seem—at any rat© in tho 
or my own blood—that better immunising 
^jKponao i s obtained upon staphylococcus with 
Tuberculin B.E. than with staphylococcus vaccine. 

* 5033 


I siiaU presently have something to say with respect 
to this last finding. . : 

When we pass from immunising 'operations in : 
vitro to immunising operations in vivo "we again, 
find clear evidence of “ non-specific ”—i.o., lictero-. 
logous response. Fig. 4 gives a yory. convincing 
oxamplo of response obtained upon staphylococcus’ 
by an intravenous inoculation of a coliform vaccine.. 
Wo have here first a negative phase of diminished, 
and then a positive phase-of increased".luemo-. 
bactericidal action exerted upon the staphylococcus. 

And let me, in this connexion,- call attention , to j 
two points. The first is a question of terminology., 
It relates to tho fact that severe and rapidly super¬ 
vening constitutional symptoms, ; eixoh 'as follow 
intravenous inoculation, and followed it hero, are in 
the current jargon of medicine, designated “protein 
shock.” This terminology is to bo deprecated, 
because there attach to this term quito erroneous ■ 
implications. (1) Tho term suggests that in tho caso 
where vaccines produce protein shock this is produced 
bv active agents other than -thoso which produce 
ordinary immunising responso. ■ (2) The term further: 
suggests—for it is employed only in connexion with 
intravenous injections—that protein shock is produced 
only by intravenous inoculations. Those who have 
administered largo doses, of typhoid vaccine 
hypodermically, and have witnessed tho resulting. 
supervention of shock in patients, and in particular 
in patients who liavo immediately after inoculation 
engaged in active exercise, will not require* 
to be told that shock can follow when a severely 
toxic dose of a vaccine given by the subcutaneous, 
channel has been carried into tho .circulating 
blood. Another vico of tho term “ protein shock ” lies in 
its assimilating intravenous inoculations of vaccine 
to intravenous inoculations of milk, foreign ecru in, 
and such like, in lieu of assimilating these injections- 
of foreign albuminous substances to inoculations 
of vaccine. And an oven more serious vico is that 
the term “ protein shock ” carries .with it tho sug¬ 
gestion that non-specific immunising response is a 
product peculiar to intravenous injections of foreign- 
proteins when it is, in point of fact, a general property 
of vaccines. . _ . . , ,, .. 

A final point to winch I want to draw attention: 
relates to tho loucocytic counts inserted at tho foot 
of Fig. 4. These figures illustrate the point that 
inoculations of vaccine, and in particular, sovere 
inoculations, such as that hero m question, aro 
followed by a phase of lcucopema; followed by a, 
phase of loucocytosls ; aDd tho figures are inserted, 
here to bring out tho point that tho increased 
bactericidal effect shown in tho fourth compartment 
of tho slide cell is achieved quite independently 
of any Icucocytosis. . . . , • t „ 

Immunising responso in vivo is, I need now hardly 
say not confined to tho case of coliform vaccines. 
Wo liavo evidcnco that streptococcus gives immunising 
response in vivo upon staphylococcus, and similarly; 
staphylococcus vaccine, upon streptococcus. And 
thoso aro results obtained by measurements of 
phagocytic and of sero-bactericidal response—in 
other words, measurements which cannot bo falsified 
by variations in the number of circulating leucocytes. 
Let mo defer for a moment what I have to say about 
tho important© of these findings for vaccine therapy.' 

For thero can bo set off against the protocols of 
experiments showing non-Bpecifie immunising response 
others which favour the idea that immunising responso 
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is specific. I am thinking hereof the experiments i 
get out in Charts 32 and 44 15 reproduced m my 1 
“Studies on Immunisation” (pp. 418 and 4-d), and i 
I have in view also some unpublished experiments, 
and among these a peculiarly -Striking one made : 
bv Dr Jobn Freeman. • In the experiments in 
question (they vote, in each case, massage experi¬ 
ments) the patients’ bloods wero tested to tiro 
microbes (in Dr. Freeman’s case the blood was tested 
to five), and immunising response was obtained in 
each case only to that microbe which was from the 

clinical and bacteriological evidence adpidgod to be 

causally associated with the patient s * malady. 
But obviously, we have no reason to suppose that 
every species of microbe can immunise against every 
other species. 

ABE THE ANTIBODIES 'SPECIFIC 1 

The study of the question as to whether the anti¬ 
bodies which are native to the blood and also those 
engendered by inoculation operate upon one land 
of microbe to the exclusion of all others lias, for 
the immunisator, only a subordinate interest. A 
fow points may, however, hero bo referred .to. 
W. Bulloch and G. T. Western, 16 dealing with 
antibodies native to the blood, found that the 
opsonins which operate upon the tubercle bacillus 
can be removed from tho serum without removing 
tho opsonins for staphylococcus and vice versa. 
'They found, further, that tho opsonin for staphy¬ 
lococcus can be removod without removing the 
opsonin for the Bacillus pyocyaneus. On tho other 
Band, it has been shown (the data to f oimd m 
mv “ Studies on Immunisation, pp. GO and 51) that 
treatment of tho serum with dead cultures of typhoid 
and cholera extracts tho bactericidins for both spocios 

•of microbe. , , , , . 

Let me now supplement the points already brought 
forward by ono more. The work of Shattock and 
Dudgoon-it was, it will bo remembered, ( earned 
•out with melanin particles—suggested that phago- 
•cytic avidity ” was non-specific. This condition 
•is confirmed by the observations o{ 
fellow-worker, Dr. R. Hare, dealing with the bloods 
■of cases of puerperal septicaemia. .Those observations 
.show that increased and diminished phagocytic 
avidity to streptococcus goes hand in hand with 
increased and diminished phagocytic avidity to 
.staphylococcus. 

GENERAL CONCLUSIONS. 

I should now like to set out the conclusions which 
•seem to me to follow from the data which we have 

been considering. . , , ,, , 

Doubtless it seemed paradoxical, and, therefore, 
•doubtful and unacceptable, when I said that when 
I operate upon my blood with a tubercle vaccine 
(B.E.) I get better—that is, more emphatic, and 
for the same dose employed more consistent- 
immunising response than when I operate with 
staphylococcus vaccine. In connexion with it I am 
not going to be rash enough to suggest that the reader 
should abate anything of his faith in its being a 
general law of nature for the best immunising response 
to bo obtained by the use' ob'a homologous vaccine. 
I do not want to do anything more than suggest that 
• a rule such as this might quite well be open to 
•exception. It might be open to a general exception 
if the heterologous vaccine in question were, as 
•compared with the homologous vaccine, more easily 


soluble in tho blood fluids. And it might bo open ' 
to an individual exception if a. particular ^patient’s v 
blood exerted less lytic action upon a vaccine made ■ 
with his own microbe than it did upon a vaccine : 
made from a microbe other than tho infecting microbe. 

Anyone who goes as far os to accept tho possibility 
of such exceptions to rule will bo prepared to hr. 
tho superiority of a vaccino A over a vaccine B— v 
even if tho vaccino A should bo heterologous ana. 
tho vaccino B homologous—bo decided by laboratory , 
experiment and, moreovor, will bo prepared to look , 
upon such experiments without parti pris; But wtito. 
I would plead that .the question of superiority or 
one kind of vaccino over another is one that cm. 
be settled only by experiment, none the less I want, 
to put two general points. They are the following; 

In cases where the nature of the infecting age-n/ 
cannot bo determined, advantage very often occrnSi 
from inoculation with vaccines made from microMi. 
which are, in all probability, different from tbo«; 
with which tho pntiont is infected. "When B sq; 
this I have in view (well knowing that these and all 
other bactoriologically undiagnosed affections ara 
of debatable mtiology) articular rheumatism anij 
phlyctenules of tho cornea. It would, I think, 
sheer obstinacy to lot doubt respecting the Etiology 
of these affections and a passionato conviction tut 
immunising response is purely specific, hold us bM* 
from inoculating in the one case vaccines made ft?® 
intestinal streptococci, and in tho other case minim 
doses of Tuberculin B.E. Essentially the saw 
reasoning would, I. ;think, apply in dealing mill 
infections such as glanders, in which homologo* 
vaccines have been tried time and again without 
success. One might, I think, surmise that such • 
microbo as that of glanders furnished a very ineffective 
antigen, and one might, by consequence, reasonaW 
try whether anything useful could bo douo with * 
non-homologous vaccino. • 


11 These charts should, however, be studied in conjunction 
■with Charts.7 and 8, pp. 387 and 388, loo. cit. 


Principles of Dosage. 

I turn now—and this will complete what t 
propose to say hero on the subject of vac®* 
therapy—to the question as to whether we c» 
with tho knowledge gained by the study 0 ! 
immunisation in vitro, add anything to tho principle 
of dosage which were learned when we had omf 
the clinical symptoms and measurements of 
opsonic index to guide us. It will be remomh® 4 
that the most important of the general principles 0 
dosage arrived at by watching and measuring ^ 
opsonic index of patients was that tho doses • 
vaccine employed should bo inversely as the am °r, 
of infection. Further, that, with a viow to 
negative phases, the doses given to hoavily ink? 
patients should be much smaller than those giw 
to the lightly infected, and should represent a v _) 
small fraction of the doses administered in P ro j’ 0 
lactic operations undertaken upon tho heal . ■ 
This principle finds interesting confirmation w ^ 
we carry out experiments in vitro. We , ta * t 
series of equal measured blood volumes and i®P j 
into these graduated quanta of living microbe, ^ 
then add to each implanted volume ono an 
same dose of vaccine. It does not require a• 
effort of imaginative vision to discern that u ^ 
here analogous conditions to those which P r ‘jjve, 
lightly and heavily infected patients, f n ®. , j 0 
illustration of the effects produced is lurm- 
the subjoined protocols. , on t« 


Wit II t/HUiW, l IV-LIVA --- 

18 Proc. Roy. Soc. B, 1906, lxxvil.; reprinted in my Studios 
-on Immunisation, pp. 180-185. 


ExpL —Capillary tubes were prepared i, or e, nnd } 

foot and a lialf in length and of almost umf ^tal ew 
10 c.mm. division mark was then placed tm 
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of the stem. Blood was then obtained from my finger, 
sod then there was aspirated into one of the capillary tubes 
M a forerunner 10 c,mm. of a 1000*fold dilution of a broth 
i culture of staphylococcus ; and then, as after runners, ten 
k I0 tmm. volumes of blood. The same procedure was carried 
^out with two other portions of blood, the one inoculated with 
(i smaller and the other with a larger dose of Tuberculin B.E. 
!.After 24 hours’ incubation the blood-clots were blown out 
I in order, each series arranged in a row upon a separate 
i strip of filter paper. The clots were then, as soon as they had 
absorption of fluid become adherent to the filter paper 
jstrips, treated with 1 per cent, saponin, and the strips were 
‘[then introduced into a beaker full of water, being applied 
• ( fo its interior wall after the fashion of a cornice. When 
hemolysis was complete the filter paper strips were placed 
■V a, Petri dish containing water, and the decolorised 
Iclots were then aspirated into a capillary tube and transferred 
'in proper order to a microscopic slide. They were then 
wied and stained. The number of colonies which developed 
: 1n each of the three series of clots is set out in Table XX . 

X 

'i - Table XX. 


(Eiood inoculated 
4 with B.E. 1 In 

1000 million .. 
•.Blood inoculated 

/with B.E. I in 
\ 500 million .. 
iL 


No. of colonies of 
- staphylococcus In 
volumes. 

No. of colonies In- 

The 

whole 

10 

vols. 

Vols. 

1-5 

Vols. 

6-10 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

1 

9 

5 


1 

8 

1 

1 

0 

0 

22 

18 

4 

1 

3 

4 

1 

3 

0 

2 

0 

0 

0 

13 

11 

2 

4 

10 

9 

15 

3 

1 

0 

0 

0 

0. 

42 

41 

1 


i-ioie .—The small number ol coiomes in vois. 
youbt due to this volume of blood being very highly; diluted 
the forerunner volume of tuberculin in 6alt solution, 
jf ■ . . 

i*. When wo glance, to begin with, at the rubric in 
t*hich are set down the aggregate number of Btaphy- 
jJoeoccic colonies which developed in the three 
papillary tubes, wo Bee that the aggregate is, in the 
ta3e of the blood containing 1 part of B.E. in 1000 
Million, less by nearly 50 per cent, than it is in the 
Control blood, and that the aggregate number of 
, folonies which developed in the blood which contained 
jjj Part of B.E. in 600 million is nearly doublo that 
/Q the control. If demonstration were necessary 
.of the impossibility of judging a dose of vaccine by 
/to epitomal result produced upon a Bones of different 
fjuloods of patients, such demonstration is furnished 
/ere. For, judged by the epitomal effect produced 
the whole series of volumes, a dose of 1 part m 
;/00 millions of tuberculin is a largo overdose for my 

\ E*pU 8.4.31.—Samo technique. Forerunner 15 e.mm. 
i rolomea of 8 * a Pb- . nfferrunners, ten 15 c.mm. volumes of 
f A ” 1000 * 

; ^ E. w.’s biooa. 

Table XXI. 


Oontrolr- 

b’nvacctnated f 
blood V 


tilood vn^c. ,vith— 


.JJOOkinU^taph. 


Xo. of staphylo- 
lococcus colonics 
in volumes.* 


r -jl6 0. „ 
29 12! 2i 3 
Uni 9 2° 0 4 
" 3 0 


JJ 


Whole 

8 

vols. 

1st 

4 of 
those 
vols. 

2nd 

4 Of 
tboso 
vols. 

54) 

m} 50 

15J 

331 

43 ' 

)” 

6 

5 

1 

25 

21 

1 


27 

1 

69 

' - 

C5 



• K- 05 . l.n: nil', supb.-stopbrloeoccl. 


blood. Very different are the conclusions which 
emerge when we analyse the results and consider 
separately that which applies to the first five anil 
that which applies to the last five volumes of the 
series. We then see that in the case of the heavily 
implanted blood volumes the effect of the larger 
dose of vaccine is to give us in these volumes more 
than twice as many colonies as in the control blood, 
and nearly four times as many as in the less heavily 
vaccinated blood.' But when we turn to the effect 
produced upon the more lightly implanted bloods 
we see that tho larger dose of vaccine enhances the 
bactericidal power more than docs tho smaller dose. 

An essential similar experiment is Tablo XXI. 

Increased Phagocytosis Obtained by Inoculation 
of Blood in vitro. 

Precisely similar effects—and effects which show 
that wo are here dealing with a general law—are 
seen in phagocytic experiments in which an inoculated 
blood is tested with progressive, dilutions .of a 
staphylococcus culture. 

Phagocytic Expt. —A. E. W.’s blood centrifugalised with 
different strengths of Tuberculin B.E.^and different strengths 
of staphylococcus vaccine. (Tablo XXII.) 

Table XXII. 


j 

Phagocytic Indices tosted with— 


5-fold diluted ! 
sterilised culture. 1 

15-fold dilated 
sterilised culture. 

Control blood .. • • j 

1-0 1 

' 1 

1-0 

B.E. i 

1 UUU million 



B.E.; 

200 million 




No preliminary Incubation. 

PhnaocviiC Ezpt.— A. E. W.’s defibrinated blood mixed 
Snt'strengths of Tuberculin B.E. and different 
dilutions ot EtaplIVtococcun and than centriiugaiised 
immediately after mixture. (Table XXIII.) 

Table XXIII. 


Phagocytic indices tested with— 


— 

Undiluted! 3-fold 
culture. | dilution. 

0 -fold 

dilution. 

27-fold 

dilution. 

Control blood 

Blood with— 

B.E. 

1000 million 

B.E._ 

5000 million 

1-0 | 1-0 

1-5 j 2-45 

1-1 l-o 

1-0 

1G5 

1-0 

1-0 

1*2 

0-9C 

tjj F.xvL —A E. W.’s defibrinated blood Implanted 

^tSi?u 11 ?B.E. anrl centrifugalisod immediately after 
SSmf with progressive dilutions ot staphylococcus. 
WhcJTlbo higher dilution, staphylococcus vrero employed 
wncre «. / _ tr jfuraHsaUon was Increased in order to 

Snin fco^enSir Rgo ingest. (Table XXIV.) 

Table XXIV. • 

- 

, Phagocytic Indices tested with— . 

An 

undiluted 

culture. 

3-fold 
dilution 
of the 
culture. 

0-fold 
dilution 
of tho 
culture. 

27*foM 
dilution 
of thp 
culture. 

Control Wootl D j^/' 
Blood with jgodlnlii.’ 
Duration of centrl- 
fusnllsatlon 

1-0 

l-OS 

| min. 

1-0 

I-X 

1 min.. 

IK) 

1-35 . 

2 min. 

1-0 

14 

"2" to In. 
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'•'The rationale of these results is obvious. -They 
show us that when the blood is implanted with a 
moderate quantum of living microbes and a moderate 
quantum of vaccine is added, the antigens derived 
front these twin sources may constitute, taken 
together, an optimum immunising stimulus. They 
show, “us further that when the implant of living 
microbes is cut down, and the antigen derived from 
this source is correspondingly diminished, the quantum 
of vaccine may he profitably increased. And vice 
versa when the implant of living microbes is increased 
the quantum of vaccine must he correspondingly 
cut down. 

Before leaving this question a word may be said 
concerning the situation in which we find ourselves 
when dealing with a patient who has an acute infection, 
and we are in dotibt as to whether ho can still make 
response to a vaccine, and if so as to what quantum 
can be safely administered. In this situation we 
can, by recourse to what I hav.e called the Vaccine 
Response Test 17 obtain the required information. 

The “ Vaccine Response Test ” consists in adding 
to the patient’s blood in vitro graduated quanta of 
the vaccine which it is proposed to use, and seeing 
whether any of the doses employed enhance, after 
some arbitrarily fixed period of incubation, the 
phagocytic power of the patient’s blood, or whother 
all doses of vaccine impair that power. 

. I have elsewhere 18 published data showing the help 
that can bo obtained from the vaccine response test. 
But I should like to say here that when in a rapidly 
advancing infection we needs must decide in the dark, 
it is always advisable to try the'efiecf'of inoculating 
with a very small doao-of vaccine. . Tor the advantage 
that may accrue if the patient’s blood is still capable 
of makm'g immunising response'far 'outweighs the 
harm that might result if his wore incapable of 
making immunising response, and the case already 
hopeless. 

" Let me now come back from this digression and 
consider yet another question in connexion with 
the dosage of vaccines. I can best introduce the 
point by recalling that while in the case of ordinary 
vaccines some of the antigen is in solution, the bulk 
of it is present in the form of particulate matter 
which is (I am thinking hero in particular of vaccines 


Table XXV. 


Phagocytic indices'. 


Control hlood 
Blood inoculated with 
10,000 dead staph, per 
o.cm. 

Blood inoculated with ' 5 


Immediate 

result. 

. ' After 

1 hr. 45 min. 
on bench. 

After a 
further 

45 min. at 
37° C. 

1*0 

1*0 

1*0 

1-23 

0-55 

0-18 

1-33 

0-77 

0-31 


made from serophytic microbes) not very readily 
soluble in the blood fluids.. It follows that if there 
is, when the vaccine comes into operation upon the 
blood, any immediate immunising- response; this 
will be response to that fraction of the total antigen 


”The Lancet, 1923, i.,473. 
■! Ibid., P. 475, 1923. 


which is in solution in the vaccine/ or is, as the case 
may bo, immediately brought into solution by the 
blood fluids. Such subitaneous response takes in 
the typical curve of opsonic response (figured in my 
“Studies of Immunisation,” p. 379, Chart I), the 
form which I there called a “false rise,” and th» 


Phagocytic Expt. —A. E. W.’s dofibrinated blood vaccina<«4 
with Tuberculin B.E., nnd tested at intervals aha 
vaccination by contrifugalisation with staphylococci*. 
(Tablo XXVI.) ■ 

Table XXVI. '. 


Tested ! ■ 

.. immediately ; 1 hr- 2 o mla. 

vaccination. lncutatl0D -. 



1*5 

0-6 

© 

0-7 ... 

0-53 

... 0-7 . 


Phagocytic Expt, 22.10.25.—A. E. W/s blood and the san* 
blood treated with two strengths of Tuberculin B.E. Tcstetf 
phagocytically by contrifugalisation with staphylococcia 
at different intervals after vaccination (Table XXYIL) 


Table XXVII. 


Phagocytic indices. 


Control blood ... 
Blood iuoculated with— 
v B:E. 

1000 million * * . * 

B;E. 

. 50 million 


J * 5 ! 

1 min. 

10 

min. 

.20 

min. 

40 

min. 

. : l-o 

l-o ; 

j 1-0 

1-0 

. j .0-82 

0-94 

i-o. 

1-15 

. ! 0-6 

1 ... ■ 

0-56 

1 1-0 

0-S 


phagocytic Expt .—A. E. Ws deflbrinated blood treated 
■with staphylococcus vaccine and. tested with staphylococcus 
by the method of contrifugalisation at intervals after 
-vaccination. (Table XXV.) 


Expt, 23.10.27.—A. F.’s deflbrinated blood implanted wtffl 
Tuberculin B.E. and kept in the incubator and tested ** 
progressive intervals after vaccination by centrifugal 
with staphylococcus. (Table XXVIII.) 


Table XXVIII. 


Phagooytio indices. 



5 min. 

■ 

10 min. 

1 hr. 

Control blood 

Blood inoculatod 
with— 

B.E. 

! i*o 

1-0 

1-0 

500 million * * 
B.E. 

; 0*89- 

1 . 

0-8B 

1*53 

6 million 

j 1*25 

i 

i*t ; 

1-25 


(undated). —A. E.’s deflbrinated blood 
With Tuberculin B.E. nnd tested at progressive 
CTnblo XXIX*) 011 by contrifugalisation with stnpbylo 

Table XXIX. ... 


Control blood 


Phagoc ytlo indices. - • ^ ^ 

10 min. 14 min.! 20 min: | 25 min-) 

---—- :-rr—vnI 1-0 ■ : 


B.E‘* * * 

Blood with SUOmlriion 


1-31 1,30 
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5 n j° according as the quantum of antigen 
J0A.*.ij/t<;mari3 dissolved is appropriate or excessive, 
rajranfoflovred by either a positive phase unpreceded by a 

nS'JlKv*} 0r a ne ? ati , v ° phaso foUowoa b y a positive. 

, 13 ver 5* clearly shown in the subjoined «at,v 0 
ih ejvcM protocols. 

f, remains one last point which I should like 
aWW*!i, ■» n t0, ^ ** again a point of similarity 
; It tei| Jtween the effects produced by infection in vivo and 
■&*#$** produced by inoculation in vitro. It will 
Cr 8 ? 3 b ,? remembered that I have from tho very 
. «a(6et called attention to the fact that patients 
~, rom lu P^ and generally from strictly 
^vijiocahsed'forms of tuberculosis, 19 unaccompanied by 
——constitutional disturbance, have a very low opsonic 
3 . ^inaex to tubercle. . L 

^JljSjr P 16 Phenomenon is clearly not one of the same 
as .the negative phase. For negative phases 
■ \f pervene, not upon minimal auto‘inoculations, 
pefa as can here come in question, but only 
yjfi arge inoculations or auto-inoculations, 
ifnvi j i_ a n€ S at **» phase is practically always 
louowea by the response in the form of a positive 
! ^nd the., indices of these patients remain, as 

'[ r Q b e inferred from tho fact that their tuberculo- 
_!_^opsonic indices are’uniformly low, chronically below) 
taudard. Every one of these. polite finds its 

a H° 111 ^he results obtained by tho inoculation of ‘ ur ^' 
JBJJnj Wo'od with minimal quanta' of vaccine. 

TaPt \ as already been 
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THE PULMONARY ARTERY IMPRESSION 
ON THE OESOPHAGUS. • . ' 

- I.' 

Br John Parkinsox, M.D., P.R.CIP. Lond., 

("mi charge of ooT-r.vnE.vrs) and rirrsiciAv 
IS ™ E 0F TUE CARDIAC DEPARTMENT, LONDON HOSerTiL• 
riryaicTAN to the national hospital For diseases * 
op the heart ; . 

AND ■ ‘ " - / 

D. Evan Bedford, H.D;, F.R.O.P. Lond., . 

ASSISTANT THTSICIAN TO TOE MIDDLESEX‘-Hpspri-AL: 
(WITH ILLUSTRATIVE PLATE.) , 


When a thick suspension of barium, sulphate is 
Bwallowod, an ohsorvor may see by radioscopy tho 
whole course of tho oesophagus, which is, in a special 
sense, visualised. The procedure is so simple, and tho 
anatomical relations are so favourable, that for 
years cases of dysphagia havo booh investigated'in 
this way. It is an obvious method-to ouiploy in disease 
of the oesophagus itself (cardiospasm, simplo stricture, 
and carcinoma), and in conditions which may produce 
pressure upon it (aneurysm and intrathoracio neo¬ 
plasm). Though its uso in patients with thoracic 
aneurysm is subsidiary to inspection and radiography 
of tho aorta and tho sao itsolf, yet' barium in the 
:.« AM already been seen in one of tho protocols of I f^K, 0 '* 60 t0 aoflno tho 6 ' vt)llin g a " a 

“P 6rim “ t8 wbic1 '. 1 <*°™~ I LdioloCT ivas first applied to tire diagnosis of 

caTdiac disoase long boforo tho war, but till recontly 
it has been littlo usod in this country as part of tho 
systematic erumination. Yet it could bo maintained 


d I could have very oasily produced others showing 
—“'iTj ® arn °—that when minimal quanta of h'ving 
cfD«*r lcr 1 0 ' )ea are implanted into tho blood on the one 

TmXtt'&'h&t&Si?that » S ‘ TC3 «• information—tdkiiig'H 

when ^“bio^ 5™?“" ^ 

kayo been* .treated with minimal .quanta of ‘ A ^ 

* f;• c ^ no i 3 '.are tested for bactericidal power by 
0U staphylococcus. Such sera aro 

.jjl'JvT btten found-to furnish a better culture medium 


|( I> . 8 taphylococcus than the control sera. And 
-—“V) * the addition of minimal quanta of vaccine to 
• & mio*° c yti c mixture often lowers the phagocytic 

at#)' ^ conclusion, I have to express my gratitude to 
•■jJ fellow-workers, and in particular Prof. A. Fleming, 
Leonard Colebrook, Dr. R. M. Fry, and Dr. R, 


Apart from tho matter of aneurysm, tho relation 
of the (Esophagus to tho aorta Has boon usod as a 
means of measuring tho diametor of tho aorta in 
normal and pathological states. As tho arch of tho 
aorta passes backwards and to tho loft to roach tho 
spine, its wall touches the- (Esophagus. Tho rolation 
is so close that on tho barium-filled oesophagus 
appears an impression which is called by Kxouzfuclis 4 
the aortio bed. Ho rnado uso of tho fact in measuring 
from tho middle of this impression or bed transversely 
across to the most lateral point of the aortio knuckle 


li# j. 


f «>Duai 

for ; having very genorously placed not to obtain tho diamotor of tho aortic arch (Fig. IV.). 
( al y-their work, but also tbeir ideas at my disposal. This natural impression by tho aorta on tho oesophagus 


is also visible 


tbo 
patient 


first oblique position- 
turned half-left. Tho 


firmly te latlng to this qnestlon and alao important con* I X.6.» w *th tho „ . . . 

f. I of the Be data by Prof. W. Bulloch are to be found in O paquo bolus is momentarily held up at this level, 

* . 8 immunisation, (pp. li8, 152 , and 146-148). j f 0f ^| ier0 j s no t only displacement, hut constriction 

(Fig. XII.). 

Tbo second current application of tho visualised 
oesophagus to cardiac diagnosis is tho displacement 
produced by the enlarged left nuncio in mitral 
stenosis. Tho worth of this almost pathogno¬ 
monic sign of mitral stenosis has not oven yet 
been realised. It is seen better in tho first oblique 
position (patient facing half-left) than in the anterior 
(Fig. X.). 

Still othor conditions havo boon studied by observing 
their effect upon tho (esophagus. There is a congenital 
anomaly of tho aorta in which the aortic arch passes 
over the right bronchus instead of tho left (right-sided 


Proposed ___ __._ 

; ry^ WTAr '-—Tho authorities of this hospital, in view of tho 
,, ;.h Crs con ferred bv the Local Government Act of U>29 
- .® ou nty councils, have inrited the London County 

, to discuss with them the purposes to which tho 

11i« £ i on of tlj D building might be devoted. In view of 
f TW, Ability of providing maternity beds, it is suggested 
,i in U ^ tbcr accommodation of this hind might bo supplied 
i h„r, c l a tion With the council, whose survey of the hospital 
! °f Its area showed that at least another 1000 beds 

i n veded in South London, many of them maternity beds. 


• ^oruajujury as a Temporary Mental Hospital. 

Iias V Eflrl of Vorulam's seat. Gorhambury, St. Albans, 

faVcn on lease by tho Jliddlosox county council as , u*«> -•»— .. - ---- 

jo„ mr>0 «uy mental hospital. Tho lease, which includes fl0r ti c arch); hero tho esophagus presents a con- 
5t 8urr ? unilins land ’ ia A°i. rl,n fo * ^ pLrflr’* 1 rexitr to the loft. In this condition there may bo a 


jL^Apttng and equipping tho houso to accommodate (persistent left aortic root),-giving rise to the left 
UOcJ^?* Tlw first section of tho Torter's Park scheme 6U ^ c i aT i a n and'duchis arteriosus ; or the aorta after 
w batients) will cost £520,338. 
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passing over tlie riglit bronchus may 
cross to the right behind tho cesophagus, 
displacing it forwards and to tho loft. 
When the left subclavian takes an 
aberrant course behind tho oesophagus, 
dysphagia may result (dysphagia lusoria), 
and there may be a diagnostic dent 
on the barium-filled cesophagus. A 
similar dysphagia may be produced when 
the aortic arch is normally situated 
on the left, by an aberrant right sub¬ 
clavian artery running behind the 
oesophagus. 

In making routine examinations by 
radioscopy in the first obliquo position, 
we have noticed another impression on 
the cesophagus, one which seems to 
have escaped attention. It lies between 
the two impressions already mentioned, 
the aortic above and the auricular below, 
forming a sort of “ middle arc ” in 
the first oblique view of the heart. 
In some degree it is often seen in healthy 
persons, but it is modified or exag¬ 
gerated in certain diseases, particu¬ 
larly, we think, in those associated 
with enlargement of the pulmonary artery 
and its branches. 


Fig. I. 


-Icfrluiiq- 


Bronclms.- sinister- —. 

Ocjiophag og —-— 
(CWra desccndens— 


-Qorta asrcndciA : 
-V.fava superior Y 


A^^^Brondius-^f&r- 



^r^bronmus-ffl; 

- JwjkLwjf- 


Trnnsversc section of tho normal thorax at tho lovel of tho fifth thoraa 
vertohra (specially drawn after Eyclcshymcr and Shoemaker, 1911 
The relation of tho pulmonary artery and its right branch to the M 
bronchus and to tho oesophagus is Ehown. 


ing aorta. In old people with • atheroma of tb 
Course and Calibre of the (Esophagus in descending aorta, tho lower curve of the • oesophagii 
the Thorax. to the left may bo pronounced. During inspirations 

Viewed from the front, the oesophagus does not run in a long chest the oesophagus tends to bo straight* 
vertically downwards, but inclines to tho loft of tho than during expiration or in a short chest, or where ft 
middle lino from the neck to the fourth thoracic diaphragm is high. 2 

vertohra, there to regain tho middle lino or even to Viewed from tho side, tho cesophagus as a wholi 
bear to the riglit of it where tho aortic arch is passing shows a long, slight curve backwards bobmd.it> 
on its left. Bolow this it often takes another gentle aortic arch and tho heart. It is applied to them mod 
curve to the left, which becomes accentuated in tho moro intimately than to tho spine or to tho descendiuJ 
lower portion, where it crosses in front of tho descend- aorta, which so closely follows the spine. In fact 


aorta, which so closely follows the spine. In ftd 
from the fifth thoraci' 


Fig. II. 












vertebra the rcsophaw 
leaves the spine and J><* 
closely on the back d 
the heart. In kyploik 
for instance, it does 
adhere to the bent spu® 
but to' the heart, tho* 
taking a more dircot comm¬ 
it is noteworthy that ft* 
cesophagus is only 
fixed at the pharynx ant 
tho diaphragm; novt £n ' 
else in its courso are th er ^ 
firm attachments, so. ml 
it is easily displaced «) 
ndiacont swellings. 

Much has been wnttfa 
on tho natural' constrict] 011 ’ 
of the cesophagus, clue. 
from the anatonmtical a 
surgical aspects. Admit ? 
the relativo narrow 1 .- ' 
its origin, at its 
through the d’apbm= ’■ 
and at its terminat' 0 . 1 ;, 
the 6tomach, wo tlium ■ 
constrictions describe 


its intrn thoracic cours 


Anatomical drawing after Sibson (Medical Anatomy, Loudon, 18 M Pir,*„ ... 

view after removal of the right auricle and right ventricle Tho rmiYiYlfe Y?-h -interior 
(ffi.) is shown m relation to the arch of the aorta, the bifufeatfon of td h t a E°phngus 
right pulmonary artery CR.P. Art.), and tho left auricle n of thB trachea, the 


bo of a different 
Two are described ® 
whore the aortic arc 
on- it; the. other 
the left bronchus cr 
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it obliquely. From tlie radio¬ 
logical aspect these are natural 
[compression stenoses, for 
there is narrowing as well as 
V [deviation. Thoro is not only 
\ jjm aortic bed, but also a 
Vfeit, bronchial bed. 5 These 
grooves on the cesophagus 
.pitch determine at once the 
Kppse and site of the' con- 
„i .frictions, 

Relations of the (Esophagus 
| to the Heart and Great 
jjjr Vessels, 

i The , arch of the aorta 
p^e3 backwards, then down¬ 
wards and to tbo left or 
3 spino at' the fourth 

rioracio vertebras, whereafter 
continues as the descending 
Ptfo. The arch crosses in 
ront of and then passes 
frckwards on the left of the 
^r^phagus, which it touches. 

® l, L» esophagus lies behind 
?“ a little to the left of the 
j^cbea. Opposite the fourth vertebra tho aorta 
N0rashes it to the middle lino. At the tracheal bifurca- 
i a cing the fifth vertebra, the cesophagus has 
aJRjJJ 11 ^turned to the left, so that it is more in contact 
be the left bronchus than tho right. In tho angle 
or rf tno bifurcation is a group of glands, but imme- 
JJtely below this the right pulmonary artery, running 
j,[fangyersely within the pericardium, is in direct 
Interior relation to tho oesophagus (Figs. I. and II.). 
tlj h av © confirmed this relation in the cadaver. If 


Fig. III. 


330 


Fig. IV. 


Fig. V. 



Outline of toleradlogrom (anterior view) from a 
healthy man, ased Cl, to show tho aortic bed 
on the barium-tilled ccsopbapus, and algo the 
elighter pulmonary artery impression at the 
level of the dividing pulmonary artery—I.c„ 
of tho hilar branches. 


Outline of telcradlogram (anterior 
new) from ft woman, aged 30, with 
congenital heart disease. It shows a 
slight Impression on tho oesophagus 
irotn tho small aorta and below 
It ft larger Impression duo to tho 
larger pulmonary artery. 


■ARCH of AORTA 



ItlMii™™ seiui-dlnprammntlc. sliowinp tlis nnmnl relnlloi s 
■ tot obtlmS (pillrat halt-turned MI). tbc MTlfc 

J CBrarc2?it IErams the morbasus. rrdducto! tl.oupprr or 
llelow this is the nnlmonary artery i 


/ulSryTrterr'impr^I^' 
„ . __ _ _of tbo left bronchus the rL.lit 


a sound is placod in tho oesophagus, a fingor passed 
through tho cut pulmonary artery into its right 
branch comes into close contact with the sound. In 
tho cross-section it will bo seen that tho main trank 
of tho pulmonary artery arches and divides at this 
level in close proximity to the oesophagus, though 
less diroctly in anterior relation. Thus below tho 
aortic arch there is a segment of tho cesophagus in 
contact with the loft bronchus and tho right pulmonary 
artery, and under tho influonco of tho adjacent 
pulmonary stem (Fig. in.). Below this 
middle segment—which is under our con¬ 
sideration—tho cesophagus lies behind tho 
left auriclo, round which it curves before 
piercing tbo diaphragm. 

Posteriorly, tho cesophagus lies loosely 
on tho vertebral column, until it comes 
forward from about tho fifth vertebra to 
cross the descending aorta so as to lio in 
front and on its loft in their separate passage 
through tho diaphragm. 

The Pulmonary Artery Impression 
In Health. 

There is an uncharted portion of tho 
normal oesophagus, as seen by radioscopy 
and in radiograms after tho ingestion of 
barium, between the aortic impression above, 
and the left auricular impression below. 
This segment, as already described, is 
related to the left bronchus and right 
pulmonary artery, and adjacent to the 
pulmonary arch itself. Wo have investi¬ 
gated it radiologically—chiefly in tho first 
oblique position—by inspection after giving 
the subject several spoonfuls-of a thick 
paste of barium sulphate—e.g., citobaryum 
with a little water—and then by tcleradio- 
grains (0 ft.) taken directly after inspection. 

This middle segment is about 2-4 cm. 
in length, and is best identified by iU 
nearness to the lucent triangle, duo to the 
left bronchus, which separates it. from tho 
dense shadow of the dividing pulmonary 
artery in front. It varies in prominence 
according to the degree of rotation of 
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the subject. The optimum position is found empiric¬ 
ally, usually-at ■ about 45°. Often quite straight; 
it as often occurs as a slight curve backwards, 
or at least as an impression on the anterior border. 
Then we see the barium-filled oesophagus built of 
throe backward curves ; from above downwards : 
(1) the aortic impression, (2) the “ pulmonary artery ” 
impression, and (3) the left auricular impression 
(Fig. VI.). Sometimes (1) and (2) are combined forming 
a single vascular curve above the left auricular eurvo 
(Fig. X.). Whore this obtains, and there are two 
curves in all, it is usually evident that the upper curve 
is larger and extends lower than could bo accounted 
for by the aorta alone. If necessary, this can bo 
proved by comparison with the anterior or the second 
oblique position. It is surprising in normal individuals 
how slight, almost non-existent, may bo the lowest 
curve—i.e., that adjacent to the normal loft auricle. 
This renders all the more noticeablo the middle curve, 
or the combined upper and middle curve. 

Even on the anterior view a slight modification of 
the course of the oesophagus is occasionally discerned 
belowthe aortic bed (Fig. IV.), and measurements show 
that it corresponds in position with tho middle curve 
described on the lateral view. Krouzfuehs 5 ascribes 
the inclination below the aortic bed simply to the 
return of the oesophagus to its vortical course, and, 
incidentally, refers to the slight effect of the left 
bronchus upon its lumen. 

In tho second oblique position (patient facing half¬ 
right) a slight aortic impression is generally visible 
after barium, and below it is occasionally seen a slight 
impression again corresponding in position with tho 
curve we describe (Fig. VII.). 

The Pulmonary Artery Impression in Disease. 

Although the “ pulmonary artery ” curvo is often 
seen in conditions where there is no clinical reason for 
thinking that the pulmonary artery is abnormal, we 
find it more pronounced in conditions whero the 
symptoms or the nature of the disease lead one to 
expect dilatation or engorgement of tho pulmonary 
artery and its branches. This exaggerated pulmonary 
impression on the oesophagus is produced partly by 
direct imprint of the swollen right pulmonary artery, 
arid partly by the loft bronchus pressed against the 
oesophagus by the distendod pulmonary stem. 

An enlargement of the pulmonary arc will often 
have been noticed at the anterior viow. By rotation 
of the patient to his left, on giving barium it is quickly 
seen that the middle curve on the oesophagus cor¬ 
responds in level to tho arc of tho enlarged pulmonary 
artery. In particular, this middle curve of tho 
oesophagus begins at the level of the summit of the 
pulmonary arch, much as the upper (aortic) curve 
of the oesophagus begins at the level of the summit 
of the aortic arch (Figs. VI. and XII.). 

Where the aorta is lengthened from atheroma and 
rises in tho chest high abovo the pulmonary arch, 
the latter is well seen as a dense shadow in apposition 
to a long, if shallow, middle curve on the oesophagus 
(Fig. VIII.). In a case of right-sided aortic arch, 
in which the oesophagus was displaced, Ren under 0 
found that the pulmonary artery made an impression 
on it. 

' As in the normal subject, tho pulmonary artery or 
middle curve may be separate (Fig. XII.) or it may 
be combined with the aortic or upper curve (Fig. X.). 
The combined curve has often been taken as tho 
aortic impression only, its undue length or curvature 
not being noticed. It is easily identified by placing 
the finger on the screen opposite the part of the 
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curve in question, and turning tho patient from th( 
first oblique into the anterior position. It will thei 
be found that the upper portion of tho conibinec 
curve corresponds in level to tho aortic knuckle, ant 
tho lower portion to tho pulmonary artery nt'tb 
lung roots. Where the aortic and pulmonary curvei 
are separate they may, of course, bo identified bj 
the same plan. Occasionally, tho pulmonary ciafi 
fuses with tho auricular curve, producing a combing 
middle and lower curve. 

Among the several conditions in which'tho pid 
monary artery may be enlarged can bo mentioSai 
congenital heart disease, mitral stenosis, omphysenu 
goitre, and aneurysm of the pulmonary artery. y 

In many congenital malformations of the heart ft 
pulmonary artery is enlarged, though by no mtw 
in all. It is, perhaps, commonest in association will 
patent ductus arteriosus. In goneral tho sizo.-of.ft 
pulmonary artery varies inversely with that of .tit 
aorta ; certainly when it is largo the aorta is iisniJJ; 
small. This fact is supported by our findings will 
tho barium method, and in Fig.'IX. tho middle # 
pulmonnry curvo is scon to bo longor and-mot 
noticeable than tho upper or aortic curve.. At theft® 
time tho lower or auricular curve is slight, for! ft 
loft auricle is not affected (cf. mitral stenosis, 
Fig. X.). Xot only in tho first obliquo position,* 
also in the anterior, tho pulmonary artery impreseia 
may be pronounced in congenital disease (Fig. V.). ! 

In mitral stenosis the enlarged pulmonary arte; 
is seen in the anterior position as a prominence of ft 
middle arc on tho left heart bordor. It may also b 
seen in tho first obliquo position accentuating ft 
middle curve of the oesophagus. Tho small aorta of fti 
lesion forms but a slight impression on the, oesophagus 
In comparison, tho middlo curve is largo, or mori 
often it blends with tho higher and slighter aortic 
impression to make a long and convex combined cum 
(Fig. X.). Yet many patients with mitral stenosis do 
not show the middlo curve Well, possibly because ft? 
largo left auricle rises'too high in tho mediastinum to 
give it room. 

In published accounts of the' radiology of milnd 
stenosis tho pulmonary artery impression has some¬ 
times been reproduced on tho accompanying.figure 
without comment in the legend or text-—c.g., Steel, 1 
his Fig. 7 ; and Rigler, 7 his Fig. 8 (see also his Fig- 61- 

Emphysema and other chronic pulmonary disease-- 
sometimes lead to enlargement of tho pulmonary artery 
demonstrable on X ray examination. In Fig. 'Xjk 
this makes its mark on the oesophagus as a middle 
curve. In a proportion of cases of goitro, wliero tlu* 
is affecting the heart, tho pulmonary artory become-- 
not only moro pulsatile, but more prominent, and ve 
have examples of its imprint on the oesophagi 15 -: 
Aneurysm of the pulmonary artory is rare, and mostly 
seen with congenital defocts (Fig. XI.). 

Apart from cardiac conditions, it is interesting to 
note that in many of tho published radiogram- 
showing groat dilatation of tho oesophagus from 

cardiospasm, the lax and distondod oesophagi 
happens to facilitate and thereby to ompliasiset > 
curvo we describe (e.g., Walton, 0 his Figs. 417 and J 
As tho region of the loft bronchus is a _ favoun: 
site for carcinoma of the oesophagus, this wy 
remembered and excluded before this 
displacement is referred to a cardiac coiuu" 
(e.g., Assmann.i his Fig. 397, p. 485). Cancom^. 
glands in the bifurcation of the trachea max* 
simulate the pulmonary artery curve, and si 
case is figured by Groshev, 3 his Fig. 8a, p. 49- 
(References at 'foot of next, page.) : 
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knJiogram 1, CC0 „J oblique position) of normal b«rt. 
"an aged 60. Relotv the aortic arch is seen the bifurcation 
'■ 'be tracliea, and alongside it the pulmonary artery an.1 
" left branch. The oesophagus shot's a slight aortic curve 
'"h convexity forwardt, ani belote it a pulmonary artery 
■ ucvc With convexity backwards—i.e.. to the right. 


TeleraJio -rain tbrsl oblique position) of atheroma of aorta. 
Man aged o? Below the high aortic curve of the ccjophagm 
.1 long, shallow middle curve, adjoining which i* t!«e 
dtvjdmg pulmonary artery (denser *hadow>. separated from 
the oesophagus by the left bronchus. 

















Teleradiogram (first oblique position) of congenital heart 
disease with enlarged pulmonary artery. Man aged 
The thin streak of barium in the oesophagus shows a small 
aortic curve, a large middle curve (behind the large 
pulmonary artery), and a shallow auricular curve. 


Teleradiogram (first oblique position) of mitral stenosis wit. V 
fibrillation. Man aged 44. The oesophagus shows 
curves only—a combined aortic and pulmonary curve 
above and a prominent auricular curve below. The left .1. 
bronchus separates the dense pulmonary artery from the 
lower half of the combined upper curve. I 


Fig. XI. 


Fig. Xll. 



Teleradiogram (first oblique position) of congenital heart 
disease with aneurysm of the pulmonary artery. Woman 
aged 4S. The oesophagus shows a small aortic impression, 
a distinct pulmonary artery impression, and the left auricular 
curve. 



Teleradiogram <first oblique position) of emphysema ^ 
aortic atheroma. Woman aged 66.- The relation ° 
upper oesophageal curve to the aorta, and of t 1 
curve to the pulmonary artery, is shown. 
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ON THE PREVENTION OF MALARIA 
WITH PLASMO QUINE. 

"By S. P. James, 1LD. Lond., F.R.8., 

MEDICAL OFFICER AND ADVISER ON TROriCAL DISEASES TO THE 

JirxiSTRV of health; member of tiie malaiua commission 
, OP THE LEAGUE OP NATIONS; 

W. D. Nicol, 31.B. Lond., D.P.M., 

DEPOTV MEDICAL SUPERINTENDENT, HORTON MENTAL 
' HOSPITAL, EPSOM; 

AND 

P. G. Shiite, 

SENIOR ASSISTANT, 3ULARIA LABORATORY, MINISTRY OF HEALTH. 


Ik The Lancet of Juno 6th (p. 1248) rcfcronc© 
1 Vas made to our experiments liaving for their object 
P ascertain whether any known ox reputed anti- 
Jmalarial remedy is a true preventive of human 
. jualarial infection contracted in -the ^natural way 
■ ,>? the bites of mosquitoes. The principles and 
technique of our method of test were described, and 
, our finding was reported that the synthetic propara- 
ition, Beprochin (now supplied as tablets labelled 

* '**Plasmoquino brand of beprochin”), successfully 
}• fulfilled the requirements of the test in all of oight 
experiments, while similar trials with six other 

{preparations invariably failed to do so. Following 
this finding, we . repeated the. experiments with 
j i’,pIasinoqirino on a further series of patients at tho 
sfjllorton Mental Hospital, Epsom, and two of us 

* {tested its prophylactic efficacy on themsolves, one 
fjWV. B. N.) to protect against benign tertian infection, 

[the other (P. G. S.) against malignant tertian. The 
[same success having attended these trials, wo decided 
•that it would ho justifiable to call for volunteers to 
'Undertake a confirmatory experiment. In this matter 
i*e were greatly assisted by Sir Almroth Wright, who 
> kindly permitted tho experiment to bo conducted 
under his auspices at the Institute of Pathology and 
| Research, St. Mary’s Hospital, and by Dr. Ian 
j, Jfaclean, Prof. A. Fleming, and other workers in 
Mho Inoculation Department of the hospital, who 
made themselves responsible for the attendance and 
* supervision of volunteers and for other important 
, details. Dr. Wilfred Harris kindly arranged that a 
patient who was to undergo a course of malaria- 
therapy in St. Mary’s Hospital should serve as a 
Control case, and we arranged for other control cases 
I at St. Thomas’s Hospital, tho West End Hospital 
lor Nervous Diseases, and elsowlicro. One of 
to* (S. P. J.), .who had not hitherto tested the pro¬ 
phylactic action of tho drug on himself, took part 
| a the confirmatory experiment, and the other 
volunteers were: Messrs. E. V. Bevan, L. J. Clapham, 


School. 

Tho manner in which the experiment was conducted 
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and its result may bo described in diary form, as 
follows;— 

Diary of the Experiment. 

July 1st: Infection of a batch of 230 Anopheles 
maculipcnnis for the purposes of the experiment was 
begun to-day by feeding on a case of benign tertian 
malarial fever and subsequent incubation at 25° C. 
The batch is 2\o. 93. Tho patient’s blood contains 
880 gametoevtes per c.tmn. Tho count of ex-flagel¬ 
lating male gametocytcs in moist preparations is 
220 per c.min. , 

July 11th: Feeding on the infecting case was 
repeated* ovory alternate day until the 7tli. The 
count of gametocytcs and of ex-flagcllating male 
parasites in the patient’s blood has remained about 
tho same as on the first day of feeding. Daily dissec¬ 
tion of fed mosquitoes has proved that tho batch is 
heavily infected, as many as 80 or more zygotes 
being found on the stomachs of sonic insects. To-day 
most of the zygotes are ripo and on tho point of 
rupture ; a few have already ruptured and discharged 
their sporozoites into tho body fluids of the mosquito. 
Tho salivary glands of ono specimen contain 

sporozoites. 

July 12th : Sporozoites were found to be prosont 
in the salivary glands of all mosquitoes dissected 
to-day. Of tho 230 insects with which tho batch 
was commenced, 94 remain alivo. 

July 13th: Tho volunteers, ten in number, 
attended at 4 o’clock. Tho purpose and procedure 
of tho experiment wore explained, and each volunteer 
took the first prophylactic dose—namely, ono tablet 
of plasmoquino simplex (0*02 g.). The procedure 
of infecting tho patient in St. Mary’s Hospital, who 
would be a control enso, was demonstrated. Tho 
patient was bitten by several mosquitoes, ono of 
which was then dissected to verify the presonco of 
sporozoites in its salivary glands. The volunteers 
were informed that their prophylactic dosago would 
be ono tablet (0-02 g.) threo times a day (cine after 
breakfast, ono after lunch, and the third at bedtime) 
for six days, and that they would bo infected to-morrow 
aftor they had taken tho first two of tho daily prophy¬ 
lactic doses. Each was given an explanatory card, 
ruled with lioadings and spaces, for noting tho tiinoat 
which each prophylactic doso was taken and any 
toxic or other symptoms observed. 

July 14th: Volunteers attended in tho afternoon 
for the procedure of being infected. Prof. W. Jameson 
and Prof- J. Gordon Thomson, of the London 
School of Hygicno and Tropical Medicine, Liont.- 
Colonel J. A* Sinton, V.C., I.M.S., Director of tho 
Malaria Survoy of India, and other interested workers, 
kindly attended as independent observers. Cards 
were inspected to ascertain that tho prophylactic doses 
had been taken, and then each volunteer was handed 
a separata glass jar containing fivo or six infected 
mosquitoes. Infection was effected by allowing tho 
mosquitoes to bite tlio forearm through the- mosquito¬ 
netting. with which the mouths of the jars were 
covered. Tho number of bites received was recorded, 
and from each jar a mosquito containing freshly 
drawn blood was selected for dissection, to prove 
inactivity by finding motile sporozoites in the 
salivary glands. Tho result of theso dissections was 
positivo in every instance. Tho numbers of infected 
mosquitoes by which each volunteer was bitten 
were: E- V. Bevan, 4; L. J. Clapham 4 ; Stanley 
Cooper. 5; A- G. Cross. 2; S. P. James, 4 : W. B. 
Johnston, 2; A. X. MeCrea, 4 ; It. C. MacKoith, 4 ; 
II, "Ward. 3: «T. Williams. 3. Tho third prophylactic* 
dose on this day was taken by each volunteer ten 
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minutes after being bitten by tbo infected mosquitoes, 
instead of at bedtime. A patient at tbo West End 
Hospital for Nervous Diseases was selected as a second 
control case, and was infected by tbo bites of six 
mosquitoes. 

July 15th : All taking part in tbo test attended 
again for verification of tbo numbers of bites received, 
and to ascertain that tbo prophylactic doses were 
having no ill effect. 

July 17th: All attended again to receive an 
explanation of the mannor in which tbo result of 
the experiment would bo ascertained and recorded. 
It was pointed out that the average incubation 
period in benign tertian malaria caused by mosquito- 
bites is 14 days, but may bo as short as 10 days or as 
long as 20. It was to bo expected that tbo control 
caso at St. Mary’s would begin his malarial attaclc 
sometime during the week boginning Monday, 
July 27th (the 14tli day after infection), and it 
was during that week and the next that the result 
of the prophylactic experiment would be ascertained 
and recorded. For this purpose each volunteer was 
particularly requested : (1) To record, on the second 
card provided, his temperature twice daily from 
Friday, July 24th, to Wednesday, August 5th, as 
well as any symptoms indicating a possible onset of 
malaria; (2) to attend on July 27th and 31st and 
August 5th for a specimen of blood to be taken and 
examined ; (3) to keep in touch with us by tolophono 
throughout the period of the experiment, and at its 
termination to return the cards filled in and signed, 
togother with any personal observations which it 
might be desirablo to note. 

July 27th: Volunteers attended, as requested. 
Benign tertian malaria parasites woro found in thin 
blood films of the control caso at St. Mary’s, but 
in neither thick nor thin films of tho blood of any 
of the volunteers. Up to tho present (by inadvertence 
on our part) the temperature of tho patient at St. 
Mary’s has been taken only twico daily (at 6 a.m. 
and 6 t.m.). For this reason it has happened that 
the actual day on which ho commenced his malarial 
attack is not apparent from tho chart, but from 
to-day his temperature will be recorded every four 
• hours. The finding of parasites in a thin film 
indicates that, in all probability, ho has had slight 
attacks of fever (lasting, perhaps, only a few hours) 
for one or two days ; in any case, wo can take the 
first date on which parasites were found as indicating 
the incubation period, which would thus bo 14 days. 
In striking contrast is tho fact that no volunteer has 
observed any symptom indicating the possible onset 
of a malarial attack, and that careful examination 
of both thick and thin films of their blood has yielded 
a negative result. 

July 29th: The patient at St. Mary’s had a tem¬ 
perature of 100° F. last evening and 102° F. this 
morning. Tho patient at the West End Hospital is 
also reported to have definite febrile paroxysms, 
indicating that the malarial attack has commenced. 

July 31st: Volunteers attended, as requested. 
Blood films (thick and thin) were taken and carefully 
examined. In no case were parasites found, and no 
volunteer has felt any sign or symptom indicating 
a possible onset of malaria. 

Aug. 5th : A third control case, infected at St. 
Thomas’s Hospital by the bites of nine mosquitoes 
on July 17th, began his malarial attack on the 30th 
(incubation period 13 days), and a fourth (under 
Dr. W. J. Adie), infected by the bites of eight mos¬ 
quitoes on July 20th, began his attack on Aug. 1st 
(incubation period 12 days). The control case at 


Horton, infected on July 20th, and given prophylactic; 
doses of quinine before being bitten and daily for, 
eight days thereafter, began to have febrile paroxysms 
from Aug. 1st (incubation period 12 days), hut 
parasites have not yet been found in the peripheral: 
blood. Tho mosquitoes used for infecting these and'1 
other control cases arc those which bit the volunteer;.),; 
Six vohmteors attended to-day, and the remaining;- 
four (who were absent from London) will send their! 
blood films and cards. No volunteer has felt any sign j 
or symptom indicat ing a possible onset of malaria. ^ 
Aug. 7th : Blood films and completed cards otp 
all volunteers have now boon received and earolnllj>• 
examined. All Wood films arc negative, anil noI. 
indication of malaria has been obsorved. In striking^ 
contrast is tho fact that tho control cases, infected by 
tbo same mosquitoes—nnmoly, four persons who;; 
took no prophylactic and one who took quinine mk 
a prophylactic—all doveloped malarial fever 14 daysf; 
or less after infoctiou. .:!■ 

Aug. 10th : To-day is tho 27th day since tlas- 
volunteers wore infected. None has bad any indication i; 
of malaria. On tbo 8th parasites were found in the 
blood of tbo patient at Horton, wlio, to serve as a! : 
control, was given quinino prophylactieally fori; 
eight days, and she, as well as each of tho other 1 
control cases, is now going through tho usual malarial| 
attack, with many parasites in the blood and quotidian i 
or tertian rigors, during which tho temperature rhea.-: 
to 105° F. or 100° F. The experiment may, therefore, - ' 
bo considered to have terminated. j 


Conclusion. 

This experiment, and tho 15 equally successW 
trials which preceded it, provo that plnsmoquine - 
offoctivoly'provents mosquito-borno malarial infection 
among a group of healthy individuals who take the 
prophylactic doses. Quinino lacks this remarkable 
property. The successful result in the present 
test was obtained by taking 0-02 g. on tbo day before 
infection, and tbo samo dose thrice daily on tbo day 
of infection and on tbo fivo following, days, but, 
from tbo results of our previous tests, we know that 
somewhat smaller doses taken over a shorter period 
are equally effective. The noxt stop should bo.to 
ascertain whether tho preparation is effective irbca. 
taken only once daily, and, if so, what may bo the 
smallest daily doso which will prevent malarial, 
infection in persons who aro bitten by infected 
mosquitoes twico or thrico weekly over a prolonged 
period. 


Sweepstakes for Hospitals. —The Bev. E. J ; T - 

Bagnall, secretary of the London Free Church Federation, 
recently sent a circular letter to 51 hospitals in .Great" 
London, asking for their views on the desirability 
raising money by means of sweepstakes. The Nose, 
and Ear Hospital, Golden-square, was the only institut 
which sent a favourable reply. 


bUICIDES DUE TO GAS POISONING.—BetUrnUV 
verdict of suicide while of unsound mind at an 
at Hove on August 7th, on a singlo woman, a S> ea 
who was found gassed. Hr. E. E. Hoare, the coro^ 
cOHunentcd on tho fact that at the recent meetings 01 . 
British Medical Association at Eastbourne the q ue ;\. 
was raised as to whether it was possible to make the 
of gas obnoxious. Suicide by gas poisoning, he went » 
say, was undoubtedly so easy and convenient that a y 
who was a little unbalanced yielded to the ‘tempt , 

If gas conld be made more unpleasant to inhale* its. CI v p j r 
ment for self-destruction would probably be hnu © • 
many cases, he added, if there were no gas at ha Q r 
suicide would have chosen no other form °^f a mi e S t{o£ 
behalf of the gas companv it was stated that the <1 
would receive the consideration of the gas industry. 
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iri[i TOURNIQUET PARALYSIS. 

'jjJJJl ViE-4 FOE TOE EXTENDED USE OF THE PNEUMATIC 


TOURNIQUET. 


^BtKils Ii. Eckhoff, M.S. XvOn t d„ I'.K.C.S. Eng., 

^, V gn.zsm DcsroNs-nu.'toa ge anatomy anti Lath surgical 
RSGfSTRAK, GUV’a HOSPITAL ; 8CLO£O.V, ST, Joins'# 

T r,J noSPlTAL. LEWISHAM. 

“4 1 — 

Tourniquet paralysis is a sufficiently common 
Wqotaphcatfoji 0 / operations upon the arm and Band to 
Ja^rrajit the careful consideration of every surgeon 
Kijty-Jto is itt tJ ig habit of operating on. the limbs, yet 
IH Save been, tiaabta to find any reference to the 
in the English literature, and only one or 
_w.‘hv 0 short articles in. the French . 1 s 

27,(3 advantages of a bloodless field are so many that 
ktf It i* unnecessary to stress them here. The time lost 

! i checking hemorrhage is in itseli a sufficient haudicap 
0 condemn any operation upon a limit) that is not 
er/orinod below a tourniquet. Yet there are surgeons 
Ldfiho purposely refrain from using this aid, owing to tho 
•iirfar of inducing a tourniquet paralysis. "What can ho 
jcdiffore disheartening to a surgeon than to perform an 
(ifd'bpernfion cleanly and simply with the help of a tour- 
jii:taquet, only to find convalescence marred by a 
jifWesis' lasting throughout that critical period when 
stjrtulanfary active movements arc so essential in tho 
^'restoration ot Junction t 

I Causatfetr. 

f There are several possible factors in tiro causation 
. Jo I this calamity. It is difficult, at tho outset, to 
, w . assess the importance of the mere aiuetnia induced 
“shy the tourniquet upon the nerves themselves. Prom 
,.our knowledge of the sensitiveness of certain Porous 
0 ' structures to anremia, paralysis of tho nerves might be 
R espected to follow at once upon tho interruption of 
!; their blood-supply. Concussion of the brain—with 
e \ immediate and complete cessation of function of 
the higher centres—is, according to roost authorities, 
the result of sudden cerebral anffimia. Tetltrs remarn- 
fj aide how little all the tissues of tho limb—tho nerves 
S' included—are affected in the vast proportion of cases 
“I «ero a tourniquet is used. As far as can ho deter- 
mined, the function of these structures is usually 
_ Unimpaired by interference with their blood-sopp'y 
1 for relatively long periods. 

J . I have no knowledge of "iechromio” contracture 
! following tho use of a tourniquot. This condition r , 
! according to recent observations 7 more Ukely to e 
h <fue to venous than to arterial obstruction. »» 
.-! Paralysis of nerves that occurs in CO per cent.. 01 
; cases , of'"ischremic” contracture is a sec'andary 
■ Phenomenon, caused by tho strangulation o 
, nen-es in the inevitable fibrosis, and must not »o 

1 confused lrith tourniquet paralysis. 'L 

cases tho nerve paralysis comes on gradually ana 
. can he, to some extent, relieved, ii so desired, by 

‘ freeing tho encircling fibrous tissue. 

dumbness Of tho finger-tips occurs fairly Imqnoi«y 
after tho use of a tourniquet. ^nmWs o! 

01 of tho forearm can ho induced it the limb he 
acutely flexed for a long tinio„and passes off rapraiy 
Xta, dSSrt 1 pnstoo fs restored. These i«* 
auggest a vascular phenomenon, as would nlvo 
ewe, recently brought to my not.ee, where a c mpW« 
paralysis of tho arms followed an operation lot 
stones, the arms being placed above tho brad Awtinp 
'hi opcVaHo” It nevertheless, probable, from 
«.e fact that most patients suffer no inconvemei.ee 


after tbe application of a tourniquet, that anremia 
of the nerves cannot be tbe solo cause of paralysis. 
Tbe slow rate of recovery in a manifest case—two or 
three months—also indicates a graver lesion. 

Tfie time factor is by some belt! to be important. 
Forty-five minutes has been thought to be a sale limit,. 
but from tho fact that it is impossible to regulate 
other factors-—such os the amount of tho pressure 
applied—it is obvious that there is a wide margin of 
error. I have seen paralysis follow relatively short 
operations. 

The type of the tourniquet has undoubtedly some 
influence. Most are agreed that the older thick rubber 
tube should never be used. A fiat band, of the nature 
of an Esmarch’s or Martin’s bandage, Beams safer, 
but, again, is not immune from serious consequences. 
It is true that paralysis does not follow with such 
readiness if the tourniquet is placed high up in tho 
arm, so as to cncirelo tho mass of tho deltoid, or 
around, the mass of muscles immediately below tho 
elbow. I have, however, seen it iu the former, rase. 

The most significant fact in the study of this can- 
dition is that the ptoalyria fe practically unknown in 
the leg. I have heard of only one case, and I havo 
never'Wen one. In. the log the nerves are always, 
except whero the common peroneal (external popliteal) 
crosses the neck of the fibula, relatively well covered 
and protected by muscular tissues, and nowhere come 
into close contact with the bone. In tho arm, however, 
the ncuro-vascular bundle can easily be palpated 
against the humerus along tho inner side of the 
upper arm, and tho radial (musculo-spiral) nftrvo runs 
in immediate contact with tho humerus as it courses 
from tho medial to the lateral side. This is the nerve 
usually affected in lesimiB duo to tho tourniquot. 

Tho fact that the nerves are sensitive to pressure 
io well known- Tbo axillary (circumflex) nerve is 
often affected in dislocations of tho shoulder, and the 
radial (musculo-spiral) in “ Saturday night paralysis.” 
Tho ulnar norvo may bo injured if the arm is loft 
han^ng against tho edge of tho operating table during 
anesthesia, and is frequently compressed, oven in the 
absence of vascular changes, by tho fibrous band 
associated with a cervical rib. In somo pcoplo if tbo 
atm is kept acutely flexed at tho elbow with the hand 
at tho back of tho head, as when lying in bed, a tingling 
iawrcduccdiu the hand, accurately corresponding with 
the area of distribution of tbo ulnar nervo. If the legs 
ato kept crossed for long, a similar tingling cecum in 
tho distribution of the common peroneal, duo to 
pressure on its trunk behind tho neck of tho fibula. 

From these considerations it seems almost certain 
that tho paralysis following tho u«o of a tourniquet 
fe dun to tho effect of tho direct pressure of tlio 
circling band up™ «•<>iwmig «>™‘ “P'? 8 ‘ 
tho bone° ami not to any oxtent to tin> effect of a 
simple uraemia. Tins is borne out by tho peculiar 
censsitiveness of tho radial nerve, fitting in so well 
with anatomical consideration.! and so difficult to 
explain by any vascular process. 

A.U explanation most also bo found for the tact 
(bat tho sensory fibres in a mixed nerve trunk suffer 
less than tbo motor fibres. Shorren 5 , in Iris description 
„ t incomplete nerve injuries,” denies this dissociation, 
but the present scries of cases show it clearly. It has 
been stated bv Stoffcl* and others that there is an 
exact grouping of tho nerve-Ohrc-s in 3 mixed nerve, 
and that tho sensory fibres run in the middle. This 
might suffice to explain why the sensory fibres recover 
soonest or even escape damage, in a tourniquet 
lesion, lint Stopford 7 stresses the evidence ol llein- 
maiui' Compton, Borrhariit, and Vfjnsmenski, and 
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ANAESTHESIA IN THE SECOND STAGE 
OF LABOUR IN PRIMIPARAE. 


another anaesthetic had. to he used. In a feu- cases 
the patient was difficult to control towards the end, 
but this difficulty diminished with'increasing shill 
in administration. 


By Jane King, M.B.Lond., 
and 

Joyce Morgan, M.D., B.Sc. Lond., 

RESIDENT ANAESTHETISTS, THE MOTHERS’ HOSPITAL, CLAPTON. 


The importance of anaesthesia in the second stage 
of labour is becoming moro generally recognised 
and this investigation, as far as it has gono, suggests 
that there is at least one anaesthetic which can bo 
used with absolute safety and efficiency. All the 
cases of this series were primiparm. ' Gas and oxygon 
were given as a routine to all primiparaj with any 
degree of toxremia, so that all tho least favourable 
cases were included in the gas and oxygon group. 
For tho remaining cases the amesthetic was chosen 
at random. The figures for ethor anaisthesia wore 
taken from only IS cases, and are given for what 
they are worth, ether having proved an unsatisfactory 
amesthetic in the second stage of labour. 

In each case a record was kopt of the character, 
duration and frequency of the pains, tho pulse-rate, 
and foetal heart-rate, and the condition of mothorand 
child after delivery; observations wore takon evory 
15 minutes throughout the 'second stage. In tho 
majority of cases somo sedative—o.g., potassium 
bromide and chloral—had been givon in the first 
stage, but the effect of such drugs had usually coased 
to be evident before the amesthetic was administered. 
It was impossible to estimate the effect of tho 
amesthetic on perineal lacerations, owing to the fact 
that deliveries were conducted by pupil midwives. 
Again, owing to the different factors operating, it was 
difficult to estimate the effect of atuesthesia upon 
haemorrhage. . • 

METHOD. 


Table I. — Effect on Contractions. 


Anreflthotic. 

Frequency of 
contractions. 

Length of 
contractions. 

Less 

fre¬ 

quent. 

Same 

fro- 

qucncy. 

Moro 

fre¬ 

quent. 

Shorter. 

Same 

length 

Longer. 

Chloroform.. 

IS 

22 

14 

3 

20 

! ) 

Ethor .. .. 

12 

5 

3 . 

i 

7 

12 - 

C.E, .. .. 

7 

G 

fi 

0 

5 

8 

Gob n n d 







oxygon .. 

8 

35 

■10 

G 

35 

48 / 


With gas and oxygon tho length and frequency.; 
of the contractions were increased in 50 por cent, of : 
cases (Table I.). Accessory muscles wero used more 
freely when tho appreciation of pain was dulled. , 
With other tho length of the contraction was increased 
in 60 per cent., but tho froquoncy was diminished 
in 60 per cent., and in all cases tho time interval ■ 
bocamo very irregular. ' 


Table II. — Length of Second Stage. 


Amesthetic. 

1 hour. 

. 

1-2 honrs. 

Over 

2 hours. 

Chloroform . 

27 

20 

5 

Ethor . 

7 

7 

. 5 

CfE t .. .. 

10 

8 

— 

Gns and oxygen .. 

G4 

30 

0 

No nmcsthotlo. 

32 

£0 

12 


Anaesthesia was commenced at the beginning of 
the second stage of labour. A mixturo of nitrous 
oxide, 4 parts, and oxygen, 1 part, was given first, 
the proportion of the two gases being varied to suit 
the needs of the individual patient. The pationt 
was instructed to take two deep breaths of the 
mixture at the beginning of each pain, administration 
being continued throughout each contraction. 
Towards the end of the second stage, deep anaisthesia 
was required, and the amesthetic was continued 
between the pains. The percentage of oxygen was 
also increased at this point, because if the patient 
were allowed to become cyauosed there was a chance 
of the infant being rather blue. In a few cases a 
little ether was added to the mixture during tho 
birth of the head. 

. For these investigations a McKesson's portable 
apparatus was used, and was found very easy to 
control. 

Comparison of Anaesthetics. 

Other anesthetics used in this series were : (1) 
Chloroform (40 cases); (2) other (18 cases); (3) 
chloroform 2 parts, ether 3 parts (20 cases). Tho 
•effects of these anaesthetics, as compared with those 
of gas and oxygen, in the second stage are interesting, 
and are best shown by a series of tables. 

Relief of pain was evident in all cases, and there 
was seldom any difficulty in persuading the patient 
to take the anaesthetic. Usually with gas and oxygen 
the patient was unaware that the baby was born, 
but in two cases it had no effect on the pain, and 


Of tho gas and oxygen cases lasting over two hours, 
five wero abnormal, two being extended breeches, 
one a contracted outlet, one a rigid perineum, and* 
one a distended bladder. There was a doflnite 
decrease in the length of tho second stage with gas 
and oxygen anaesthesia compared with tho length 
with other anresthetics (Table II.). Fifty cases of 
primiparre in which no amesthetic was used showed 
a further incroase in tho length of the second stage. 
Accessory muscles wero not used so well with other, 
anaesthetics as with gas and oxygon, becauso with 
diminished perception of pain thoro was also a 
certain degree of muscular relaxation. With ether 
it was difficult to get beyond the excitable stage 
and still maintain tlio contractions,, so that the 
patients were difficult to control. 

After-effects .—With gas the patient was quickly . 
round. With chloroform and other the patient was 
drowsy at the end of tho second stage and took some 
little time to recover from tho amesthetic. Vomit it? 
was not uncommon, because many of tho patients 
came into hospital in labour, directly after a heavy 
meal. Vomiting with gas and oxygen anaesthesia 
was very rare. Tho effect on the pulso-rato, as an 
indication of exhaustion, is shown in Table II*; 

Gas and oxygen compares vorv favourably wi - 
other anaesthetics, in-spite of tho fact that this group 
contains 17 cases of toxaemia, in whom obstc-tri 
exhaustion is always inclined to bo moro severe- 
In 86 per cent, of cases tho pulse-rate either dropP e 
orrose only ten extra beats per minute. , 

The effect on uterine contraction, as shown ) 
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Ji post-part,um luemorrliage, can only be suggested by 
‘i. the following figures, for it must be remembered that 
there are many other factors besides the anesthetic 
which are responsible. 

Table III.— Puhe-rate. 
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- Anaesthetic. 

Rato 

dropped. 

Un¬ 

changed. 

Up -10 
beats. 

Up 20 
beats. 

Over20. 

Chloroform •. 

15 

17 

12 

3 

5 

Ether .. 


5 

3 


2 

C,E, 

7 

4 

4 

3 

— 

0 as and orygen 

20 . 

35 

16 

7 

4 


Hccmorrhage Exceeding 20 oz. 

Chloroform .—3 coses. 

Ether .—2 cases (one case due to retained placenta). 

Cas and oxygen .—3 coses (one_ case due to retained 
placenta and ODe to severe toxscmia). 

The effect on the child is suggested by Table IV., 
hut it must bo remembered that the slcill of tho 
midwife is a large factor in the condition of the child 
at birth. It is a common fault for the pupil midwife 
to hold tho head too long on the perineum, and a 
certain percentage of cases of blue asphyxia are 
to this cause. 

Table IV. 


'Hiere was one stillborn infant in tho gas and oxygen 
series, death being due to a tontorial tear. 

Of tho four cases of blue asphyxia with gas and 
oxygen amesthesia, all were abnormal labours, and 
°no case of white asphyxia was an extended breech. 
It must also be remembered that the infants of 
toxemic paronts are included in tho gas and oxygon 
group. 

Summary. 

There aro definite advantages in the use of gas and 
j**ygen in tho second stage of labour, which may 
summed up as follows:— 

Relief of pain. 

2. Uterine contractions increased in length rfnd 
frequency in 60 per cent, of cases. 

• 3. Second stage of labour shortened. 

4- Xo. deleterious after-effects on the mother. 

. 5- Ko serious effects on tho child. (Slight cyanosis 
lf? not uncommon, but is seldom associated with 
a Pna?a). 

6. Anesthetic pleasant to tako and easy to give, 
and depth readily controlled. ' 

Two disndrantaget must ho noted, both of which 
'"ay ho summed up in tho word “ orponso.’ Special 
apparatus is required, and tho average cost rcr 
Patient is about 2s., as oprosed to 3d. for chloroform- 
The services of an aniesthetist aro required throughout 
the second- stage. 

In conclusion wo. should like to thank Kady 
J)atrctt for originating this research, and for tho 
1Q tcrost sho has shown throughout. 


AN UNUSUAL CASE OF 

HODGKIN’S DISEASE. 

Bt J. I. Sapwell, M.B. Cahb., 

late house physician, king’s college hospital. 


Anwwthetfc. 

Cyanoaed 
but crying 
at birth. 

Blue 

asphyx. 

•White 

nsphyx. 

Drowsy 
and full 
ot mucus. 

Xocrn. 

Chloroform .. 

_ 

7 

1 

2 

40 

Ether 


3 

, 2 

3 

13 

C,E, .. 

_ 

1 

— 

— 

17 

and oxygen 

io 

4 

“ 

2 

82 


Tiie following case of Hodgkin’s disease presents ■ 
a number of unusual features, any one of which is 
romarkahle in its own way; occurring all together 
they appear to form a unique combination. 

A married woman of 55 was admitted to King’s College 
Hospital under the care of the late Dr. F. W. Tunnicliffe on 
Jan, 13th, 1927, complaining of “ fluid in the stomach,” 
which she stated had come on nine weeks previously. There 
was ascites and oedema of the legs. The glands in both 
axilla: and both groins and at the occiput wero enlarged. 
There was a hard nodular mass (possibly glands) in the right 
hypochondrium and there was dullness on percussion over 
the mediastinum in front. The liver dullness extended 
up to the fourth rib but the lower edge of the liver could 
not be felt because of the distension. On a subsequent 
occasion the liver was found to be enlarged an inch below tho 
costal margin. The spleen was palpable. The abdomen 
was tapped several times, about 18 pints of chylous fluid 
being withdrawn on two occasions. The pathological 
report on one specimen of the ascitic fluid showed a fair 
number of cells,of which 00 per cent, were lymphocytes, and 
a fat content of 0-2 G per cent. Blood counts showed a slight 
secondary anaemia, with some increase in the largo mono¬ 
nuclears, wliich varied from 7*0 per cent, to 16 per cent. 

About two months after admission the patient developed 
pleurisy with effusion on the left side, and turbid yellow 
serous fluid, containing about 25 per cent, total protein, 
was removed by aspiration. The patient’s general condition 
subsequently improved, the pleural and peritoneal effusions 
did not reaccnmulatcj* and she left hospital on April 23rd, 
1927. the provisional diagnosis being lymphndenoma of the- 
“deep” type—that is, affecting tho deep lymphatic glands 

^For^th^next 12 months ahe attended hospital as an 
out-patient, during which time her general health was 
poor and she had a troublesome cough with occasional 
vomiting, but the ascites did not recur. 

She was readmitted to hospital, after nn interval of a year, 

, April 27th, 1028, complaining of fluid in tho chest, abdo¬ 
men and legs, also of cough, nausea, general weakness, and 
dvspncea. She stated that her relapse had started three 
weeks previously. On examination there were, physical 
eicns of fluid in the right side of the chest extending up to the 
lovel of the second rib in front. No enlarged glands were 
felt in tho neck or axilla*. Thero was ascites, the liver was 
slightly enlarged, and the loft leg was cedeinatous. 

On April 2Sth and May 16th tho abdoraon was tapped, 

14 pints of chylous fluid, having approximately the same 
composition os before, being drawn oil on each occasion 
fin Mar 4th the right side of the chest was aspirated and 
fwo* Pints ol chylous fluid removed. Tho pleural fluid 
contained many leucocytes (mostly lymphocytes), a few 
IT? cormiscles, 12 per cent, protein, and 0-3 per cent. fat. 
Cuiturowas sterile. On May 24th tho patient had an attack 
of paroxysmal tachycardia lasting rather less than 12 hours. 

Another similar attack occurred six days later. Or; 
Tnno 1st, enlarged glands wero felt in both nxillrn and in the 
W? groin, and the mediastinal dullness on percussion was 
increased. On Juno Ctli a small lymph-gland was excised 
the chest wall just below the right axiffa and sent for , 
Scm‘copIcn7 e„ml!,»tioo. On J„m> 7th the patient h,d 
suppression of urine, and passed no more urine up to tho 
time of her death a fortnight Inter. The cedema increased, 

♦i,« Miiohs and lower part of the abdominal wall l>ecomfng 
swollen The blood-urea on June 110, was 119 mg. 
ner^lOO c cm. and on Juno 20th it had increased to 107 mg. 
ner 100 c cm. In epilo of this the patient's general condition 
Efmnined* remarkably good and, though somewhat drowav 
she was usually bright and cheerful, urwmlc mani- 
f.Ltn<lrtna being on tho whole completely absent. 
f ihe had eaten a good midday meat, chatted brightly to 
1 1,not her patients, and amused them by singing on the day 
i her death, which occurred quite without warning ; 

she collapsed suddenly and died on June 22nd. - 

autopsy milky fluid was found In both pleural cavities; 

The entire parietal*Pleura on the right side and tho diaphrag¬ 
matic oleum on tho left wcro inilltrated. forming a thick 
nSnkish-grey sheet of tissue with a nodular surface. The- 
visceral pleura over t he lower Iol>es of bot b lungs was BtmflnrJy 
Affected. In one place being more tlian an Inch thick. 
The underlying lung wa3 collapsed, but not invaded. Thero 
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be justified by tbo desperate state of tbo patient. 
But I was framed by my colleagues to refrain from 
this heroic method, as they had witnessed fatal issues 
in all cases in which intravenous quinine was given. 
I am surprised that authors still recommend such a 
course. The supposed power of quinine to break up 
tho obliterating and damaged erythrocytes in the 
cerebral capillaries is not actually beneficial. The 
liberated echizogonts can infest healthy erythrocytes 
and continue their deleterious effect on the brain. 

My first four cases of malarial coma died, for I was 
a novice, and could do nothing to help them. At 
the fifth case I was struck by a new idea. Considering 
the encephalitic and meningitic varieties of malarial 
coma, I decided to try the administration of urotropine 
intravenously, in the hope of abolishing it. I 
remembered tho power of this drug to pass the 
barrier of the cerebro-spinal fluid, so that it was 
recommended by podiatrists and neurologists in the 
treatment of leptomeningitis. Recently Paul Rostock 1 
wrote a monograph on the treatment of meningitis 
with urotropine, and on the various modes of its 
administration. I also took into consideration the 
capacity of this drug for elimination in the secretions 
of the liver and kidneys. Tho course of the drug 
is exactly that of the malarial parasite, and it should 
apply its bactericidal piotency in 'just the'necessary 
places. 

I therefore injected into my fifth comatose patient 
3 c.cm. of a 40 per cent, solution of urotropine, 
sterilised by a brief period of boiling. The effect was 
astonishing. All tho serious cerebral symptoms 
began to evaporate slowly, and had completely passed 
off in three hours. The stuporose state in this and 
several more cases, and tho convulsions in others, 
wholly disappeared. The pyrexia and tho other 
signs of quiescent malaria, and tho parasites in tho 
blood, remained as in an ordinary case, thus showing 
that tho urotropine does not damage the parasite 
directly. Its effect depends only on sweeping tho 
capillaries of the brain and tho secretory canaliculi 
of the liver and kidneys. 

My own belief, which still needs direct experimental 
confirmation, is that the purification of tho blood 
•capillaries is brought about by the fixing power of 
the formaldehyde produced from tho urotropine. 
This fixative potency raises the specific gravity of 
the damaged erythrocytes, hinders their adherenco 
■•to the walls of the vessels, and facilitates their passage. 

In this paper I have no intention of wearying the 
reader with reports of cases. I only wish to emphasise 
■•that all the symptoms of the comatose or convulsive 
•state disappear after three to six hours, and that tho 
patient becomes a normal malarial case with a mild 
course and favourable prognosis. I have observed 
this effect of intravenous urotropine in ten cases, 
all of which recovered from coma and eventually 
from malaria with the usual therapy. 

SU5ISIAET. 

In all cases of malarial coma, or any other acute 
Involvement of the central nervous system in malaria, 
tho intravenous injection of urotropine is the surest 
remedy to convert the severe state into a mild one. 
The urotropine exercises its salutary effect loco dolenti, 
in the cerebral capillaries and in the cerebro-spinal 
fluid, passing through the choroid and meningeal 
barrier. 

My experience was gained four years ago, during 
an annual practice in the sub-tropical country of 
Tagykistan, at the city of Doshambe. 

1 Deut. Zeit. f. Cliir., 1929, ecxvii., 2G4. 


PSYCHOSIS IN OSTEITIS DEFORMANS. 
By W. J. Rutheufurd, 3I.O., M.D. Glasg. 


Dr. S. J. Hartfall’s paper, 1 in which he upholds the - 
rarity of mental symptoms in osteitis deformans, 
loads mo to report the following caso in which they 
were present:— ’ : 

On Dec. 12th, 1025, a patient of mine, a man 
aged C2, sent for mo. I found him in bed with the 
right thigh in plaster. He told me that he had fallen atj. 
his work 30 days previously, and had boon taken to 
hospital with multiple fractures of tho pelvis and of 
tho thigh. lie had come out with no ovidenco to 
confirm this diagnosis, and I had received no message 
about him from the hospital, on Ids discharge with 
his limb in plaster. I communicated with tho hospital, 
and was informed that ho had been admitted with 
fracture of tho neck of the right fomur (not of tho 
pelvis at all), and that radiographic examination had 
revealed a condition of the bone suggestive of osteitis' 
deformans. 

A courteous letter (dated Jan. lltli, 1920) from the 
house surgeon went on to say :— 

“Further X rays of other bones were therefore taken 
(which I suppose led him to believe that he had multifile, 
fractures),_ and these revealed changes in the skull, tibia, 
radius, spine, and pelvis, to a greater or less degree, and 
confirmed the diagnosis. Careful investigation of the 
history gave the stooping, pains in tho bnck, and bowing of 
tho legs, but not the increase in size of lints. . . .The ribs 
are, fortunately, not involved to anv extent, and he gavoro. 
signs of chest trouble while here.” 


This man is still alive, and is now 71 years old. 
Ho is of low stature and shambling gait, with very 
dofinito how legs. Of his two children, his son is in the 
ranks of the permanently out oj work, and married 
.after being a non-worker for many years ; his daughter 
has exophthalmic goitre, and married an out-of-work 
labourer of peculiar disposition, who, shortly after 
marriage, took to his bed for no obvious cause, 
remaining there until he was removed to the mental 
ward of the local workhouse hospital in January, 1927. 
There ho was certified, and was removed to the 
county asylum, where ho has remained ever since. 
With a descending heredity such as this it is impos¬ 
sible to ho certain that, in tho absence of osteitis 
deformans, this patient would himself havo kept free. 
from mental changes on attaining his present ago. 

Brief uotes were, from time to time, taken over tie 
past six years, and these may, perhaps, bo allowed to 
speak for tliomsolves without tho addition of ony 
running comment. 


uiDimiui ur suKiir in iirme. , . 
March 10th, 19^0.—-Sends urgently for a special visit, 
when seen, refuses to say what ho wants or how lie if?®* 
except for the reiterated phrase. “ very low." Examination 
entirely negative. . 

. July 19th, 1929.—Says , he trembles from head to 1°° 
since Ins wife’s death in May of tho present year: (H e "J. 
her attended by another doctor, by tho way.) Only siup . 
tremor of hands. Knee-jerks normal. Thickened 
artery. 

t 1929.—Says his condition is urgent, and 

feels right down ill,” but either will not, or cannot, i 
particulars.-—Aug. 13th.—Again complains of being J* 
ill. Says that he feels all right sometimes, but- that, as s 
as he gets to his work in tho mornings, a feeling of m * 
comes over him. Later in the day is seon striding nl°ng _ 
the street at 10 p.m., going in a direction away from \ 
he lives.—Aug. 21st,—Comes for treatment outside 

hours, saying that ho is “ very ill.”— Aug. 29th.—Is str.W 

m his inanner and incoherent in his speech. , . - -«<!• 

• Sept. Oth, 1929.—Says that ho often feels irritable 
miserable.—-Sept. 0th.-—Brings hack his . medicine, co ^ 
plaining that it causes him to havo palpitation.— 


x The Lancet, July 11th, p. 68. 
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—Says he is '* downright ill with one thing and another.” 
•When asked what he means, he says that I have had him under 
my care for a good while now, and ought to know what is the 
matter with him without his telling me. I then ask him how 
he is feeling to-night, and his only reply is, “ very poorly.” 
A complete deadlock 1—Sept. 23rd.—’Will not take his 
medicine. 

Oct. 21st, 1920.—Still complains about tho way I am 
treating him. On its being suggested that he might care to 
attend the out-patieut department of a local hospital, he 
says that he might got “ better attention ” there than I am 
giving him. He then suggests that I could, if I cared, do 
something more for him if he were a private patient than 
I am doing for him as a patient under the National Health 
Insurance.—Oct. 25th.—Has an inferiority complex with 
a delusion of. persecution—the persecutor being myself. 

Nov. 1st, 1029;—Appears with Iiis National Health 
Insurance medical card in the surgery to-night, and asks 
legal advice, saying that he “ thought that 1 was a solicitor. 
—Nov. 4th.—Still haunts the surgery, and is obsessed with 
I he idea that he is receiving inferior treatment became he 
is not a private patient.—Nov. 25th.—Says his medicine 
is “noxious,” and refuses to take it. His■ objection is to 
its taste. . . ... , , 

' Dec. 2nd, 1D29.—Has tlirown bis medicine away, although, 
to pacify him, he had been supplied gratuitously with a 
'private supply. 


BRITISH MEDICAL ASSOCIATION. 

ANNUAL MEETING IN EASTBOURNE. 

SECTION OF ANAESTHETICS. 

1 At the first meeting of tliis section on July 
the chair was taken by Dr. H. P. Fairlie, an - 
<jucntly by Dr. Lakgtok Hewer. A paper on tli 

progress of Anaesthesia 
read by Dr. K. J. Clauses. Tho public, he said, 
believed that great advances had be0 " mad A ir 
anocthesia 'during tho last decade or tom. The 
flattery was hardly justified if thoir antesth ‘ 
ether or Chloroform on a mash, the resources attic 
command of fho anesthetist had considor. y 
increased, hut full advantage had not hcen taken .01 
them. The standard in tl.o largo teaching ^pitals 
w probably fairly high, hut there w*at fmes an 

unfortunate tendency for some new technique to he 

nsed exclusively in tho hospital of ^ 0 

was essential that tho surgeon should xealisc 1 tho 
importance of tho anesthetist's work m i they couM 
make little advance without his interest and coma* 
«on. Routine anesthesia might ho 
but a good deal of routine was necessary for sm 0 ot.u 

make °little an d~e 8 to ^ healthy 

often almost lost sight of. Hls P' 110 , mo tal- 
and ho was left in great discomfort flat on. a ™ 
topped table, with only « 'made easy 
torn, just at tlie time when lie , hcadacho, 

and comfortable. Post-oporativ ’ ackacho, 
and even chest complications, 1 - . operation 

if every nurse were dressed and toweUed °5“ ncy 
and laid on the table for an b , )CCO mo a stage, 

SSS&'SXKl being expected to supply the 

;°£ S and drop hott^vero^m em^yed far 

fn'ithJr hadheen d^crihed ns » «J*£“E"£S 
oy amateurs for amateurs. > ° 


June 20th, 1030.—Has a perionycliia, and refuses to allow 
a septic bulla by the side of his finger-nail to be clipped away, 
—.Tunc 27tli.—Has been tampering with his dressings. 

Feb. 3rd, 1931.—Is still attending for treatment, cora-i 
plaining of all sorts of minor discomforts. 

Aug. 9th, 1031.-—Seen to-day, bringing the story* up 
to date. 

It is obvious that this man is in a perpetual state of 
vague discomfort; and at his ago one almost feels 
tempted to promote euphoria by the.use of ono of 
the available habit-forming drugs. So long as he 
remains outside an institution it has seemed .wiser' 
not to adopt any such means of giving him comfort. 

One records a history like this somewhat apolo¬ 
getically, in view of its obvious shortcomings. If, 
however, the subject is of importance at all it would 
seem justifiable to place such a story on record. It 
may also serve a useful, purpose in reminding those 
who are apt to forget such matters of some of tho 
real difficulties encountered in tho every-day treatment 
of patients under the National Health Insurance Acts.. 

Manchester. 


spinal methods wero not as fully used as thoy might 
be, nor wero the advantages of gas, notably otliylone r 
exploited adequately. The gas apparatus available 
in England had tonded to hinder tho effective adoption 
of the method. Peoplo complained that tho modem 
apparatus was too complicated; but they did not 
make that complaint of their motor-cars. 

Wherever possible, in major or minor surgery, gas- 
oxygen should be preferred to ether alone, and, 
when circumstances did not forbid, etliyleno should 
roplaco nitrous oxide. The'fullest use should be made 
of combined methods. Ethylene was little moro liable 
to explosion than oxygen-ether. For long oral 
operations intubation was necessary, but endotracheal 
insufflation was not to bo recommended. Tbe necessity 
for adequato premedication, was not fully realised ; 
morphia was essential in gas-oxygen, and no patient 
should come to operation without preliminary 
sedatives. Carbon dioxide and intravenous glucose 
should be more widely used. There was a striking 
lack of any serious attempt to investigate tho problems 
of anesthesia by means of observations on largo 
numbers of cases* There was a considerable personal 
equation in inhalation aniesthesia—hence tho wide 
diversity of agents, apparatus, and techniques, nil 
with good results. ... 

Tho reasons for tho shortcomings of an rot hosts, 
said Dr. Clausen, were traditional and economic. 
Hospital and national customs died hard,, and 
hospitals and anesthetists alike could ill afford 
expensive modern apparatus. Nursing homes were 
o' f t 0 n entirely devoid of equipment; consequently 
portable and aiinplo-ewn crude-apparatus was 
used Pro cross could only be achieved through the 
recognition 0 bv all concerned of tho importance of 
aniesthesia as a subject. Its status must be innin : 
tained and improved. Tho standard of asepsis must 
bo as rigid as possible. Tho position of tho ana-sthot i*t 
ns a specialist must be made secure, and bis services 
fullv utilised in all cases. * Tho demon of hustle must 
bo exorcised, and tho tyranny of long lists broken. 

DISCUSSION. 

Dr. K. B. Pinson spoke strongly in favour of 
ctlivlenc, commenting on tho absence of shock ami 
after-effects. It was not potent enough to control 
some patients, ami other might have to lx? added. 
Attendants complained of the smell, .but the patients 
never did* Ho used tho nasal method, giving nitron* 
oxide, oxygen, and etlivlcne in sequence, and had 
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and those in which the infection reacted from a sinus 
or infected teeth. 

■ Mr. Herbert Tilley said that pain might ho due 
to swelling of a hand of tissue behind the tongue, which 
was red and raised, and in his opinion. was not always 
due to sepsis. 

Mr. C. A. Scott Bidout considered that this band 
was a frequent cause of pain, but thought it due to 
sepsis. Sometimes an anatomical peculiarity, such as 
a long styloid process, predisposed to pain. 

Sir. H. 1'. Forster, Sir. J. A. Gibb, and Sir. 
Lowndes Yates also spoke; and Sir. Bedford 
Bussell replied. 

Sir. Musgisave Woodman opened a discussion 
on the 

Treatment of Carcinoma of the (Esophagus. 

He considered first the reason of the total failure 
of our present means of treatment to effect a cure, 
and pointed out that this in part depended on the 
free anastomosis of lymphatic channels in this region, 
and in part on the mobility of the (esophagus, 
which limit the formation of a zone of adhesions 
adequate to prevent the spread of sepsis from the 
lumen of the gullet to the thorax. In cases in which 
the cancer was limited to the cervical part of the 
oesophagus, he advocated its excision.. In patients in 
whom the cancer lay within the thoracic segment of 
the oesophagus, ho condemned all methods which 
demanded opening of the thorax as being too severe 
for these debilitated patients. For cancors of the 
thoracic segment, he advocated diathermy, on the 
grounds that it was a painless operation, which 
increased the lumen of the gullet and gave an increased 
ease of feeding, although it never cured. The inter¬ 
stitial application of radon, he thought, had failed, 
because the upper portion of the growth alone was 
treated. The central implantation of radium was 
the treatment that he advocated. He attributed 
part of the failure to secure more fortunate results 
to the irritation of tbe metal tubes in which the radium 
was carried. Ho had therefore caused to he made 
tubes of soft rubber. These he showed, and later, 
in discussion, members expressed approbation of then- 
design. 

The President voiced tlio feeling of the meeting 
in expressing their regret that Sir Charters Symonds, 
the pioneer of treatment of oesophageal cancer, 
could not take part in the discussion. Mr. Mollison 
agreed with Mr Woodman that diathermy would not 
cure, hut it relieved dysphagia. He . advocated 
gastrostomy, and had knowledge of an exceptional case 
in which dysphagia due to oesophageal carcinoma was 
relieved, and the patient swallowed comfortably till 
he died of a recurrence five years later. 

Mr. Scott Bidout gave details of a case in which 
a great regression of a growth had taken place. He 
also advocated gastrostomy, which he does as a routine 
under local anaesthesia. 

Sir James Dundas-Grant advocated early 
gastrostomy. He referred to perforations of the 
oesophagus after using radium, and thought that 
Mr. Woodman’s tubes would go far to diminish their 
occurrence, . . 

Mr. Davis stated that the radium results wore 
worse in oesophageal cancer than in any other site 
of carcinoma. 

Mr.' Woodman, in reply, said that although treat¬ 
ment by radium held the field to-day, diathermy 
should not be given up, for, after its employment, the 
patient often swallowed better than after any other 


form of treatment. He believed in small amounts 
of radium at a considerable distance from the growth 
Largo closes gave bad results. He disagreed with 
the performance of gastrostomy as a routine. He 
had used it largely in the past, but now had almost 
dropped it. for be found that the mental effect upon 
the patient was so had. 

Mr. Morgan read a paper on 
Development and Anatomical Peculiarities of 
the Upper Jaw 

in Delation to the Surgery of the Kasai,Sinuses, lie 
roferred briefly to the work of Keith and Campion, 
on the development of tlio upper jaw, and emphasised 
their hearing on the conventional forms of operation 
for chronic nasal sinus disease. It was on the points 
brought out in 11ris work that he based his belief' 
that tlio most adequate line of approach to the 
antrum, ethmoidal, and sphenoidal sinuses was by the 
canine fossa route. 

Mr. Bedford Bussell suggested that tlio tranf- 
autral route of attack on the etkmoids had a good 
deal to recommend it. It formed, in his opinion- 
one of the few examples of cases in which it -was 
hotter to open the antrum from the mouth in prefer¬ 
ence to'tlio nose. 

Mr. O’Malley said that he had never tried the 
method wJiick Mr. Morgan advocated, and wa> 
personally satisfied with the methods of approach 
by intranasal routes. 

Hr. Tilley considered that antral inflammations 
could ho divided into two—namely, the isolated 
antra, with a localised infection in which ho advocated 
drainage by the intranasal route, and, secondly, the 
cases in which gcnoral polypoid degeneration of the; 
nasal and antral mucous membrane had taken place-: 
In these the buccal route was, he thought, preferable 

Mr. Forster recommended the intranasal route, 
for opening the antrum, and found that local anew- 
tkesia was adequate for the purpose. 

Mr. Gibb spoke of the importance of preliminary, 
intranasal medication before the operation, and j 
Mr. Morgan replied. 

Sir James Dundas-Grant read a paper on 

The Nasal Element in Spasmodic Asthma,: 
in which ho advocated treatment of the noso, 'which 
was frequently the peripheral source of the hyi’ er , 
excitability of the vago-accessory nucleus. Ho pointed 
out that other conditions, such as a susceptibility t’ 
foreign proteins, a peripheral stimulus from seme 
other region than tlio noso, or psychic disturbances- 
also caused hyperoxcitability of this centre, am' 
stressed the need of careful differential diagnosis o 
the cause of asthma. Ho considered that the nasal 
element was an important one in asthma, in supper 
°f which he cited the commonness of nasal abnor¬ 
malities in cases of asthma, tho improvement following . 
the removal of these abnormalities, the return of 1 

asthma when the nasal abnormality recurred, and 1 
lessening of the liypersensitivoness to tho f° rc '= 
protein after nasal treatment. Ho found that,Minm 
the asthma was of nasal origin the lesion geneva • 
lay in relation to the upper and hack part of 
septum. Operative treatment in children gave, 

Ins opinion, specially good results. - 

Mr. Bedford Bussell cited examples of 1 ' 
culties that might arise in diagnosis.—Mr- .[ 

Horsford advocated that operation should 
a thorough nature, or it would fail.—Mr. B - • g 
spoke of maxillary and ethmoidal sinusitis 
cause of asthma. 
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REVIEWS AND NOTICES OF. BOOKS ■ 


Medical Jurisprudence. » 

Third, edition. By Elmer D. Brothers, B.S., 
LL.B„ Member of tlio Chicago Bar. London: 
Henry Kirapton. 15 s. 

Legal Medicine and Toxicology. 

By Ralph W. Weuster. M.D., Pli.D., Clinical 
Professor in Medicine. Kush Medical College. 

- University of Chicago. London : W. B. Saunders 
Col, Ltd. 37*. 6d. 

Medical Jurisprudence and Toxicology. 

Fifth edition. By Jonx Glaister. MJ>., D.P.H., 

' F.R.S.E., Professor of Forensic Medicine, University 
of Glasgow; and Jonx Glaister, Jun., M.B., 
ChJL, MJ>„ D.Sc., J.P., Professor of Forensic 

■ Medicine, University of Egypt. Edinburgh: 
E. and S. Livingstone. 30s. 

Recent Advances in Forensic Medicine. 

By Sydney Smith, M.D., M.R.C.P., D.P.H., Regius 
, Professor of Forensic Medicine, University of 
Edinburgh ; and Jons Glaistee, Jun. Loudon : 

, J. and A. Churchill. J2s. Cd. 

Two of this important series of medico-legal text¬ 
books take origin from the University of Chicago.; 
Mr. Brothers’. volume is written by a lawyer lor . 
doctors, and aims at being little more than an exposi- j 
tiou or the Jaw of the United States as it affects the 
medical practitioner. The medical sections are, 
indeed, so antiquated that one might easily overlook ; 
the merits of a work which contains a largo amount. 
of valuable information in a small space. Tho student 
of. forensic medicine will note with interest ho ; 
closely the American courts have kept to the Lug * 
in developing tho legal principles from which both ; 
systems derived. In some respects American court.- j 
appear to be harsher to tlio doctor—e.g., m awarding | 
damages for negligence or for unauthorised operativo j 
interference. On tho other hand, our American ■ 
colleagues escape more lightly in actions or * 
of professional confidence. An important difference 
has arisen in respect of the law of msamty ;> The 
doctrine of the “uncontrollable impulse, stm 
regarded here as a heresy, has been accepted in roost 
States of tbe Union. Laws against abortion also 
show deviations, for in some States it u i notd 
to bo a crime unless the woman has quickenea 
and in all statutes dealing with the subjcct cxpl crt 
exemption - is granted in cases “jvhero prcniaturo 
delivery is necessary to save tho mother si toe. Tb* 
statutory protection for therapeutic 
(unknown to English law) has had a cunow oftocU 
Tlie majority of courts hold that tlio onus now on 
the prosecution to prove tteabsencc el a 
necessity for the operation, with the result that^ 
law h, in practice, almost a dead letter. I » *. ® 

to observe that America is struggling, like ourself . 

with anachronistic Jaws on Sunday observan^^ b^L 
again, with a difference. M e forbid rec c 
Sabbath Dav, and they forbid work. The doctor ® 
learns with mingled feelings, is considered oxemp 
from these restrictions. . nc , v 

■ More ambitious in scope is Prof. ‘ 1 

text-hook. The ™ters personnl mtere ts ni P«r 
• to be mainly concerned with chemistry and tMicoU^ 
and these subjects have been allowed c m'cr tlio 
. than halt a text-book vrh.ch 7X ", 

•'usual phases of legal is 

- competently treated, ana me 


particularly useful. It contains much important, 
information about the effects of prohibition, and good 
descriptions of alcoholic poisoning. Certain important 
branches of medical jurisprudence are inadequately 
handled; with the result that the value of tho hook 
to students is much impaired. The section on 
“ wounds and injuries ” derotes only a few lines to 
regional ivouuus ” and little more to hteniorrliage. 
On the all-important subject of medico-legal autopsies 
and reports, the author blandly observes, “ we have 
nothing to say, as we prefer to refer for such details 
to the articles of Helstoen, Le Court, and Lorries.” 
Iu this volume of 330 pages there are only 49 illustra¬ 
tions, and of these only one (a badly smudged repro¬ 
duction of finger prints) is original; the remainder 
arc taken from well-known text-books. More 
surprising is tho entire absence of original cai-e 
material from a book which is remarkably well 
documented and rich in references to current literature. 
Unless Chicago has been cruelly maligned, a magnifi¬ 
cent opportunity for practical research has been 
neglected. 

Prof. Glaister's familiar text-book is conspicuously 
strong at tho points where Prof. "Webster’s is weak. 
Tho section on post mortoms and reports is in the 
best traditions of the Scottish schools, which have 
alwovs grounded tlicir students well in these important 
respects. The chapter on finger-prints is a treatise 
in itself, not to bo equalled in any similar ,text-book. 
Tho greatest strength of tlio hook, however, lies in tho 
uniquo mass of case material which tho older professor 
has accumulated in a long career in Scotland, and which 
his son has more recently enriched from Egyptian 
experience. Details of recorded cases arc particularly 
valuable to tho medico-legal expert, who has to work 
out relationships of cause and effect in obscure 
circumstances, with, perhaps, a man’s life hanging on 
his estimate of probabilities. Hero wo have in detail 
the stories of classic crimes, with their morals made 
clear for future generations of experts. In the 
section on toxicology, tho tests aro well described and 
the information is up to date. It is difficult to run 
such diverse legal systems as those of England and 
Scotland in double harness in tho confines of one 
volume; and it cannot bo said thnt the authors 
have always been entirely successful. Tho section 
ou incest,'for example (p. 518), leaves the English 
law on the subject in considerable doubt. The legal 
ace for marriage is incorrectly stated on p. 437. 
Tho most serious defect, however, is the absence 
of all mention of tho Mental Deficiency Act, 1927, 
and tho Mental Treatment Act, 1930, an omission 
which renders tho chapters on these subjects 
misleading to English students. In a future edition 
sonic of the luxuriant growth of minor case records 
^ni<»ht well ho pruned to make room for more up-to- 
dafo references to legal enactments and decided cases. 
"With the medical aspects of their subject the authors 
have kept Will aliiwt. 

Tim small and modestly named volume presented by 
Profs. Svdney Smith ami Glaistcr. Jun., is in reality 
a collection of valuable monographs on some of the 
most difficult problems confronting tho medical 
jurist. Its very technical character will make it 
useful to Sherlock Holmes rather than to Dr. Watson, 
but its lucidity of style shonld enable even tbe cross- j 
examining barrister to pick up invaluable hints. Tlio 
amount of detailed learning on the examination of 
projectiles, of powders, and of weapons is astonishing. 
Full tables arc given, showing particulars of every 
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auspices Roehl’s method is being practised on a 
considerable scale at Cambridge and elsewhere. 

The results of the present experiment, and of 
others now being conducted at Horton, should also 
have a noteworthy influence on future antimalarial 
policy in the world generally, for they indicate that, 
from now onwards, chemoprophylaxis and chemo¬ 
therapy may play a larger part in the control of 
malaria than they have done hitherto. Everyone 
will remember that, after Ross’s discover of the 
mosquito cycle of the malaria parasite, Koch, and 
later Grassi, believed that the best hope of over¬ 
coming the disease on a large. scalo lay in an 
endeavour to break the epidemiological chain by 
treating the human host, rather than by measures 
aiming at destroying the insect carrier. That view 
has since received support from the success which 
has attended chemotherapeutic campaigns against 
kala-azar and bilharziasis, but, as regards malaria, 
field experiments on a similar plan have always 
failed because taking quinine, although it cures 
developed attacks, does not prevent either man or 
mosquitoes from becoming infected. If it is true 
that, in addition to quinine, a drug has now 
become available which, when taken. in non-toxic 
doses by healthy people, prevents their infection, 
and when taken by malaria patients prevents 
the development of the parasite in the mosquitoes 
which feed upon them, it is reasonable to suppose 
that a repetition of Kocn’s chemotherapeutic 
field trials might have a very different result. On 
a smaller scale, of course, the benefits of a drug 
which prevents malarial infection are clear. For 
example, malaria is the cause of much sickness 
and many deaths among the officers, crews, and 
passengers of ships trading to Africa, India, and 
the Far East. During the years 191S to 1921 there 
were at least 20 deaths of seamen from acute 
malarial attacks during homeward voyages from 
those countries, and at least G5 from recurrences 
after arrival in England. In one line of steamers 
trading out of Liverpool no fewer than 531 
cases of malaria occurred in the course of 12 
months, and instances are on record in which, 
during homeward voyages from Africa or India, 
the disease attacked all except two or three of the 
whole ship’s company. As these merchant ships 
seldom stay more than a few days and nights in 
malarious ports, it would be easy to arrange for 
all concerned to take the prophylactic doses during 
those relatively short periods and for a few days 
thereafter. 

It is worth while, in this connexion appositely, 
to explain, in the light of the new knowledge, a 
“ prophylactic trial ” of plasmoquine which Dr. 
Otto Fischer was deputed by the Institute of 
Tropical Diseases, Hamburg, to conduct in April, 
1926, on a steamship sailing to the African Coast. 1 
The details were arranged by Prof. Muhlens, but, 
hot regarding the drug as a true prophylactic, he 
based , them on , the view that “ although 
plasmoquine alone is inadequate as a therapeutic 
remedy in subtertian malaria, some result might be 

• 1 Fiecber, OX: “Ober Malariaprophylnro mit Piasmochin," 
Boihefte ziun Arch. fur Schiffs- und Tropcn*Hjgicne, 1927, 
xxxi.; 43. ' \ 


expected from its prophylactic use as cases would 
be treated in the incipient stage when parasites 
would be relatively few and easily destroyed.” 
With this object the drug was given in largo doses 
(0-059 g.) on three‘ consecutive days each week, 
instead of in small doses daily, as should have been 
done if true prophylaxis was the aim. The 
method left the 39 participating members of the 
crow unprotected on four days and nights of each 
of the nine weeks during which the trial lasted, 
and it is therefore not surprising that six cases'of 
malaria occurred among them. It was claimed 
however, that this morbidity-rate (15 per cent.), 
indicated a successful result in comparison with the 
rates of 25 to 30 per cent, among the crows of two 
ships which followed-the same route and on which 
the usual “ quinine prophylaxis ” Was in force; 
Probably the correct explanation of the difference 
is that the plasmoquine taken by the crew on 
Dr. Fischer’s ship protected them against infection 
on tliree days and nights of each week, whilst the 
quinine taken by the crews of the other ships had 
po true prophylactic effect. 


THE MANTLE OF FARR. 


We print in another column an appreciation 
of the work of Dr. T. H. C. Stevenson from the 
pens of the Presidents of the Royal Colleges of 
Physicians and Surgeons, the President of the 
Royal Statistical Society, the President of the 
Section of Epidemiology and State Medicine of 
the Royal Society of Medicine, and of two other 
distinguished men of science. It would be some¬ 
thing of a work of supererogation to seek to add 
anything to what has been said by writers so well 
qualified to give judgment, and, * in any case, it 
would be premnturc to -write of the career of a 
scientific man who, we may fairly hope, will.still 
increase the debt of gratitude wo owe to him by 
further researches, as if it'were at an end. Never¬ 


theless, we may be permitted briefly’ to recall to 
the memories of our readers something of the 
history of the office which Dr. Stevenson has done 
so much to dignify’. 

The General Register Office is, in comparison 
with most of our public offices, a young depart¬ 
ment ; it is not yet a centenarian. A century age 
such vital statistics as this country possessed were, 
if anything, below’ the standard of those of other, 
civilised communities. Within 40 years English 
official vital statistics were admittedly the best 
in the w r orld,and this pre-eminence has never been 
lost. Everybody’ laiows, or ought to know, that 
this great triumph was primarily due to the 
harmonious cooperation of a first-rate admini¬ 
strator, George Graham, and a statistical gcm lis > 
William Farr. Scientific and literary’ powers 


w’ere vouchsafed Farr in abundant measure. 


but 

to establish 


these gifts would not have sufficed — — , 

an efficient public department, and some lit 
meed of praise is owing from posterity’ to ■ 
forgotten administrator who made the ricpar 
ment a going concern. Farr was succeeded i 


office by a man of 


Farr was 
different type'. 


William 
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Ogle was, like Parr, a man of the highest character 
•and public spirit, but, while Parr uras a self-taught, 
energetic man of genius, knowing something of 
many subjects and without complete mastery of 
■any one technique, Ogle was a highly educated, 
exact scholar, with the inhibitions and reserves 
that regular education imposes, and the publica¬ 
tions of the department in his time lost something 
-of the vivacity which Farr supplied. Ogle’s 
successor, the late Dr. John Tatham, having the 
-advantage of direct experience of public health 
■administration under modem conditions which 
his predecessors lacked, effected noteworthy 
improvements, but even he hardly relieved the 
•annual reports from a certain air of dryness which, 
in the opinion of some, is the appropriate quality 
of blue books. Under Dr. Stevenson’s auspices 
this was changed. We do not mean that Dr. 

• Stevenson reverted to the flamboyant method of 
Farr, and, like Farr and Silas Wegg, dropped into 
poetry, or, like Farr, made lists of odd surnames 
and speculated on their derivation. We mean that, 
like Farr, Dr. • Stevenson looked upon the records 
■as the raw* material of research, and, using for the 
most part only the simplest of analytical methods, 
gave an impressive demonstration of the great and 
often forgotten truth that very simple methods, 
an the hands of a man of first-rate ability, will lead 
"to discoveries which men of less ability, even l 
•equipped with all the so-called mathematics in 

"the world,, are sure to miss. 

We fear that few' medical men read the annual 
■reports of the Registrar-General. If more did, 
medical editors would receive fewer fallacious 
arguments for publication, and many journeys m 
search of mares’ nests would never have been 
begun. Nobody has the excuse for neglecting these 
records of research that they are too mathematical 
to be intelligible. We can but hope that JJr. 
‘Stevenson may he able to use some of his leisure 
in bringing' together into a separate volume ins 
researches into the factors of infant mortality, 
•a book which wquld at once become a standard 
treatise. Dr. Stevenson has, indeed, worn tne 
mantle of Farr. When a man of great ability 
■retires from office it is common form to say tnat 
tis place will he hard to fill- In the present case 
the difficulty may well amount to an impossibility - 
Farr had so free a hand ns an unofficial research 
worker, because, 80 years ago official vital statistics 
>d very little prestige, and important people or 
interests cared very little what was sait * . 
Registrar-General or his subordinates. That s 
all changed, and although few really read the 
reports many use extracts from them as 
•controversial weapons ; lienee there mu * 
ably be a tendency to prefer safety to bnlhance, 
discourage research, which,, in t e 
^rngs, cannot be. safe. Dr. Stevenson ^ "* ver 
Jacn deliberately provocative, as Farr oftentwas 
bo has had a literary tact, if we may use the 
expression, which enabled him to . x 
■Provocation many true things not £ 

’oca! or even national self-esteem.. The ‘ask 
of his successor will not ho an easj one. 
hard to wear the mantle of Stevenson. 


HYPERTENSION AS A SYMPTOM. 

For some time it has been recognised that the 
symptoms associated with the earlier stages of 
hypertension—that is, before the onset of cardio¬ 
vascular ohanges—aro somewhat vague. That 
these diffuse symptoms of ill-health arc due to the 
rise of blood pressure is rendered doubtful, becauso 
there is no correlation between the severity of 
the symptoms and the increase of tension, becauso 
the symptoms may often be relieved without 
reduction of the blood pressure, and also becauso 
definite hypertension may be found in people who 
regard their health as perfect. A year ago J. E. F. 
Riseman and S. Weiss 1 noted that the symptoms 
found in these early stages are very like tlioso 
encountered in cases of psycho-neurosis with normal 
blood pressure. T). A yuan and J. H. Pratt - 
have now investigated a-series of-100 patients, 
all of whom hod a systolic blood pressure of 100 
or more and no evidenco of renal impairment; 
17 of them were men, and 83'women. The 
commonest symptoms complained of were headache, 
pain, “ nervousness,” dizziness, fatigue, insomnia, 
and ' vasomotor disorders. The less frequent 
symptoms were widespread, and referred to all 
parts of the body. Further, these troubles were 
invariably multiple and of long standing, the 
average duration being over 10 years. Only 
four of these patients had no complaints. Aymax 
and Pratt next examined 50 psycho-neurotic 
patients of the samo age as the others, hut with 
normal blood pressures, and found that in this 
group the symptoms were almost identical, not 
only in character, but also in incidence, multiplicity, 
and duration. Passing on to inquire further into 
the onset of symptoms in the patients with high 
blood pressure, they ascertained that this often 
coincided with emotional disturbances or environ¬ 
mental difficulties. Atman and Pratt were thus 
unable to differentiate between the symptoms 
associated with the early stages of high blood 
pressure and those of psycho-neuroses, and ns 
evidence of a similar causation they remarked 
that so-called hyperpietic symptoms respond to 
removal of environmental difficulties, to sedatives, 
and to soggestion. A similar series of cases 
.from which ho draws the same conclusions is 

reported^hj^D.^D^d ^ H EtxI0TT i ]iav0 tried to 

assess the part played by past illnesses, infections, 
and focal sepsis in the .-etiology of hypertension. 
In tlioso patients whose increase in blood pressure 
was associated with evidence of renal impairment 
tliev often found a history of scarlet fever and 
acute nephritis; hut among tlioso classified as 
" essential hypertension ” the incidence of infection 
and focal s'cpsis was no greater than among 
controls. This investigation also suggested that 
there is no familial factor in the causation of 
high blood pressure, mid that it is not unusually 
prevalent in patients with arterio-sclerosis of the 
lamer vessels. Excessive obesity, however, was 

7 ~ i *mcr. J«nr. MctU Pci., 1030, cIxxt., 47. 

* An*. lot. Met!., Mar, 1331. p. <573. 

* Aincr. Jour. Mc«l. inti.. June. 1931. p. $30. • f 

• Ibid., Mar. 1931, p. C3!>. 
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twice as common in patients exhibiting hyper- manifests itself in neurotic symptoms, while in the 
tension as it was in the control group. M. Backer 5 cardio-vascular system it produces hyperpiesis. 
too, after discussing the various drugs which have Ayman 0 has found that the blood pressure is 
been lauded in the treatment of patients with a liable to wide variations, particularly in patients 
raised blood pressure, and after reviewing the with “ essential hypertension,” and in his most 
various .'etiological theories put forward by different recent paper 7 he shows that this variation affects 
workers, is forced to conclude that high blood both the systolic and diastolic pressures to the 
pressure is not so much a disease as a symptom, same degree. The finding that the. blood pressure, 
which is found in people of abnormal nervous when observed sufficiently frequently and over long 
constitution and as a result of increased neuro- periods, exhibits these changes largely discredits 
muscular tonus of the arterial tree. The nervous many of the therapeutic effects claimed for various 
factor in hypertension is also indicated, he says, drugs, since, without very careful and frequent 
by the great lability of the blood pressure, by which estimations before treatment starts, successful 
minor emotional upsets produce marked alterations therapeutic reduction of the blood pressure may be 
of tension. The vegetative nervous system of the simulated by minor changes due to emotion anti 
hypertensive patient reacts excessively to slight environment. 
stimuli; mentally, this constitutional tendency 

-. ‘Jour. Amcr. Med. Assoc., Juno 20th, 1931, p. 2091. 

1 Amer. Jour. Mod. Sci., Mur, 1931, p. CIS. 7 Arch. Int. Mod., July, 1931, p. S9. 



THE SHORTAGE OF HOSPITAL NURSES. 

We publish as a supplement to-day the Second 
Interim Report of The Lancet Commission on 
Nursing. It contains the questionnaire addressed to 
hospitals (printed in these columns on Feb. 28th) 
and a statistical and explanatory summary by Mr. 
Bradford Hill of the replies received. While comment 
on the document will not bo expected from us, wo 
may conveniently allude to the contents. 

It is found that one-fifth of our hospitals fail to 
secure suitable candidates as sisters; one-lialf fail 
to secure the staff nurses and probationers of the 
standard they require. Nearly one-fifth of the full 
establishment of probationers leave annually, and it 
would seem that the hospitals must lose one-third of 
their annual entry, or in other words, more than 
one-tenth of their establishment of probationers 
without their becoming qualified. The improvised 
arrangements which are being adopted to meet the 
situation include the employment of temporary 
nurses, and the alteration of the educational standard. 
The report presents a picture of the nurse’s life in 
hospital, her hours of work, her pay, her training, 
and her prospects, the arrangements for her recrea¬ 
tion and holidays, her sleeping accommodation, and 
various' other amenities of her career. These con¬ 
ditions are not constant and invariable in all tho 
different classes of hospital; life in a children’s 
hospital, a fever hospital, or a mental hospital has its 
special features. Making allowances for these 
differences, wide divergencies in many matters arc 
found to exist. This Second Interim Report does 
no more than marshal facts and (on its last two 
pages) mention some opinions. The Final Report, 
expected to appear later in tho year, will endeavour 
to recommend the remedies. Meanwhile, all who are 
concerned .or interested in hospital nursing have the 
opportunity to give serious study to the materials 
which our supplement contains. 

ECONOMO ON ENCEPHALITIS LETHARGICA. 

In 1917 Constantin v. Economo published a 
monograph entitled “ Encephalitis Lethargica ” in 
which he embodied the results of his researches on 
that, disease. Twelve years later he gave an account 
of his further experience and surveyed the whole 


position. It is this latter work which Dr. Newman 
has now adapted to the needs of English ■readers. 1 - 
Economo devotes somo space to an assertion of his 
claim to have first identified and described encephalitis 
lethargica, “ a new, hitherto unknown epidemic 
infectious diseaso, sui generis." This priority and 
the . author’s brilliant work is so universally 
acknowledged by neurologists as to mako the 
assertion superfluous. When the diseaso was described, 
more or less independently, in 1918, by Cruehet and 
Netter in Franco and in England by MacNalty, 
McIntosh, and Marinesco, Buzzard and'Wilson, duo 
credit was given to Economo’s prior claims, ns soon 
as liis original account 2 came through tho war zone. 
At the same time Economo agrees with Crookshank 
and other medical historians that encephalitis 
lethargica has occurred before, although only now, 
recognised as a pathological entity. Ho identifies, 
with it the nona epidemic of tho years 1890-91 in 
Italy, the “Tubingen sleoping sickness” of 1 712 , 
and various outbreaks of epidemic somnolence 
described by Ozniiam, Lopocq do la Cloture, and] : 
others. This history is encouraging, for it strengthens 
the hopo arising from tho diminished incidence 
observed in most countries that tho disease is 
disappearing from our midst. It is a fell diseaso, not 
only because of its high mortality in the acuto stage, 
but on account of its severe after-effects. To these, 
ilnder tho title of “ chronic post-encephalitic diseases,' 
Economo devotes special attention, giving a concise 
account of the therapy both medicinal and psycho¬ 
logical which his experience has shown to he useful- 
Dealing with tho epidemiology and tho character 
of the infection Economo considers it prolwblo that 
the virus settles first in tho naso-pharyngoal cavit) 
and thence spreads along tho lymphatic channel® 
into the nervous systom. It is therefore a droplet 
infection. He states that transmission of tho disease 
from person to person seems rare and presumes this 
to he of secondary importance, bocauso the virus 
once settled within tho skulk has little chanco °h 
getting out (virus en cage as Netter puts it). . fkre 
he seems to us to havo paid rather scant attention ® 
the possibility of carrier infection. In this respect 


lw Unn5 < SJ?? aI,t;ls Lethargica: its Soquoto and Trentoc 11 ^ 

NTmS,^ a ?r ?> vo 5 ■ lSoonoIno - Translated and adopted b - 

M.D., Oxford University Press, London : Humr |,re) 
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fheephalitis letliargica seems tofollow the epidemio¬ 
logical behaviour of two other epidemic diseases of the 
nervous system, cerebro-spinal fever and poliomyelitis, 
in which contact infection plays a major part, but 
frequently escapes elinieal notice because transmission 
13 by the healthy carrier. Economo agrees with the view 
that the encephalitis of influenza is quite distinct 
from encephalitis letliargica. Ilis hook contains 
an excellent account of • the acute forms of the 
malady, their course and prognosis, and of the morbid 
anatomy of both acute and chronic forms. A 
pleasing feature is the generous tribute paid by the 
author to the work of British investigators and to the 
report (1918) of the Local Government Board. 
•Econo mo concludes his book with the remark: 
“Encephalitis lethargica can scarcely again he 
forgotten.” Even if the time should happily come 
when the diseaso can only be studied in books such 
as tliis, Economo’s fundamental discoveries will 
continue to influence the study of neuropsychology. 


ACCESS TO MUNICIPAL HOSPITALS IN 
BIRMINGHAM. 

The Birmingham City Council lias confirmed its 
decision to exclude general practitioners from tho 
treatment of patients in its two’municipal maternity 
tonics. Thcro was a timo when the patients might 
te attended by their own doctors if they wished, but 
most of the deliveries were undertaken by midwives 
and, when help was needed, the local practitioners were 
summoned by tho matrons. Diflieulties however 
seem to have arisen in maintaining a uniform^ standard 
of efficiency and in obtaining the doctors just when 
they were wanted. About a year ago the Council 
wme to tho conclusion that tho employment of 
'vhole-timo officers would avoid embarrassments, 
mure better care, and minimise tho risk of infection, 
as well as providing staff for the antenatal wards, 
premature babies’ wards, and child welfaro clinics. 
It would also enalde tho pupil-midwifes to receivo 
Uniform instruction and supervision and would ensure 
tlmt the medical officer who had watched the antenatal 
Period should have chargo of the confinement. The 
w>rk of private practitioners was to be safeguarded 
ty imposing an-income limit for patients admitted 
to the homes. , 

The Council was so convinced of the value of the. o 
advantages that, although tho practitioners protested, 
d would not consider reverting to tho old method. 
It was prepared howover to consider an arrangement 
wkerebv a doctor might send his private patient into 
°ae of the homes and follow tho case through, in 
collaboration with tho local division of tlie British 
-Medical Association, tho Council tried to work out a 
scheme. Tho Association mado it clear that 
Ihrmingham practitioners wished ultimately to fol ow 
'heir own patients into all the hospitals of the city, 
end set out a series of proposals for tho manage 
"I the maternity homes. They suggested that each 
homo should he run by a committee of six, three 
appointed by the municipal authority—one of them 
111 executive control of tho home—and ttmo bcm 
femoral practitioners, tho chairman being an obstet- 
tinan. Evcrv practitioner living within *0'° 
o' the home should bo asked whether lie was w lira 
" attend his own patients and emergencies m the 
hnme. subject to the rules and regulations of the 

committee, and those signifying assent slionM Iot 
» rota. This would ensure that every patient in an 
approved doctor mid-subject to Ins being; wiih fc 
»ml available—the doctor of her choice. The 


Council however found itself unable to agree to this 
proposal on tho grounds that It could not forgo direct 
responsibility for tho management of its institutions j, 
that the executive medical officer would be in an 
anomalous position, being only one of a committee of 
control; and that the variations in standard and tho 
difficulty in securing prompt attendance would not 
bo removed. There tho matter rests. Tho practi¬ 
tioners uphold their claim to. access, maintaining 
that the standard of work would ho as high as could 
he obtained by other means. The Council disagrees 
and has intimated that it sees no advantage in 
continuing the discussion. 


TUBERCULOSIS IN RUSSIAN INFANTS. 

Dr. E. Eautenstein, who is in charge of a welfaro 
centre in Leningrad, has studied 1 soven babies who 
showed symptoms of tuberculosis before completing 
the third'month of life. Out of a total of 213 infants 
under observation by her at the centre, twelve 
gave a positive tuberculin reaction and among tlieso 
were the seven infants with clinical evidence in 
addition to tho biological reaction. Dr. Bautensteid 
first discusses whether infection took place before or 
after birth. She concludes that intra-uterine infec¬ 
tion is of more importance than is usually admitted, 
particularly if the view of Calmette and his colla¬ 
borators as to the existence of a filtmble virus is 
accepted. At the same time it has to ho remembered 
that so-called intra-partum infection cannot ho 
altogether excluded and a strong case against 
ijostnatal infection can bo made out if the liver is more 
severely affected than tho lungs. In the cases 
described a decision was impossible because the 
isolation of the mother from the child directly after 
birth had not been carried out. In tho first rank 
of clinical evidence comes the temperature chart; 
it was sometimes possible to trace a. short initial 
fever, then a nearly afebrile period during which the 
tuberculin test became positive, and a terminal 
febrile phase. Tills sequence was not always seen 
because of the circumstances under which the infants 
were observed. At the earliest .stage a frequent 
occurrence was a period of vomiting and loose stools 
due in the author’s opinion, not to local bacillary 
invasion of the alimentary tract, but to a general 
reaction of the body to its first dose of tubercle toxin. 
Physical examination of tho lungs revealed, ns a rule, 
evidence of infiltrated areas by alteration in the 
percussion note, tho breath sounds being commonly 
diminished. Cough was absent until shortly before 
death except when there was pressure of enlarged 
mediastinal clnrnls upon tho trachea or main bronchi; 
then it had the characteristic “ringing” timbre. 
HicnioHobin and red cells were diminished in all 
cases * ^ a definite lymphocytosis was only present 
in cases which recovered. The sedimentation rate 
was higher in the fatal cases but the rate required 
checking by the lymphocyte count and the tuberculin 
test • with consistent positive test and high count, a 
rate above normal was not inconsistent with recovery. 
Liver and spleen were enlarged in all the seven cases. 
Dr Eautenstein doubts whether tuberculosis is 
really becoming more frequent in the early months of 
life ^ Slow loss of weight, slight fever, and ntnemia 
following a short bout of iliarrlura and vomiting 
lead to a diagnosis of “ marasmus ” which is rudely 
uiWt at the nutop>y by the discovery of tnl*crculosis. 
Such errors, which are unfortunate in leading to tho 
source of infection being - overlooked, could, »dic 
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thinks, bo largely avoided by systematic radiological 
examination of the chest. Even at this early ago 
.the disease is not necessarily fatal; three cases in 
her series appeared to make a good recovery. 


DIABETES MELLITUS IN THE UNITED STATES, 

A recent analysis of tho apparent increase in the 
death-rato from diabetes mollitus in tho United 
States has brought to light some noteworthy facts. 1 
The increase is not at all uniform, it seems, when 
analysed by age, sex, or race. Mortality among older 
women, especially among coloured women, shows 
a rise which more than outweighs the great and 
definite improvement among the young. In tho 
years preceding the discovory of insulin tho death- 
rate from diabetes was steadily increasing at all ages 
under 45 ; sinco 1922 there has been a sharp decline 
at those ages. Among males abovo this ago tho 
rate has remained fairly steady during tho insulin 
period, but among females it has been stationary 
. only between the ages of 45 and 55, and abovo this 
there has been a steady rise. Over 05, tho mortality 
has increased among males by 25 per cent, and among 
females by 40 per cent., and if wo take the last four- 
year period the increase has been 33 per cont. and 
50 per cent, respectively. Among negroes there 
has been no improvement whatever. Tho death- 
rate for males under 45 has been stationary, wliilo 
for females it has increased GO por cent. Over 45, 
the male negro death-rato has gone up by 20 per 
cent, and tho female by 75 per cent. 

Unfortunately, it is not clear from tho analysis 
whether diabetes was tho primary or merely a 
. contributory causo of death, and it may be that the 
increase in the older classes is duo to improved 
diagnosis, and that the deaths were due to such 
causes as arterio-sclerosis, which, as Prof. D. M. 
Lyon and Dr. Murray Lyon 2 have pointed out, is as 
likely to bo a causo of diabetes as a result of it. 
These authors showed that in deaths from coma 
the average age in 150 cases was 37 years, while in 
“ non-coma ” cases it was G2. It is difficult, however, 
to see why improved diagnosis should apply to 
women more than men, and to coloured women more 
than white, and the figures strongly suggest that on 
the whole tho incidence of diabetes has risen and that 
insulin does not deal effectively with the “ degenora- 
. tive ” type of diabetes in elderly people, where this 
disease is only a small part of tho picture. 

Another interesting contribution is a study of 
300 diabetic ex-Service men undertaken by tho 
Medical Service of the United States Vetorans 
Bureau. 3 While no special tendency to diabetes, or 
modification of its effects as the result of warfare, 
seems to have been proved, the investigation confirms 
many of the points which have emerged from tho 
study of the disease among the gonoral population. 
For example, it was found that cases with a normal 
cholesterol content of the blood-were more amenable 
to treatment than those in which it was high. Tho 
chief cause of the persistence of hyperglycfemia 
and glucosuria, in spite of insulin therapy, seemed to 
be the presence of complications or co-existing diseases 
—79 per cent, presented such complications, and tho 
average number was 2-6 per patient. Tho mortality 
was 4-6 per cent., and in the 14 fatal cases five of tho 
patients were over 45 years old. The principal cause 
of death in these five cases was stated to be diabetes 


1 Statist. Bull., Life Extension Inst., X.V., May, 1931. 
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mollitus in two, diabetic gangrene in two, and pul¬ 
monary tuberculosis in one ; while tho secondary 
causes wore all arterio-sclerosis or its variants. Of 
tho nine deaths under tho ago of 45, diabetic coma 
was tho principal causo in four, pulmonary tuberculosis 
in four, and nephritis and myocarditis in one. Air 
instructive feature of the scries was that in only 
fivo out of 300 cases (1-7 per cent.) did the clinical 
symptoms in themselves- denote tho prcsenco of 
diabetes, whilst 30 cases (10 per cent.) were entirely 
symptomless. This is exactly tho figure given by 
Joslin, and shows once again the importance of routine 
examination of the urine. 


METROPOLITAN WATER. 

Sir Alexander Houston’s 1 report on the chemical 
and bacteriological examination of tho London 
waters deals with the 12 months ended Dec. 31st, 
1930, and tho Director of Water Examinations to 
the Metropolitan Water Board for tho twenty-filth 
time supplies a valuable scientific year hook in a 
fascinating way, incorporating into statistical and 
laboratory statements and memoranda much apt and 
amusing anecdote." 

Tho report commences hv a description of the 
chlorination of tho Thames'and Now Biver water, 
and as chlorination will, at any rate, until something 
preferable for bactericidal purposes he found, be an 
accepted process of purification, it is useful to read 
tho arguments in its favour. Tho change of front 
on tho part of the public, from hostility to tolerance, 
and from tolerance to appreciation, is marked, and 
Sir Alexander holds that this revolution of opinion 
has followed tho publication of definite information 
on tho subject no less than tho technical improvements 
in method. The public has learned that chlorination 
is a cheap and harmless way of destroying tho known 
germs of epidemic water-borne disease, wliilo the 
great objection to the process, tho tasto, which 
was, when chlorination was first introduced; a very 
definito one, has hoen mot successfully. Tho water- 
consumor has a right to demand a water which 
not only safe, hut which is inoffensive to tho taste, 
and tins position has been reached. But much careful 
experiment and assiduous trial has preceded this 
satisfactory result, the production of a tasteless as 
well as a safe water having considerably tested tho 
resources of chemical research ; and Sir .-Alexander 
may ho legitimately proud of tho ability to stato that 
noxv in 999 out of 1000 supplies success has been 
achieved. But lie is not unduly complacent, for ho 
asks his readers not to regard chlorination, kovover 
carofuEy and efficiently practised, as tho ultima!® 
solution of all water problems. “ Wo must still,” 
says, “seek virgin sources of water-supply, 6 ‘". 
retain and maintain, as far as this is reasonably 
practicable, tho old-ostahlislied armoury of defence. 
Chlorination, that is, should ho regarded primarr y 
as a moans of amplifying security, to whatever exten- 
it has already boon secured. 

Following the information on chlorination, we h aV ® 
a section on prefiltration waters, which is introduce^ 
by Sir Alexander with a paragraph in which lie liken- 
the 49 storago reservoirs, extending over 2700 n cr ®2 
and holding about, 20,000 million gallons, to a ? rc ‘, 
lake, and ho finds that tho feeling of safoty engender 
by tho comparison of theso reservoirs to a natu- 
lake is not misplaced. In 1922 tho examination of F - 
filtration waters, partly suspended in tho P®* 1 
following tho war, was reconsidered by the \ 

1 London: P. S. King and Son, Ltd. Price, 21s. net- 
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when it was determined to examine completely and 
thoroughly, chemically and bacteriologically, and 
each week, all the various kinds of water which feed 
the filters, raw water, stored water, gravel water, and 
.-soon. There were certain difficulties incurred in 
I the bacteriological examination, hut the disadvantages 
[ were compensated for in other directions, and the 
: bacterial and chemical figures, as summarised under 
; bacteriological and chemical results, of raw river and : 
prefiltration waters make remarkable reading. 

I Wo have next an interesting description of the 
' March for pathogenic microbes in crude sewage, for 
i which examples wero collected at the Barking outfall 
[hourly for 2-4. hours, and mixed proportionately to 
[flow. The procedure in searching for the typhoid 
[bacillus is set out at length, with close analysis and 
[tabular statements. The relation hetwcon water- 
* Ripply, the composition of sewage, and the meteoro¬ 
logical conditions is rocognised in a section comprising 
[meteorological notes extracted for the most part from 
(the Meteorological Magazine. .A comment on the 
•position in. this country for the year 1930, contained 
[in a communication made to the Times of Jan. 28th, 
[1931, by Mr. E. G. Bilham, is quoted as follows: 

“ Decade for .decade, year for year, and month for 
[month, the ten years from 1921 to 1930, and the year 
,1930 itself, have* in the amount aud persistence of the 
,rainfall, surpassed most of the records of nearly all 
■tho corresponding periods since 1731. In the last 200 
[years only one previous decade—that of 1871—18S0 
has had a higher mean rainfall than.that which has 
I lately come to a close, with a correspondingly damp 
[December.” , Sir Alexander must be one of the few 
[people who can .derive pleasure from such a statement; 
i*nd his comment is to “ hopo that the atnplitudo of 
[?nr sources of water-supply are not likoly to bo 
imperilled." The report closes with a description at 
*omo,length of the Kempton Park Works, which, as 
.the most up -to -date of all the Board’s works, deserve 
,tbis special notice. _____ 


GASTRITIS simulating pyloric ulcer. 

A STUDY of affections of the pylorus simulating 
deration has lately been published by Dr. Osten 
lolstii of Helsingfors; It was prompted, ho says, by 
wo cases of severe dyspepsia treated in hospital m 
928 and 1929, in which operation was performed on 
ccount of suspected ulceration. No ulcer was found, 
>ther in the resected or in the remaining parts of the 
tomach and duodenum, but tbo microscope showed 
c «to deep gastritis. Holsti has since earned out 
[Hailed microscopical and other examinations m 
’railar eases, and the material ho now presents 
°»sists of 14 patients, of whom only three were 
romen. There was a history of chronic constipation 
a six cases, and the dyspeptic symptoms had often 
in early youth, and had lasted several years, 
ft as many as 11 cases they wero those of an uiicom- 
bcated, juxta-pyloric lesion. Tim 
faction in tho blood was always negative. There was 
1 history in many cases of temporary improvement 
allowing dietetic treatment based on -the dtagnosa 
f ulceration. When these patients came to operation, 
10 ulcer of tho pylorus could bo found, but mtcro- 
copical examination showed signs of endo-, niyo- 
peri-gastritis. Tho two mam seats of tno 
ftflammatorv process were the mucosa propria and 
>'<; Plans myosastricus. In lull«■» «-1™* ‘ 

'>'[ from all tho symptoms followed the reaction 
31 «« remaining sc™, ttvo derived only tenpornry 
“'Provcmcnt from it, two did not even experience 
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temporary improvement, and three could not sub¬ 
sequently be traced. Holsti concludes that his 
material represents a somewhat heterogeneous group, 
in the members of which there was an interplay of 
various factors of no uniform character. No case 
was so simple or early that only a single factor could 
bo held responsible for all the morbid changes, and 
it would seem, he says, that a vicious circle is con¬ 
stituted by the inflammatory factor, disease of the 
arteries, venous stasis, and changes in the intra-mural 
plexuses—all or some of which are to bo found in 
various degrees and combinations in-each case. • 


PHYSICAL CONCOMITANTS OF MENTAL 
DISEASE. 

The research laboratories of the City and University 
of Birmingham have become associated particular!)' 
with tho discovery of focal sepsis in cases of mental 
disease. The latest report, covering the twelve 
months ended March 14th, records a continuation of 
this work ; in one murder-suicide case the sphenoidal 
sinus was found full of glairy mneo-pus, and, in a case 
of insanity following typical encephalitis lcthftrgica the 
sphenoidal sinus showed marked chronic disease and 
contained pus. No less than 53G7 specimens have 
been examined and reported upon by the laboratory, 
a work which has necessitated the manufacture and 
uso of 42,500 tubes of media and 5470 plate's of 
culture media, an'avorago of 3500 tubes and 450' 
plates per month. Research into nasal sinus bac¬ 
teriology accounts for the greater part of these. A 
new method of examining faces for typhoid and 
dysentery organisms, by mtraperitoneal injections 
of specially prepared material into mico, is being 
studied, and further work on agglutination tests 
has been carried out. As a result of a largo series 
of experiments a method of demonstrating blood in 
brain vessels has been devised which is superior to 
the best injection methods and does not possess their 
insuperable difficulties. This method opens up a new 
field of research in cerebral localisation. By applying 
it to sections ono quarter of a millimetre thick it is 
possible to examine a whole brain in a couple of 
months. Chemical experiments liavo been continued 
on the resistance of red blood corpuscles to hrernolytic 
agents under varying conditions, aud the permeability 
of tho corpuscular envelope to inorganic substances 
and dyes has been quantitatively investigated. The 
permeability of colloid albuminous substances without 
lipoidal envelope has been determined by tho use 
of masses of raw egg-white. An attempt w being 
made to separate viruses from brain-mash obtained 
post mortem by cataphorcsis, using hemoglobin as 
an indicator. A scries of experiments has been 
undertaken to show whether heat alone is responsible 
for the temporary increase in the permeability of tbo 
brain membranes which Is known to occur during 
malarial treatment of general paralysis ; results so 
far seem to indicate that it is. 


THE WORLD’S REQUIREMENTS OF NARCOTIC 
DRUGS. 

Sixce the production and distribution of opium, 
morphine heroin, and cocaine assumed international 
importance under the Opium Convention signed at 
Tho Hague in 1912, various estimates have been 
propounded a< to the amounts of these drugs required 
for legitimate medical purposes. Tho Health .Section 
of the League of Nations a few years ago arrived 
at the conclusion that. 10-4 tons of morphine, 0-87 
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tons of lieroin, and 0-0 tons of cocaine might ho held 
to represent the world’s annual requirements. A 
laborious and elaborate analysis, recently completed 
by the secretariat of the League and based on the 
statistical returns from the various manufacturing 
and consuming countries has resulted hi yielding 
uniformly lower figures than those vouchsafed by 
the Health Section. The secretariat’s figures aro 
81 tons of morphine “ as such,” about half a ton of 
heroin, and 5 tons, or rather less, of cocaine. The 
figure for morphine is given for “ morphine as such ” 
because there is also to be brought into account the 
morphine used for conversion into codeine, morphine 
esters, and ethers, which have not hitherto been 
classed as “ dangerous drugs,” as well as into dionin 
and apomorpliine. If morphine so utilised is to be 
included the secretariat puts the annual requirement 
at 314 tons for all purposes, although the actual 
manufacture of morphine in 1020 amounted to 501 
tons, and it is estimated that not less than 100 tons 
of morphine in all its forms passed into illicit traffic. 
As regards raw opium the League’s secretariat gives 
376 tons as the annual world requirement for legitimate 
purposes ; there is, however, also the opium prepared 
for smoking, of which some 000 tons are annually 
exported, for which India is responsible to the extent 
of 66 per cent. Lastly there is the opium consumed 
in British India, which amounts to 200 or 250 tons a 
year. _ 


THE HISTORY OF THE AMPUTATING KNIFE. 

The historical section of the Museum of the Royal 
College of Surgeons has received many additional 
possessions during the past twelve months, some of 
which are described in the annual report of the 
Museum. Of these, not the least interesting to surgeons 
and students are the specimens illustrating the history 
of the amputating knife, which show the many 
changes that the blade of this instrument has under¬ 
gone during the past thousand years. The series, 
arranged chronologically, begins appropriately with 
a replica of a Roman scalpel or cutting knife that 
was found with other surgical instruments at Pompeii; 
for the first description of the amputation of a limb 
is that given by Celsus (a.d. 30). This is followed 
by the model of an amputating knife described by 
Albucasis, with a long straight blade terminating in 
a sharp point, called by him a “ knifo-rasor,” which 
was employed in the tenth century. Next is a model 
made from a drawing in the manuscript work on 
“ Chirurgery,” written by John Wryghtson, an 
English surgeon,-in 1350. The blade of this instru¬ 
ment is short and at the extremity is curved slightly 
inwards. A century later, as shown in the next 
specimen, the form of the blade was completely 
changed and is curved backward with the cutting 
edge on the outside instead of the inside of the curve. 
In 1578, Ambroise Pare, in his “ Chirurgie,” described 
two knives that he used when amputating, one of 
which he calls an incision knife and the other a 
“ crooked knife for dismembering,” the blade of 
which is crescent-shaped with the cutting edge on 
the inside. The amputating knife described' by 
another famous French surgeon, Guillemeau, in 1594, 
has a broad blade curved only at the extremity and is 
similar in shape to Wryghtson’s knife of the fourteenth 
century. The knife described by Fabricius Ilildanus 
in 1646, of which a model is shown, differs widely 
from its predecessors. It has a heavy blade shaped 
like a scimitar with the cutting edge on the outside 
of the curve. But this innovation apparently did 
not last long, for in 1665 Scultetus describes the 


amputating knives used in his time as having a 
crescent-shaped blade and figures a “ crooked knife, ’ 
wherewith,” he says, “ the flesh is to be cut in so far 
as the bone which must be saw’d off.” 

Early in the eighteenth century Sharp introduce! j 
his amputating knife with a curved blade which was | 
sometimes made with a double edge, and later Pcrret's ] 
still more crescent-shaped blade with a periosteal ; 
elevator came into use in France about 1772. From j’ 
1760 to 1775 the curved blade of varying shape "was ;; 
favoured and it was in general use until 1788, when 
Loder advocated a knife with an almost straight t 
blade which he had found to be effective. From -h 
about this period, the straight-blnded and relatively-! 
small amputating knife began to replace the strongly ■!: 
curved instruments used by Sharp and other surgeons ■: 
in the earlier part of the eighteenth century. Benjamin a 
Bell figures a straight knife in his “ System of g 
Surgery” in 1788, and Savigny in 1708 illustrates at: 
knife with a blade intermediate between Bell’s and.-; 
Ferret’s, wliicli shows that the straight type was-js 
gaining in favour. Savigny points-out that “care ! 
should he taken in the construction of this instrument : 
that the hack is not thicker than is absolutely.! 
necessary to give and support the required firmness of a 
the edge, otherwise it becomes imwieldly in bs] 
management.” Sir Astley Cooper, however, appear* 
to have preferred the broad hack, for his amputating ■ 
knife, shown in the series, has a very thick back) 
with the sides of the blade much smoothed along its j- 
borders, hut the blade is straight. Lisfranc, who.,' 
observed that ho preferred straight knives lor q 
amputation, taught that “ when a knife is required 
for the forearm or leg, the cutting edges should be 
extended to the insertion of tho blade into the handle ’ 
Ho therefore had his knives made with long slender 
blades with double edges. In 1846 Robert Liston 
established the long straight blade in favour, and 
this type has remained almost unchanged. I®; 
knives, which he had made in various sizes, sometime* 
measured over a foot long in the blade alone audwero-1: 
finished with a dagger point, tho backs being . 
sharpened for the last two inches. Tho cutting edge . 
was almost straight till it curved upward near tie j 
free end to meet the back. In his “ Practical j 
Surgery ” ho thus explains his reason for tbo long : 
slender blade : “ The form and sizo of tho instrument. 
ought always to be in proportion to the extent of the -j 
proposed incisions as regards both thoir length and -j 
depth. If an extensive incision is necessary, ® i 
instrument presenting sufficient length of edge mu* i 
be employed so that tho parts may he separated 
smoothly and quickly.” Although his knives had ; 
wooden handles, Liston always insisted that tne : 
handle of a surgical knife should ho perfectly sinoot 1 
and polished, so it could he effectively cleansed, nnl 
this idea was adopted by Lister. 

This series serves to illustrate the interesting 
fact that in re-estahlisliing the advantago of ^ 
long straight blade, Liston was but reviving n HE 
that had been used by the Arabian surgeons of 1 
tenth century. 
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Vol. I., 1931. ’ ’ 

The Index and Title-page to Yol. I., 1031* 
was completed with the issue of June 27th, ^ 
ready. A copy will be sent gratis to' subserm 
on receipt of a post-card addressed to the iua - ^ 
of The Lancet, 7, Adam-street, Adelphi, ' •. L 
Subscribers who have not already indicated. ,^ 
aesu'e to receive Indexes regularly as published s 
do so now. 
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A NATIONAL MATERNITY SERVICE. 

analysis or rouR schemes. 

_ i 

Prof. J. M. Munro Kerr, at the forty-eecond * 
Congress of tlio Royal Sanitary Institution held at j 
'.Glasgow from July 4 th to lltlx, set out a scheme for a I 
national maternity service. Tliis differs in many 
respects from those already outlined in the Interim 
Report of the Departmental Committee on Maternal 
, Mortality aud Morbidity, published in August, 1930, j 
and from the British Medical Association’s Memoran*; 
dam on a National Maternity Service Scheme for) 
England and Wales, published in June, 1929; but j 
it has a number o! points in common 'with that' 
described by Prof. W. Blair Bell in our issue of j 
Jane 13tli last. 1 

GENERAL OUTLINE OF THE SCHEMES. 

The need for more systematic and better antenatal j 
and postnatal caro is admitted by all. Prof. Blair , 
Bell declares that the people who know most are | 
not always in charge* and urges a scheme to pool! 
resources. ■ 

The essential elements of the schomes of the j 
Departmental Committee and the B.M.A. are the , 
provision of a trained midwife to bo responsible for 
the conduct of pregnancy, labour, and the puerporiuin ; 
to supervise the patient, to teach her hygiene, and 
to call in tlio doctor for any abnormality or difficulty. 
Every patient at the same time is to bo in touch with ‘ 
the doctor of her choice, who will make at least ono 
statutory 1 antenatal and ono postnatal examination, • 
And attend as required. The antenatal clinics m . 
both these schemes would become more and more 
consultative or educational, and would only exist j 
as routine centres where the doctor preferred to make • 
Ms antenatal examinations at a clinic rather than , 
his own consulting-room. 

: Prof. Munro Iverr starts from the samo promise j 
as the others—that the normal midwifery of the , 
country is passing, and will continue to pass,.into the j 
hands of midwivea, aud that general practitioners j 
for the most part do not wish to retain it. Those oi j 
fhem -who are specially interested, and can spare the i 
time, will be included in bis obstetric service. j 

While the schemes of the Departmental Committee , 
Aud the B.M.A. start, as it were, from the periphery— \ 
concentrating on the individual patient—thoso oi , 
Prof. Blair Bell and Prof. Munro Kerr work outwards , 
from the centre, concentrating rather on the institu¬ 
tions that aro to form the nuclei of tlio service. 


| 

ACCESSORY SERVICES. j 

Tie reports of tlio Departmental Committee ainlof 
B.M.A. discuss the subject under tlic headings - 
tor, midwife, accessory services. The doctor and 
midwife are to perform tlio services already 
allied, and both reports urge tlio need for better 
cation in medical schools and midwives trainuv , 
cols. Both suggest that an an.-estlietist should 
liable wilder tlio scheme when required, but 
tiler proposes the provision of anesthesia 
mat cascs-a probable demand of 
men in the future. Both provide for consultant 
Vices when tlio doctor in charge needs them and 
h allow for institutional care of abnormal exes 
1 of normal cases at the patients "'.sli or wl.e 
am conditions are had. Trot. Munro Kerr would 


have every primipara delivered in an institution. 
Both the Department Committee aud the B.M.A. 
hope that the general practitioner will ho .able, to 
follow his cases through their institutional period, but 
tho Departmental Committco suggests that some ono 
person—perhaps ono general practitioner in a district 
—shall be appointed iu charge of the institution, to 
give unified control and maintain the standard of 
treatment. 

The B.M.A. wishes sterilised outfits to he provided 
in every case ; the Departmental Committee would 
only have thorn “ where required.” Tlio B.M.A. 
provides for homo helps, and tho Committee regards 
them as desirablo. The other two schemes do not 
deal very much with these points. Prof. Blair Beil 
would have anesthetics available everywhere, and 
would provide home helps. Ho would, however, 
make a radical change in the midwife system, insisting 
that all nurses who undertake obstetric work should 
be fully trained and should live. in. hostels, whence 
they would work both the clinics and the midwifery 
service. 

THREE types of hospital. 

Prof. Munro Kerr and Prof. Blair Bell both propose 
a regional scheme based on three types of hospital; 
Prof! Blair Bell compares his types to the base 
hospital, the field hospital, aud tho casualty clearing- 
station, familiar to us iu tho war. With these 
correspond fairly closely Prof. Munro Kerr’s primary, 
secondary, and subsidiary institutions. 

The “ Primary ” or “ Base " Hospital. —Prof. Blair 
Bell would have areas of approximately 60 miles 
rouud a teaching hospital. At this haso hospital 
he would have both students aud midwives taught, 
and general, consultant, and specialist services 
provided for the area. Ho stresses tho importance 
of bavin" this in a general hospital, partly for reasons 
of economy, partly to ensure a better sense of pro¬ 
portion, and partly because of tho better nursing 
service and the readily available consultative service 
in all departments. He would build no new maternity 
hospitals, but would build on to existing general 
hospitals* where more accommodation wa.s necessary. 
He would have these centres cooperate with existing 
maternity hospitals. 

Hero Prof- Munro Kerr differs from him, for he would 
l,„ve bis primary hospital at an cristing obstetric 
hnsnital. Tho teaching in these units would la) 
nrimnriVy for medical students and not for midwives, 
and stress should be laid on post-graduate courses. 
The work would be general, consultative, and invest.- 
, w'itb a domiciliary service, lint not postnatal 
or*in?a'nt'welfare. He agrees with Trot. Blair Bell 
that the unit should be m charge, of a university 
nrofessor. so that there could be coupcration with the 
university laboratory and stall. He would do gyrue- 
colo-v in these primary units, but lays less stress 
on itthan I’rof. Blair Boll does m his base hospital, and 
would do especially emergency work, tho primary 
centre twin- connected with the surrounding area by 
an efficient motor ambulance service. These should 
also be the research centres, equipped with first-class 

laboratories. . 

t “ Secondary or stela Ilo.*pual.~~i\i(\ 
parturient ' fe( , om i class oi hospital in Prof. Munro Kerris scheme 
would be of three typos 

,,, Other hospital, in cities where ft '* pHmftry" is 
- t!ios<*.» should nutonorumn with lull statu*. uut 
fi/^-nhouM not tflkc »h*> mr»A* dinietdt ur tho t-monronrj- <yt*-t, 
l ut.,ht>uld I o' roi^rvoil for’* clwvti ” rn a dotht-owjm'iry 
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NATIONAL MATERNITY SERVICE i COMPARISON OF THE FOUR SCHEMES. 


idea of 
scheme. 


Delivery 

in 

.hospital. 


Con¬ 

sultant. 


.•Sterilised 

outfit. 


Central 

organisa 

tion. 


DEPARTMENTAL COMMITTEE. 

B.M.A. 

Provision of midwife for every 
case, and doctor for nntc- 
and postnatal care and 
abnormality. 

Saiho ns Depth Ctce. 

Responsible from “ booking ” 
to end of puerperium; 
specified antenatal and 

postnatal examinations. 

Attendance as required by 
midwife. 

One prescribed nnte- 
nntnl nnd one post¬ 
natal examination 
and seo pat ient when 
referred by midwife. 

To supervise ; teach hygiene ; 
arrange antenatal care; 
attend labour and puer¬ 
perium (14 days); advise 
postnatal examination ; 
refer to doctor for any 
abnormality. Standard of 
midwife to bo raised. 

Same ns Deptl. Ctec. 
To have inoro prac¬ 
tical training. 

To become more and more 
consultative and to teach 
mid wives. 

To teach mothcrcraft. 

If doctor prefers to 
see his patient in a 
clinic, then n clinic 
should be arranged 
for him at the local 
maternity hospital. 

Average case to be attended 
at home. 

Home helps desirable. 

Normal cases treated 
at home. 

Home helps to bo 
available. 

Beds for abnormal cases; 
when the home conditions 
are bad or when the patient 
wishes. G.P. to follow caso 
through. 

Bods where required 
(ns in Depth Ctce). 
Snmo doctor to 
attend if possible.. 
Three per cent, need 
hospital treatment.; 
1500 beds required. 

Anesthetist to ho provided 
tor abnormal cases tree ; at 
a fixed fee for normal cases. 

Anaesthetist to be 
available when 
needed. 

To he available when required. 

Same as Deptl. Ctee. 

To bo provided when needed. 

To bo provided in 
every caso. 

Scheme to be worked by 
existing doctors and mid- 
wives—with better educa¬ 
tion. 

Same as Deptl. Ctce. 


BLAIR BELL. 


MUNRO KEmi. 


Definite Nationnl service to 
pool resources and givo 
control to obstetricians. 


Network of obstetric centres 
on basis of existing: organisa- 
tions. 


General practitioners or 
paediatrists would staff 
clinics remote from the 
hospitals and some of the 
clinics at large hospitals 
(“ Held ”). 


General practitioners would 
staff cottngo hospitals and 
the antenatal, postnatal, 
and infant welfare clinics 
run from them. Panel oi 
G.P.'e specially interested. 


Midwives to he abolished and 
all obstetric nurses fully cer¬ 
tificated, living in hostels 
and working the clinic and 
domiciliary service from 
them. i 


Thoso at “ base ’ 
consultative. 


To bccomo sorting-out centre?, 
keep records, do simple 
laboratory tests, and arranse 
supplementary services and 
domiciliary work. 


To be run from *• field M i 
hospitals, worse cases l>elng | 
referred to bnse. i 

Homo helps. 


To be run from all three 
types of hospital by G.P. ? 
specially Interested and pre¬ 
pared to undertake whole 
care. 

Home helps. 


One quarter of cottage 
hospital beds (not less than 
three) should be maternity. 


All primiparte to bo delivered 
In an institution, in addition 
to those recommended dj; 
Dcptl. Ctce. 


Available everywhere. 


Bad cases sent to “ field *' or j Bad cases to bo sent to 
" base ” hospital. { primary or secondary 

centres by motor* 
! nmbulnnce. 


Goncral directing ad hoc ] General directing ad h? 0 


body representative of all body with powers to train 
concerned. Independent j and discipline midlives, 
chairman. Reports direct | Representative of all wn* 
to Minister of Health. corned. Chairman : cMex 

medical otllcer of district. 


BLAIR BELL. 


THREE TYPES OF HOSPITAL: 


MUNRO KERR. 


Base. Field . Casualty clearing. 


Primary . Secondary. Subsidiary. 


BASE HOSPITAL. 


At an existing gencrnl hospital in a university centre. Run 
by professor, cooperating with colleagues in university labora- 
■tories and at hospital. To bo general, consultative, and 
specialist. To tench students and midwives. To have maternity 
and gynecological beds. To cover area of 50 miles radius. 
•Consultative antenatal, postnatal, and infant welfare clinics 
and bods. 


FIELD HOSPITAL. 

Large general hospital with maternity ward, clinical laboratory, 
.and isolation block. To do antenatal, postnatal, infant welfare, 
and domiciliary work, in- and out-patients. To work in its 
immediate district, referring the worst cases to the bnse. 
Specialists, junior obstetricians, and general practitioners on the 
•staff. 


privlvry hospital. 

At nil existing maternity hospital in a university ccfltf: 
Run by a professor, cooperating with colleagues in iinlveg" 
laboratories. Senior staff allowed to do private practice.* *■*. 
resident as far as possible. To do normal eases and pnrttcuwn 
emergency eases, and to bo consultative and investigator}.; 
tench post-graduate students only. No postnatal or 
welfare work. Gynecological beds and clinic, if possible. Ann 
natal chnio and beds. 


CASUALTY CLEARING STATIONS. 


Cottage and small hospitals, one-quarter of their beds being 
tfor maternity. Liaison with base. Antenatal and postnatal 
beds. 


SECONDARY HOSPITALS. 

(a) Other hospitals in city where*there is a primary- Jj2s 
pendent, with full status, but not to take most- difficult c* - 
or emergencies. Teach midwives primarily. Do gyiurcoi 
antenatal, postnatal, infant welfare, and. domiciliary 
fe toff similar to primary, but simpler. «, rt ^inarv 

. (b) Towns with no primary contro. Hospital docs orum ^ 
obstetric work—antenatal, postnatal, and domiciliary mj,- 
simple gynaecology and laboratory work. In liaison 

primary by motor-nmbulanco. , n „*mnmeis* 

(c) Cottage hospitals, staffed by general practitiou 
Direct the antenatal, postnatal, and infant welfare wow- 
district, and have beds for emergencies and antenatal ca>- 


NETWORK OF CLINICS. 

(a) At base, run by experts, consultative. 

(5) Scattered round base, associated with it, and rim by 
junior experts and general practitioners. 

(c) More remote, connected with field hospital or casualtr 
.clearing statioLNand run by general practitioners and podiatrists. 


SUBSIDIARY.' 

Antenatal, postnatal, and infant welfare clinics.’ nn i 
domiciliary scrvico under tlio local health authority- * 
clinic associated with a particular secondary or P f 
Run bj; general practitioners, publio health officers, 
podiatrists. 
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*ork of an obstetric hospital. They would teach students 
»nd mid drives, but their teaching would be primarily for 
pidvrivcs. They would hold antenatal, postnatal, and 
infant welfare clinics and have ante- and postnatal beds, 
and run a domiciliary service. They would also do gynae¬ 
cology 

(t) Hospitals in towns or small cities where there was no 
primary centre. These would do ordinary obstetric work, 
provide antenatal and postnatal beds and clinics, simple 
■: pywcology, simple laboratory work, and a domiciliary 
:[ wrrice. Their antenatal clinics would be consultative for 
i the subsidiary centres. 

* (c) The cottage hospital would deal with emergencies 
an( i bare antenatal beds, and direct the antenatal, post- 

4 natal, and infant welfare work of the area. 

' The. first and second class would be staffed similarly to 
tbe primary hospital, but more simply, aud the third class 
iTould be staffed by general practitioners. 

Of these tlio second group corresponds fairly 
closely to. Prof. Blair Bell’s field hospitals, which 
1 would he large general hospitals containing maternity 
and isolation wards and a clinical laboratory, and 
t carrying on antenatal, postnatal, infant welfaro, and 
;> domiciliary services. They would bo built on a 
| standard plan adapted to local , needs, and would 
; work in their immediate districts, referring their 
1 worst cases to tbe base hospitals. They would be 
; j staffed by general practitioners and junior obstetricians, 
i' Clinics and “ Casualty Clearing Stations .”—Finally, 

1 Prof. Munro Kerr would have a limited number of 
' subsidiary centres in largo towns or largo rural areas. 
i' These would be antenatal, postnatal, and infant welfaro 
f c buics under the' local authority, each associated 
J . with a particular primary or secondary unit. They 
j would bo the sorting-out and coordinating centres. 
IjThey would have a secretarial department and a 
< simple laboratory for urine testing. Records would 
; be kept thoro and social services (borne helps, 

; accouchement outfits, &c.) would bo arranged from 
: The work would be done by general prac- 

s ktioners, public health doctors, and podiatrists. 

Prof. Blair Boll’s “casualty clearing stations” 
correspond to (c) of Prof. Munro Kerr’s secondary 
units—viz., the cottage hospitals. Prof. Blair Boll 
®ays that each of these should have one-quarter of 
, (heir beds devoted to maternity, with a total of not 
; less than three, and that they should run antenatal and 
i Postnatal work, referring difficult cases to tho base 

• hospital or getting help from there. He says that 
! Jhere should bo one isolation centre in each district 
' ln the Bame town as tho field hospital, in cliargo of the 

jest obstetrician available. In addition, ho would 
have a network of clinics, thoso at the base being 
consultative and run by experts, those scattered 
*°Und the base being associated with it and run by 
junior experts nnd goncral practitioners, and thoso in 
remote districts being run by general practitioners or 
Podiatrists and being connected with a field hospital 
°r a casualty clearing station. 

Prof. Munro Kerr declares that it would not be 
satisfactory to have the clinics run by public health 
whole-timo workers, nnd, although it might l»o 
tempting to have them run by the staff of an obstetric 
hospital, ho feels that if this wero onco inaugurated 
tho general practitioners would nevor get back again. 
0n the whole, ho thinks they.should bo run by 
practitioners, but bo secs tho disadvantage that 
Practitioners in largo cities would not bo able to 
follow their institutional cases through a hospital. 

THE DIRECTING IJODY. 

To run this schemo Prof. Munro Kerr would have 
J floral directing ad hoc body with powers to 
and discipline midwives. Tho body should bo 
representative of all concenied-obstctricians, medical 
Practitioners, medical olllcors of health, midwivcs, 


insurance commissioners. Ministry of Health, and 
local authority—and the chairman should bo the 
chief medical ofiiccr of the Health Department.' 
This corresponds fairly closely with the govoming 
body suggested by Prof. Blair Bell, except that ho 
would have tho practitioners represented through, 
the B.M.A., and the obstetricians through tho 
College of Obstetricians, and would havo an inde¬ 
pendent chairman. Prof. Blair Bell’s great idea is to 
get the scheme under tho control of the obstetricians, 
whereas Prof. Munro Kerr would associate it primarily 
with tho Department of Health. 

Prof. Munro Kerr’s two groat points are that' 
obstetrics is a distinct entity, and, of all departments 
of medicine, tho one most suited to have a service of 
its own, and that tho present timo is peculiarly 
opportune for inaugurating such a service, particularly 
on account of the Local Government Act, 1929. 


AUSTRALASIA. 

(FROM OUR OWN CORRESPONDENT.) 


LOTTERIES, APPEALS, AND TAXES FOR HOSPITALS. 

Economic conditions are making the financing of 
the public hospitals in New South "Wales particularly 
difficult. Almost all these institutions depend on 
largo annual Government subsidies, which in tho past 
havo been granted on tho basis of £1 for each £1 
contributed by tho public. Not only have voluntary 
contributions diminished considerably, but tho Stato 
Government havo found it impossible to continno its 
subsidies on tho former scale. The £1 for £1 subsidy 
bas been discontinued, and each hospital receives 
subsidies at tho discretion of a Hospitals Commission. 
In spito of strict economy and exploitation of overy' 
possible source of revenue, a number of hospitals havo 
had to close wards. Recently, the Royal Princo 
Alfred Hospital, tho largest hospital in Sydney, closed . 
200 of its beds. 

Tho efforts of tho Stato department to meot this 
extraordinary position havo been interesting. Betting 
has always been a favourite source of rovenuo for the 
hospitals, and a percentage of tho gross proceeds of 
tho totalisators, which arc found on all largo race¬ 
courses in Now South Wales, has always been reserved 
for them. When funds from this source showed a 
falling off tho deficiency was countered by fairly heavy 
taxation on all bets mado through bookmakers. This 
however, (lid not appear to give tho anticipated 
return, and tho next stop was to mako a chango 
in tho method of hotting on tho totalise tor. Now, 
not only is it possiblo to bet for a place, but there is 
also a special “ straight out toto ” in which winnings 
aro divided among tho ticket-holders of tho first liorso 
only. This has resulted in a considerable increase in 
the turnover of tho totalisator, and thus, indirectly, 
in tho amount available for distribution to the 
hospitals. 

Seeing that largo sums of money aro contributed 
annually from Now South Wales to a privato Tas¬ 
manian* lottery, and to a government lottery in 
Queensland, it was not surprising that tho State 
parliament, early in tho year, passed an Act for 
establishing a New South Wales State lottery in aid 
of hospitals. This was opposed very strenuously by'- 
tho Council of Churches, a body composed of repre¬ 
sentatives from most of the Protestant churches in 
Now South Wales. Tho Council recommended' a 
Church and State appeal, to which the Council would 
give its utmost support. The Premier agreed to this. 
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but, it is understood, intimated that if it were not 
successful a lottery would, be instituted. The appeal 
failed hopelessly, and the .State lottery will bo 
launched at a very early date. Tickets will bo 
os. 3d. each, the first prizo being £5000, and it is 
proposed to hold one every ten to fourteen days. It 
is estimated that a fully subscribed lottery should 
bring gross recoipts for about £20,000, and that 
it will result in additional revenue of about £400,000 
a year. 

The Hospitals Commission, in its annual report, 
suggests a further source of revenue in the form of 
a special tax on motor vehicles—this although the 
population is groaning under a burden of taxation 
which is probably without equal anywhere else in the. 
world. The reason given for the suggested tax is 
that, as motor vehicles aro responsible for an increasing 
number of accidents, they should bo made to pay 
their contribution towards tho hospitals, which deal 
with tlioir victims. It is estimated that 5 per cent, of 
the gross total of hospital days, for which all general 
cases were in hospital, woro tho result of motor 
accidonts—that is, about 100,000 bed days per 
annum. It is recommended that an addition of 
5s. should be mado to the registration fee for each 
motor car, which would givo a revenue of £55,000 per 
annum. From this it is proposed to recoup public 
hospitals to the extent of 7s. por bed per day for all 
motor accident cases admitted, and 5s. for attention to 
similar cases to out-pationts. Further, (id. would bo 
paid for every mile actually travelled by ambulance 
transport cars for tho purpose of convoying injured 
persons from the scene of the accident to the nearest 
public hospital. 

ROYAL AUSTRALASIAN COLLEGE OF SURGEONS. 

How that the prefix Eoyal has been added to tho 
title of the Collego, tho name of the Collcgo of Surgeons 
of Australasia has been changed to the Royal Aus¬ 
tralasian Collego of Surgeons, and the latters signifying 
the Fellowship from F.C.S.A. to F.R.A.C.S. The 
word “ Australasian ”—which is at best somewhat 
vague and unsatisfactory—has been placed in the 
middle of tho name, to avoid confusion with • the 
Royal Colleges of Great Britain. The journal has 
altered its name to the Australian and JS'cw Zealand 
Journal of Surgery. 

Although the college has been in existence but 
a few years, there are now two honorary Fellows, 
391 Fellows, and 17 junior members, and at the 
recent fourth annual meeting, held in Sydney, 30 new 
Fellows were elected. A revision of the policy of 
future admission of Fellows is under consideration ; 
it is suggested that each candidate, after he has 
obtained a senior surgical degree and has served the 
necessary period of surgical apprenticeship, should be 
interviewed by a board of censors, which should 
satisfy itself as to his surgical training and ability. At 
present the college is trying to obtain some uniformity 
in the M.S. degrees in the universities of Sydney, 
Melbourne, and Adelaide, and its efforts havo met 
with a certain measure of success. Each university 
has agreed to some modification of its regulations for 
this degree, but they are still far from uniform, and 
likely to remain so. Adelaide and Sydney have 
adopted regulations which are for the most part 
similar, requiring the candidate to pass tho first 
examination in anatomy and physiology (and, in 
Sydney, pathology), and a second examination, in 
which lie may select a number of groups of subjects. 
Those groups are, .roughly : general surgery, obstetrics 
and gymccology, 'diseases of the eye, and diseases of 
the ear, nose, throaty and larynx. Melbourne, on the 


other hand, has refused to grant an M.S. degree in the 
various specialties, for which it is substituting ..; 
diplomas. At the recent annual meeting of. tho 
college it was decided to ask tho University of Sydney 
to pass a regulation to the effect that candidates vlio 1 
passed a Primary Fellowship examination of the j 
Royal Collego of Surgeons of England, might be j 
exempted from Part 1. of tho examination for the ] 
M.S. degree. Although .Melbourne has agreed to do ■ 
this, it is thought unlikely that Sydney will agree. -.; 
It is obviously of great importance to the college to. > 
obtain a uniform surgical standard of examination, 
and a number of Fellows think that tho only satisfac- < 
tory solution is for the collego itself to hold 
examinations. .. . 4 ’ 

It is likely that tho permanent building for the ■ 
collego will bo in Melbourne. At the first annual ; 
meeting, held at Canberra, a site was granted there, j 
by the Federal Government for the erection of j- 
a building. Canberra, however, is not- altogether. j 
suitable, because it is so far from all the executive j 
members. : 

THE PRIMARY FELLOWSHIP EXAMINATION. 

The Primary Fellowship examination of the Koval 
Collego Of Surgeons of England begins at Melbourne 
on Aug. llfh. Tho following examiners havo been i 
appointed : Prof. William Wright, anatomy ; Prof- | 
G. A. Buckmaster, physiology’ ; Prof. F. Wood Jones, j 
assessor in anatomy'; and Prof. W. A. Osborne, j 
assessor in physiology. Associate Prof. H. ■ S.. ] 
Summers is superintendent of tho examination, and -j 
Dr. W. A. Hailes is superintendent of dissections, i 
Although tho total number of candidates is not ,J 
definitely known, there will probably be at least i 
between 20 and 30. Tho present economic con¬ 
dition of tho country will however prevent a 
number from sitting. ; 

PARIS. 

(FROM OUR OWN CORRESPONDENT.) 

BCG STATISTICS UP TO DATE. 

I seem always to be coming back to BCG, and 
by now, perhaps, some of your readers may wonder 
if your Paris correspondent has not got an araigna 
dans le plafond as far as this subject is concerned. Kut 
I am ready to wager all the gold you havo sent us 
this last week or two that the historian of a century 
hence will say that the interest taken in B C G i” 
France in 1931 surpassed tho interest taken in all tn® 
other medical problems put together. 

It will he remembered that an inquiry was addressed 
in January of this year to the tuberculosis dispensary 
with experience of B C G vaccination in France. The 
answers fro.m this source, together with other nff" 
statistical data, have now been collected by Calmette, 
who presented a report, to the Academv of Medic' 1 ’ 0 
on July 21st. It deals with the period 1925M93U, 
and with the information obtained from 114 dispen¬ 
saries, and from tlio medical practitioners an 
midwives of 42 departments. Tlio first. batch or 
figures, obtained from the 114 dispensaries, have 
been bandied by Mr. Moine, the expert statistician, 
and they deal exclusively with the children born an 
brought up in tubercuious surroundings, and yl 
under the supervision of the dispensaries." Among 
S075. infants vaccinated, there were S9 who ’ . 

within the first month of life 1 and 581 who 1 
(general mortality) in tho course' of the five jj 
under review. There were 371 deaths among - uo 
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it was said, should bo slow to make a criminal of a 
young man who might be honestly misled as to a 
girl’s age ; in the matter of dress and the wearing of 
the hair, distinctions between the ages of 15 and 17 
were nowadays negligible. In II. v. Dumont the girl 
was 15 years and 9 months old; she had told the 
defendant she was 19; the Recorder of London at the 
trial said she looked at least 17. In the 1922 Act 
the reformers’ main object was to punish tlio offences 
of old men with young girls; from this point of view 
there is little difference between 23 and 24. 

Cremation—the Medical Attendant’s Certificate. 

A rather insignificant printing error, in the form of 
the “ Certificate of Medical Attendant ’’ (Form B) 
in the Cremation Regulations, may have caused a 
disproportionate amount of trouble to the practitioner. 
The original Regulations, made in 1903, prescribed, 
in Form B, the following question and direction :— 

9. Wlmt was the cause of death ? j 

(Specify the disease, injury, &c., and if 
possible distinguish the primary 
from the secondary cause ns in the 
Death Certificate.) 

In 1920 the Regulations were reissued without 
alteration to this passage. Six years later, the amend¬ 
ing Births and Deaths Registration Act enacted that 


every certificate of cause of death required to be given ‘ 
by Section 20 of the 1874 Act should be “in the 
prescribed form ” ; the “ Form of Medical Certificate.. 
of Cause of Death,” subsequently prescribed in the U 
Third Schedule to the Registration (Births, Stillbirths, -J 
Deaths, and Marriages) Consolidated Regulations, j _ 
issued in 1927, speaks of “ immediate cause,” but H 
omits all reference to the former classification oi - : 
“ primary ” and “ secondary.” Last October new ?’; 
Cremation Regulations were made. Tho new Form E 
contains the old question 9 (“ Wlmt was tho cause 
of death ? ”), but adds thereto new requirements of j>. 
information to conform with those on death certiS--v 
cates ; the practitioner must now specify “ immediate 
cause,” “morbid conditions . . . giving rise to;jj 
immediate cause,” and “other morbid conditions r- 
(if important) contributing to death, but not related 
to iinmediato cause.” But, though tho old classification 
of “ primniy ” and “ secondary ” has thus dis- jh 
appeared, by some oversight tho words “primary” b 
and “ secondary ” have been left in tho form as they L 
appeared on bracketed lines in the original Regulations 
of 1903. The unexplained retention of these two j 
words must have puzzled many certifying practitioners, 
but need do .so no longer. Tho Homo Office, it is 
understood, is taking steps to delete tho otiose words j; 
and to explain that they were printed in error. : 
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RANGE OF SERVICE. 

Some months ago, at a meeting of tho insurance 
committee for tho County of London, doubts were 
cast upon tho competence of tho committeo, con¬ 
sisting as it does of a majority of lay members, to 
express an opinion on modical questions. Tho point 
specially concerns “ rango of sorvice ” cases ; laymen 
must find it hard to decide a question whothor an 
operation or other servico advised for, or rendered to, 
a patient by a practitioner is within tho scheme of 
the practitioner’s obligations undor tho Terms of 
Service, or whether it involves special skill and experi¬ 
ence such as general practitionors as a class cannot 
reasonably he expected to possess. Under Article 43 
of the Medical Benefit Regulations a “range of 
service ” question must bo submitted to tbo local 
medical committee. If tbe local medical committee 
and tbe insurance committee disagree, tbo question 
must be submitted to referees if they agree it may 
still be referred to referees by tbe Minister. In order 
to place these cases in tbe clearest possible way before 
the insurance committee within Article 43, tho 
London medical benefit subcommittee now puts them 
forward with a definite recommendation that tho 
insurance committee he invited either to agree or to 
disagree, as the case may bo, with tho local 
medical committee. Not only does this procedure 
comply more exactly with Article 43 ; it also helps to 
simplify for laymen, and possibly to limit, discussion 
of a medical matter. 

We note that lately the London insurance committeo 
was invited to disagree (and did disagree) with the 
local medical committee’s opinion that tho treatment 
of varicose veins by injection involved special skill 
and experience such as general practitioners cannot 
reasonably he expected to possess. The decision 
conforms with that of the referees in the Kent and 
Leicestershire cases mentioned in this column a fort¬ 
night ago. On the other hand, the insurance committee 
agreed with the lbagl, medical committee’s opinion 
that the following werXservices requiring such special 


skill and experience and justifying tho charging of a ] 
fee within Clnuso 10' of tho Terms of Service: | 
Refraction for myopia and for presbyopia, refraction 
under mydriatic for astigmatism and for liyper- | 
motropia, ultra-violot rays for neurnsthonin, septic ■; 
tonsils dissected out, and tonsillectomy. Another j 
operation for which a feo was allowed was tho incision j 
of a swolling in the middlo lino of tho nock. The ] 
patient had suffered from suppuration of ono of the ; 
dcop cervical glands of tho anterior triangle of tho 
neck; this necessitated a general anaesthetic and, 
careful dissection in order to expose tho gland, which !■ 
was then incised and a rubber tubo inserted. The 
two committees agreed that this required special 
skill and experience. 

HEALTH INSURANCE IN SWEDEN. 

Tho reform Bill rejected by the Riksdag in 1831* 
has now passed both legislative chambers. The system 
of health insurance set up by it will, however, not 
come into force until 1935, and as regards medical 
benefit not till 1938. Tho new powers mako it - 
possible to use sickness funds for purposes othor than 
health and maternity insurance, and the National 
Labour Office says 1 that the measure is regarded in 
many quarters as a step towards compulsory health 
insurance. At present the principle of voluntary 
insurance is retained hut an organisation is set up 
to prevent the overlapping of funds; the Stale 
subsidy is increased, and both sickness and maternity 
benefits are larger in cash and iu kind. An order 
has been issued requiring insurance institutions to 
administer tho payment of Stato roliof intended 
primarily for women of small means who are no 
members of a recognised sickness fund. Uninsure 
women who cannot meet the expenses connected, 
with their confinement are entitled to an nllowanc 
of one krona a day for thirty days, which can 
increased to 56 days in the case of women employ 01 
in industrial undertakings. - - _ 

1 Industrial and Labour Information, Ausust 3rd,' P- 1G5, 
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CORRESPONDENCE 


RETIREMENT OF DR. STEVENSON. 

1 To the Editor of The . Lancet. 

| 'Sir,—W e do not wish the retirement of Dr. T. H. C. 
•Stevenson from his official work at the General Register 
■ Office to pass without an expression of our deep regret 
r on the event, and of our appreciation of his public 
• services. 

, Of. Dr. Stevenson’s contributions to the scientific 
.journals we shall say nothing, except that these would 
Lave sufficed to secure a permanent place for him in 
i the history of statistical science. The searching 
!and illuminating discussions of the problems of vital 
"statistics which he has contributed to the census 
‘reports and to the annual and decennial reports of 
die Registrar-General have formed noteworthy land¬ 
marks in the study of our national records. Dr. 
[Siovenson’B remarkable analysis of the data of the 
census of fertility, taken in 1911, was a tour do force, 
while the essays contributed by him to the annual 
reports of tho Registrar-General make a wider appeal 
had, in our judgment, place Stevenson second only 
;to William Farr amongst those public servants who 
lave secured for England her proud position in the 
realm of official vital statistics. His studies of the 
■factors of infant mortality, of tho local distribution 
and evolution in timo of mortality from tuberculosis, 
anti of tho interpretation of tho statistics of cancer 
mortality, especially in relation to its local incidence 
in tho human body, are further examples of immensely 
important medical research. Dr. Stevenson first 
demonstrated, upon adequate data, the contrasting 
rates of mortality of single and married women from 
cancer of the breast and reproductive organs. This 
and his more recent studies of tho variation of cancer 
mortalitv with social status constitute probably the 
most important statistical contributions yet made to 
our knowledge of malignant disease. ; 

In these, as in many other instances, Dr. Stevenson 
approved himself a worthy successor to Farr, ami 
fheTe has been secured that continuity of research, 
into medico.social problems of which the Rcgistrar- 
GenmVft records form an almost unlimited store¬ 
house. We offer this imperfect tribute to the merits ot 
» great public servant in the hope that our readers 
way reward him in tho way he would most value— 
% studying these records of first-rate investigation 
for themselves, and be stimulated to similar inquiries 
based on our scantily used records. 

We are. Sir, yours faithfully, 

Dawson of Penn. 
Moynihan. 
j. C. Stamp. 

Arthur Newsiioeme. 
Major Greenwood. 

AWU.W,. G. TJnsr Yuix. 


1PRISONMENT FOR MENTAL DISORDER 
To the Editor of Tin: Laxcet. 

!nt .—Tour readers may remember a letter Uom 
Frederick Dillon • tamog M cation o tto case 

*l«a who had accused lmmeUot imntcr. aml, 
« the police had searched in cam for the corp.c. 

* discharged with a warmup not to - o it aga-m 
■ Dillon pointed out tho risks attached to the 
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absence of psychological investigation of such a case, 
and the validity of his contention was shown when the 
same youth later reappeared in court after an attempt 
at arson. 

A similar need of psychological investigation is 
exemplified in to-day’s papers. A young man, 
said to he the owner of a flourishing business, was 
sentenced at Hove police-court to 14 days’ hard labour 
for the theft of a motor-cycle. His behaviour had 
been extraordinary, and apparently inexplicable, 
and the defence—carried on by his relatives without 
legal or medical aid—was “loss of memory.” The 
newspaper accounts show that both the Jtayor of 
Hove, who tried the case, and Iiis clerk made kindly— 
but, of course, unsuccessful—efforts to obtain from the 
man an explanation of his conduct, and there seemed 
no alternative to imprisonment. The descriptions 
accord with a typical fugue state, which apparently 
still continues, and urgently demands skilled handling, 
but no one in connexion with tho case seems to havo 
had any conception of such a possibility. Nor would 
there be any certainty of moro understanding if tho 
man had been remanded for medical examination; 
for how many of us are sufficiently acquainted with 
modern psychological principles aud technique to 
understand a fague state f It would be wrong to 
blame the police or bench, and on the legal aspects 
of tho case I can offer no opinion ; yet, if my hypo¬ 
thesis is correct, it is distressing to think of this man 
being placed in prison with no hope of his mental 
condition being recogmsed-.or treated. 


London. W., 


I am, Sir, yours faithfully, 
Ausmt.ttb.icm. SInXAIS CULPIX. 


TRAVELLING IN RUSSIA. 

To the Editor of Tub Laxcet. 

Sie _xt is only fail' to warn any scientific man— 

•specially a medical man—who proposes In go on a 
cientific tour organised by thb Society lor Cultural 
Relations with Soviet Russia to make sure in London 
ieforo leaving that ho will see that class ol subject 
.vhich interests him, because ho will ho on a 
•conducted” tour, where many names nro called 
, and where ho is hurried from place to place, 
rids ' thou'di iatcrcsting, docs not deal with any 
nnrticular subject. So far, I havo seen nothing 
According to programmo) of medical interest. Though 
V medical man. starting with an assurance that., 
I should seo subjects of medical interest, especially, 1 
am allowed to seo only plants and laboratories, 
md to moot men with long and unpronounceable 
names wholiavo no connexion with tnedieino. Possibly 
Ihings’may bo better later, but as wo have no pro- 
wainmo I'cnnnot be sure. Thcro was a programmo, 
but it was not adhered to. 

11 there are any so-called " eminent ” men in tho 
rtv even though in the minority, their subjects are 
attended to. Tho wishes of tho majority count lor 
nothing, and it is an extremely arduous and rough 
tour Hence, unless tho tourist’s interests are similar 
to tliosD oi tho big men the tour may not be worth it. 
Bovond that, it interested in seeing what tho 
untrv doing, the tourist avill havo a very interest- 
time indeed. So far as culture goes, ho can get 
far more iu London. Tho S-C.lt. looks alter tho 
tourists extraordinarily well, and with extreme 
patience. " Intouri«t ” (tho Soviet organisation for 
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itouring parties) gives no assistance .whatever, oxcopt 
.to tlie Trig men, and I can got no information of 
woutes, costs, or anything from it. 

I-am. Sir, yours faithfully, 

IV. F- Cooper, M.R.C.S., L.R.C.P. 

(ICInpston II111, Surrey). 

August 3rd, 1931. 


THE ADEQUATE TREATMENT OF SYPHILIS. 

To the Editor of The. Lancet. 

Sir, — I fear that by the time this reaches you the 
interest aroused by the discussion in your columns 
on the adequate treatment of syphilis may havo 
■evaporated. Certain aspects of the subject appear 
to me to bo so important that I trust you will allow 
•me a little of your valuable space. ' 

With allxespect, I am of opinion that the divergence 
of views expressed in tho lottors of Colonel Tyler 
•Burke, Colonel Harrison, Mr. David Lees, and others 
is of little mornont. Their letters suggest that there 
is a wholesome dread of arsonicals being likoly to 
cause neuro recurrences, and claims aro made that by 
the simultaneous or alternate administration of bis¬ 
muth or mercury, or both, those risks aro avoided. 

The essential point is that tho statistics given are 
mot concerned with the end-results. I had tho 
Medical Research Council's paper, No. 132, sont 
out to me in tho hope that I should find somo holp 
•and guidance, but was disappointed to find that it 
could give me no assistance. 

In the early part of this year a three-day conference 
was held in Nairobi by the Konya Branch of tho 
British Medical Association to consider syphilis, and 
I was requested to opon the discussion on treatment. 
I found myself in a very difficult position. I had to 
ask myself whether I cduld 'conscientiously advise 
an intensive campaign on tho lines proscribed by tho 
V.D. authorities in England, or should I rest satisfied 
with suggesting that attention should only be given 
to obviously contagious cases and to women who had 
had miscarriages which could bo attributed to lues. 
I felt obliged to join issue with tho controversialists 
.and jianiemongers, who write as if syphilis remains 
an infectious disease. No one with adequato experience 
■doubts that infectivity does disappear. I am not 
forgetting that Warthin says that ho has never found 
m case of cured syphilis at autopsy, but collections of 
spironemata in the aorta or meninges are a source of 
danger only to the patient. The Wassermann and 
other serological reactions are of little help, for 
contagion is present before there is a serum change, 
and positive reactions are present when tho stage of 
infection has passed. 

■ In this colony syphilis in the African is a mild 
■disease. Tabes and G.P.I. are exceedingly rare, and 
Vint, in Kenya, and Webb and Holliday, in Uganda, 
have shown that aortic disease and anourysm are 
much less common than in Europe. It may be taken 
for certain that few, if any, African patients have 
completed a course which the high authorities men- 
Uaoned would consider “ adequate,” and a huge 
number of luetics have had no treatment at all. Yet 
the clinical results, so far as they can be ascertained, 
appear to be very close to those found byBruusgaard 
in his analysis of tho patients under the care of 
Prof. Caesar Boeck, from 1890-1910, who were 
permitted to combat the disease solely by their 
tissue reactions, without any specific treatment. 
This analysis was made from 1925-1927. 

Permit me to recall some of Bruusgaard’s figures. 
He traced'471 of Boeck’s patients. Of these, 164 had 
■died. One-third 1 -, of the fatalities were' caused by 


pulmonary tuberculosis and cancer ; 25 per cent, had ?' 
succumbed to cardiovascular disease (a very large t 
majority of these being between 40 and CO years ot "- 
ago). There were only five deaths from G.P.I. and 
tabes. Of tho 307 survivors, no fewer than 200 were]- 
syiutom-freo. Of these, 08 gave a positive Wassercf* 
.inann. My dilominn can bo appreciated, and I finally!.- 
decided that until wo have cud-results of casts? 1 
“adequately” treated by modern methods it was 
impossible to make a dogmatic statement. It is now.? 
moro than 20 years since “ GOG ” was introduced, and;-* 
the time is ripe to start a systematic follow-up. Iff-' 
wo can get accurate statistics of tho fato of 1000? 
patients tho subject will bo in a very different position.h 
In every case tho condition of tlio cardiovascular? 
and central nervous systems must bo evaluated bfi 
exports. A serologist will also bo necessary. These f- 
workers should ho soloeted by tho Medical Research? 
Council, and should he freo from the routino duties of j-a 
a V.D. clinic. !' 

Such statistics as are contained in Paper 132, andj- 
othors referred to in tho discussion, are of little? 
interest outside tho clinics where tlioy were collected.? 
Wo all know that early involvement of the central? 
nervous systom occurs, ns amply proved by Parnell? 
and Fildes, at Haslar, early in tho war/ Most of u-<| 
know, however, that it is unlikely that G.P.I. o: ■ 
tabes will occur within tho period of the. observation; 
of Colonel Harrison’s assistants, and others. This 
is amply provod by a study of Bruusgaard’s patients, 
who wore obsorvod up to 20 to 30 years aftor their 
infection. Tho samo holds good in respect- of cardio¬ 
vascular disease. 

Probably some of tho statistics now available may 
bo made tho starting-point of tho follow-up inquiry. 
If this wore not so ono could only regret that so 
much time and expense had boon lavished upon 
thorn. Paper 132 is a case in point. Surely, it i; j 
unnecessary to investigate the occupation of male 
patients—in them, at loast, syphilis is not an occupa¬ 
tional disease—and tho prevalence of congenital lues' 
in paintmakers, photographers, or pianoforte-tuners 
has not even a sociological interest. . But I suppose 
even tho M.R.C. nods sometimes. ; 

I am, Sir, yours faithfully, 

James II. Sequeira, M.D.. 

F.R.C.P.Lond., F.R.C.S.Eng. 

Konya Colony, B.E.A., July 15tl), 1931. 


RECOVERY FROM STREPTOCOCCAL •; 

SEPTICAEMIA. 

To the Editor of The Lancet. 

Sir, — I am quite sure that Dr. Ryle and mysdt 
aro in complete agreement as to our aims. They are 
accurately.stated and the position well summarised 
iu your leading article on p. 252 of the issuo in which 
his. letter appears. Dr. Ryle has laid stress on 
clinical symptoms in a disease which • I consider 
requires more investigation bacteriologically before 
we can correlate tho symptoms and the naturo of jhf 
bacterial lufoction. For instance, l am well aware tha 
one or more of the symptoms which Dr. Ryl° . 
called “a diagnostic syndrome,” may occur 11 ? 
haemolytic streptococcal infections, but before apP/F"? 
tho term syndrome it is necessary to prove that. 1 
symptoms occur collectively in- a largo percentagei o 
the eases. Within tho last few weeks I have had ", 
fatal cases of septicaemia. Neither had a 
symptom of the syndrome, yet each had hsenWv?. 
streptococci in the blood stream. Unless empha? 1 
laid on such cases as these we shall not got a o o 
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Culture and a complete bacteriological examination 
iirimade'in every case of continued fever, which is the 
It^jtoint which Dr. Ryle and I are both trying to insist 


upon.• 


If Dr. Ryle objects to my utilising the Guy’s 
Hospital figures of six recoveries out of 21, because 
•some of the patients had other grave diseases, I 
., s Would refer him to the statement in his own article, 
‘• 4 fthat, after elimination of the five cases in which 
t f^eptiejemia complicated another disease, two-thirds 
-C'Mjf the remaining group died. This was enough to 
V;warrant the only conclusion we drew, viz., the high 
& ([fatality-rate of streptococcal septicemia. Obviously, 
::y-‘ 1 he death-rate in a large hospital gives a more 
{^accurate representation of the death-rate generally 
frdhan does a series of nine cases taken from a 
rr. Consulting practice. 

i*j> Dr. Ryle now states that hi 3 conclusions with rogard 
.,£*10 sera were mainly in respect of the ordinary poly¬ 
valent serum. If by this he moans the unconcentrated 
jldeeniiu, it should be mado quito clear that his warning 
[fjwitli regard to crippling sorum-sicknesB was only 
I /meant to refer to this unconcentrated serum, and docs 
Unot'apply to the concentrated seTa which are now 
^available, and which, with ordinary precautions, can 
! be given, and are given, in largo doses without 
‘deleterious effect. 

v- I am; Sir, yours faithfully, 

f j|-' A; Hi G. Burton. 

V Public Health Offices, Ilford, August 7th, 1931. 

^VEHICLES FOR CHEMICAL CONTRACEPTIVES. 

V To the Editor of The Lancet. 

i' Sir,—-Y our annotator on chemical spermicides 
> <(p. 257) would find much about the effects, knowledge 
^■°f •ithich bo considers desiderata, in my book, “ Con- 
'] fraception ♦ Its Theory, History, and Practice. 

"While something was said therein of the value of the 
■f .greasy vehicle in contraceptives in the earlier edition, 

: much more .has been added in tho greatly enlarged 
[ -and reset edition, which appeared at the beginning 
• of July, and to which it is extraordinary no reforenco 
made either by your annotator or in Dr. Baker’s 
| letter. 

D r . Baker suggests that “ tho superiority of cocoala 
• as a vehicle for°chinosol is evident.” " Is this “ a now 
fat,” as Dr. Baker states 1 If this is tho proprietary 
preparation which has long been known to those 
concerning themselves with the practical side oi 
contraception, • a sad disillusionment awaits tlio 
members of tho medical profession • who take Dr. 
■Baker’s assumption of its superiority without cluneal 
lest.—I am, Sir, - yours faithfully, 

Marie C. St opes, 

• President of the Society for Construct!ve Birth 
. Control and Racial Progress. 

Hiudhcad, Surrey, August lltb, 1931. _ 

*** A review copy of the third edition of ^ r * ^ 
Stopes'a book (London : G. P- Putnam 6 Sous, pp._«< ■ 
15*0 . reached us on July 15th. A co.is.derablo 
••'mount of matter, devoted m tho earlier editions 
Propaganda, has been omitted from this edition, and 
“"eh interesting information is added upou rosentlj 
•popularised contraceptive methods. Tho author 
adheres to her original viovr that tho best auulabl 
hiethod for normal and healthy women ! 8 ‘ ho "“V" 
«’tvical cap. For women suffering from utonno 
‘displacements add abnormalities of tho sho 

treommends a flat rubber 8 P, 0 n P 0 '.® 0 Iu 1 c .‘‘ ir ?, e ; < 1 "“!f 1[ .n 
?• an inch thick, soaked in ohve od. which the woinan 

15 advised to boil for two minutes in salt water aft 
Ed..L. 


CANCER-PRODUCING SUBSTANCES. 

To the Editor of The Lancet. 

Sir,—I n view of certain statements which have 
appeared in the press, tho authorities of the. Cancer 
Hospital (Free), Fulham-ro'ad, wish to statu that no 
announcement of any kind referring to cancer- 
producing substances has been issued from this 
hospital since their official report to tho British 
Empire Caucer Campaign, which was presented at 
the annual meeting of the Campaign on July 20tlV 
In this roport (pp. 33-42).no claim is mado that, tho 
cancer-producing substanco present in tar has been 
identified.—I am. Sir, yours faithfully; 

J. Courtney Buchanan, 


*#* Recent work at tho Cancer Hospital on carcino- 
genetic substances was noticed in an annotation on 
p. 197 of our issue of July 25tli.—Er>. L. 


THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE.. ' 

Surg. Lt.-Comdra. G. Kirtcr to Durban; J". Hamilton 
to Britannia ; and J. Cusson to Sandicich. 

Surg. Lt.-Comdra. (D.) A MacPherson to Victory, for 
Haslar Hosp. ; A. Lawrey to Ganges; and R. B. Adams 
and R. S. Ward to President, for three montlw’ dental post¬ 
graduate course. 

Surg. Lt. (D.) H. V. Pell to Victory XI., for R.N. Hosn., 
Portland, tempy. ; F. J. Goldsworthy (actg.) to; Firitf, tor 
Devonport Barracks ; and J, C. Benson (actg.) to Victory, 
for Portsmouth Barracks, 

ROYAL ARMY MEDICAL CORPS. 

Mnj. and Bt. Lt.-Col. T. J. JUtcliell retires on retd, pay 
and is granted tho rank of Lt.-Col, 

Maj. (temp. Lt.-Col) F. Casement to bo Lt.-Col 
Mai E. M. Middleton to bo temp, Lt.-Col. - 
Lt. J. W. Kendall to ho Capt. (prov.). 

ROYAL AIR FORCE. 

Flying Officer E. W. B. Griffiths is promoted to tho rank 
of Flight-Lt. 


INFECTIOUS DISEASE 

tv- ENGLAND AND WALES DURING THE \VEEK ENDED 
AUGUST 1ST, 1931. 

Notifications. —The following cases of infectious 
disease were notified during tho wcokSmall-pox, 
26 (last week 30); scarlet fever, 1410 ; diphtheria, 
§31 - enteric fever, 00 ; pneumonia, 401; puerperal 
fever 37; puerperal pyrexia, 114; ccrcbro-spfnal 
fever 3i ; • acute poliomyelitis, 13 ; acute polio¬ 
encephalitis, 1 ; encephalitis Iethargicn, 14 ; dysentery. 
04 . ophthalmia neonatorum, 109. No case . of 
cholera, plaguo, or typhus fover was notified during 
the week. - • 

The number of cases in the Infectious Hospitals of the 
London Cdunty Council on August 4(h-5(h was as follows : 
^mill-pox, 51 under treatment. 2 under'observation (last 
week 58 and 2 respectively); scarlet fever, 1210 ; diphtheria, 
1481* enteric fever, 12 : measles, 14, ; whooping-cough, 
S79 • ’ puerperal fever, 35 (plus 4 hab(es); encophalitls 
letharinca, 211 ; poliomyelitis, 1 ; *• other diseases," 130. 
At St Margaret's Jlospital there were 15 babies (plus 0 
mothers) with ophthalmia neonatorum. 

Deaths. —In tho aggregate of great towns, including 
London, there was no death from small-pox or 
enteric fever, IS (2) from measles, 4 (1) from scarlet 

fever, 10 (3) fr "° m whooping-cough, 22 (4) from 
diphtheria, 41 (10) from diarrlicea and enteritis 
under two years, and 11 (0) from influenza. Tim 
figures in parentheses arc those for London itself. 

Four of the deaths from measles were reported from 
Barnsley; 4 of those from whooping-cough from Liverpool. 
Diarrlicea was credited with 5 deaths at Liverpool; 4 at 
Manchester. 

The number of stillbirths notified during .the 'week 
was 275 (corresponding to a rate of 40 per 1000 
births), including 57 in London. 
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PORT SANITARY AUTHORITY. 

Ur. W. F. Dearden, in his twenty-fifth annual 
report to the Manchester Port sanitary authority, 
mentions that no case of cholera, plague, or yellow 
fever appeared, that three cases of scarlet fever were 
removed to hospital, and that single cases of malaria, 
dysentery, pneumonia, and tuberculosis were treated 
on board. One child, with scarlet fever, was sent to 
hospital from a canal boat. On board ships 915 rats 
were destroyed (the average number per ship was 21 
in 1930, 5£ in 1929, 60 rats aro decreasing on ships), 
and 2332 on shore ; 31 examined were found free of 
plague. Of the S77 tons of food condemned, 0S2 
were apples, mostly on account of “ brown heart,” 
being death of tissue from interference with respira¬ 
tion. Inspection of 197G ships showed that 502 had 
defects, 110 forecastles requiring cleaning and painting. 
There were 85 defects in water-closets, 70 in vontila- 
tion, 81 in lighting, 50 in heating, 67 in water storage, 
while 33 forecastles were verminous. Defects were 
more numerous in British (30 per cent.) than in 
foreign ships (15). The crews of vessels inspected 
averaged 26 men. The chief reported defects in 
canal boats were leakages into cabins. Like other 
port medical oflficex’S, Dr. Dearden finds better 
accommodation for seamen on foreign ships than on 
British ships, especially on new vessels. Having 
examined 88 British ships and 52 foreign, all built 
since 1920, he found that the crews’ quarters were 
aft in 76 per cent, foreign, but only in 42 per cent. 
British ; there were washplaces and bathrooms in 
70 per cent, foreign and 55 per cent. British, mess- 
rooms and hospitals in 94 per cent, foreign, and in 
barely half of the British ships, the reason being that 
improved accommodation is compulsory abroad, 
but at homo is recommended only by the Board of 
Trade, which has no power to compel compliance. 
It is said, he remarks, that shipping cannot stand 
fresh financial burdens, but (he asks) would burdens 
be materially increased if ships were properly planned 
from the start, and, alternatively, if burdens are 
thus increased, how do the ships of small nations bear 
them and still compete -with our shipping, which 
escapes them ? He hopes the Board of Trade and 
Ministry of Health will combine to get statutory 
authority to make regulations requiring a certain 
type of accommodation for sailors on British ships. 
At the same time, suitable wafer storage should be 
ordered, and sanitary dust-bins for ships in dock, 
not coal-burning, and so unable to dispose of their 
own kitchen refuse. Shipowners and others have 
recently been conferring about crews’living quarters, 
and a month ago the President of the Board 
of Trade stated that the Board would take such action 
as lay within its power to give effect to their recom¬ 
mendations. If we have correctly understood Dr. 
Dearden’s report, that will leave matters precisely 
where they are. 


MENTAL HOSPITAL REPORTS. 

The City or Cardiff Mental Hospital had 749 
patients in residence on the first day of this year. 
The death-rate for the year was 7-7 per cent., and the 
recovery-rate 39-9 per cent., despite the high per¬ 
centage (21-7) of admissions for general paralysis— 
accounted for by the high incidence of syphilis in 
the seaport. The general health was good, and there 
was no infectious disease, except one case of scarlet 
fever, one of erysipelas, and four of tuberculosis. All 
new female cases were discussed with the gynaecologist, 
and those whose symptoms pointed to any gynae¬ 
cological condition were examined by him. A large 
number of patients were submitted to routine ear, 
nose, and throat examination, and a certain amount 
of sepsis was discovered and removed, without, 
however, any very striking psychical improvement. 
The dentist attended regularly throughout the year 


and examined over 500 patients. The consulting 
surgeon performed three major operations. In the 
biochemical laboratory a number of interesting pieces]-’ 
of research are being carried on, including work on ti” 
the carbohydrate and nitrogen metabolism of tliet', 
psychotic, the psycho-galvanometer, oxidation in the 
brain, somatic changes, the blood coagulation time, A 
and gynaecological nnd menstrual conditions in the ." 
psychoses. Malarial therapy has been continued, and ,7 
the results show a disclinrgc-rate of 33-3 per cent.]” 
and a benefit-rate of 40-9 per cent. Continuous baths ,:r 
and ultra-violet light treatment have been used”!; 
together nnd have seemed to enhance each other. The 
occupational therapy department has been kept h 
busy. The best occupations officer, in the opinion’,' 
of this hospital, is the mental nurse with a knowledge™ 
of arts and crafts. Some 80 per cent, of the women;: 
and 70 per cent, of the men are employed in useful];; 
tasks. All ground-floor wards are administered oo.';i 
flic open-door principle, and patients in nonfc'. 
observation wards now do not go to bed until 0 r.H., g 
after a light supper. There are 70 men and 111 women:, 
on parole, and during the year 102 patients were _ 
granted leave of absence on 1374 occasions. After-care.^ 
work is cai'ried on in cooperation with the Cardiff ! 
League of Social Services, but the Medical Super-t 
intendent looks to the day when the hospital will have ■, 
its own full-time social worker. The out-patient > 
clinic at the Cardiff Royal Infirmary has had to open ;. 
a second weekly session ; S2 new patients attended ; 
last year. Two unqualified resident clinical assistant- j 
ships are now available for final year students, and ; 
this experiment bus proved a great success. During ] 
the year five nurses obtained the final certificate of j 
the General Nursing Council. This hospital is in the ] 
enviable position of always having a waiting list 
suitable applicants for probation. ; 

The East Biding jMental Hospital at Beveire* i 
had 010 patients under care on March 31st last. The i 
recovery-rate for the preceding year was 25 per cent- j 
nnd the death-rate S-54 per cent. Autopsies were I 
performed in all cases where permission was given— 
i.e., 90 per cent. Confusional and excited cases am 
treated by hydro-therapeutic methods with very : 
satisfactory results, and general paralytics, who fan 
to respond to tryparsamide, are treated with malar 18 ’ 
The dental surgeon visits regularly and examined 
101 patients during the year. Parole was granted 
to 40 patients. A laboratory has been establish™ 
and equipped, and arrangements have now been made 
to house the mentally defective children elsowherc. 
Plans for a new nurses’ home have been approves- 
The staff consists of 39 men, 21 of whom hold the 
R.M.P.A. certificate, and 38 women, of whom f® ur 
are certificated. 

The Hereford County and City Mental HosPEf^ 
at Burghill housed 545 patients at the end of last- 
year. The recovery-rate for the year was 25 per cent-- 
and the death-rate 5 per cent.; post-mortem esnmuta' 
tions were held in 59 per cent, of the fatal cases. 
visiting dentist extracted 303 teeth. The genera' 
health was good, and there was no infectious discas > 
except two cases of erysipelas and one of diphtlieri • 
Parole within the grounds is granted to 29 men a 
11 women, and six men are allowed outside t 
estate. One male and two female wards aro °P 
door,” and periods of trial are practically mwa. 
given before discharge, though not very often -ivn 
a money allowance. Of the nursing staff ot V 
11 men and 14 women are certificated or register ’ 
but considerable difficulty is experienced in procun 
candidates. 

At the Joint Counties jMental Hospital 
Counties of Carmarthen, Cardigan, and PejibW) 
there were 652 patients on March 31st lost! . ( 

hospital is overcrowded. The recovery-rate «»™ 
year was 33-3 per cent., and the death-rate D;’ P 5 
cent. The general health caused some anxiet-). 
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[inHucnza was very prevalent, and there were 19 cases 
[of diarrhoea or enteritis, 0 of tuberculosis, and 23 of 
^peripheral neuritis—the cause of which is still obscure, j 
JThe dentist visits weekly, and treated 100 patients, 
the absence of electricity in the institution 
jpprives the patients of many modern methods of 
^treatment. A new hot-water system has been 
installed, and a new verandah is being built. The 
^/visiting commissioners urge the advisability of 
y "allowing more patients out on trial before discharge, 
of granting-money allowances. A laboratory is 
:^:tohe fitted up. Two nurses passed the final examina¬ 
tion for the It.M.P.A. certificate during the year. 
aVf- There were 790 men and women on the books of the 
kjDow.v County Mental Hospital at -Downpatrick 
feit the end of last year. The recovery-rate for the 
h-year was 31*1 per cent., and the death-rate 7 per cent, i 
ic san electro- and hydro-therapeutic equipment is to 
t'te added to the hospital, and occupational therapy 
fctks already developed considerably, GO per cent, of 
Itihe patients being usefully employed. Stress is 
i.L'taid on the manufacture of useful articles, tweeds and 
tfmen, for instance. Seventy members of the nursing 
s£iMatt hold the It.M.P.A. certificate. 

P!, r j. The Monmouthshire Mental Hospital at Aber- 
‘'Pavenny had 1200 patients on its register at the end 
last year. This hospital is one of the few in which 
male patients outnumber the female. The 
^.TCcovery-rate for the year was 35*3 per cent., and the 
J H?ath-rato 0-3 per cent. There was no outbreak of 
^infectious disease, but sporadic cases of chronic 
“‘dysentery and tuberculosis camo‘ under care. An 
/out-patient clinic has been established at the Royal 
/.Gwent Hospital, at Newport., and 84 new patients 
treated during its first year of work. The 
•/Medical Superintendent hopes that Maindiff Court i 
/.will soon become a modern admission and con- 
|3 :'jalescent villa in the sense of the new Act. i Ians 
^ifor a nurses’ home have been submitted to the 
i of Control. The dentist visited weekly, and extracted j 
teeth during the year. The visiting Burgeon was 
;.'i called in consultation ten times, and performed eight 
A operations. Fifty-six men are allowed parole beyond 
rjjhe estate, and 85 men and 20 women are free within 
f toe grounds. An X ray apparatus lias been installed, 
t and general paralysis is to be treated by induced 
; malaria. Of the 152 members of the nursing stall, 
ft 39 men and 20 women are certificated or registered, 
l eight having passed the final examination for tne 
^ nursing certificate during the year. • 

' PRIVATE MENTAL HOSPITALS. 

) The report of The Retreat, York, is illustrated, 

/ usual, by charming pencil drawings. Daring the 
> 110 patients were admitted, 110 discharged, 

i ini 20 died, the number on the books on Dec. 31st, 
i l0 3O, beintr 200 Of those admitted during the year, 

1 Per cent, were on a voluntary basis. Tim wcovery- 
! We was 37-8 per cent., and the death-rate 8 oMPer 
cent. The Medical Superintendent, xn common with 
g'ery ono of his colleagues this yeni^ discusses th 

Mental Treatment Act, but, in addition to 1»» welcome 
<*{ the measure, be expresses considerablejjsqugtude 
f the lack of alteration m the popular attitude 

towards the mentally ilk ^ £ only 

^‘cognition of the modem trend of thought- l 
made by those most intimately 

I s serious need for a rapid change «i the p pm ^ 
conception of mental illness and its treatment, 
f peral health at the Retreat during the > eat nu as very 
satisfactory. The occupational therapy depart 

^SW to taki patients ior wcuK.nnsl.ao the 

iome To to run ta he 

Bctroat. Tlie visiting coniimsMonors snBRWt. 
"“tnllation ot an X ray apparatus, bis genuc 


and 12 ladies hare parolo beyond the grounds, and 
seven gentlemen and 10 ladies within the grounds. 
During the year three nurses passed the final examina¬ 
tion of tlie General Nursing Council. Nine female 
nurses are employed nursing male patients. 

The 101th annual report of James Murray’s Royal 
Asylum, Perot, illustrated by photographs, records 
a successful year of progress. There were 178 
patients on the register on March 31st last, the ratio 
of voluntary to certified patients admitted being 
40:24. The new detached hospital block—Gilgal 
Hospital—has been completed, and is now open for 
voluntary patients, suffering ’from slight or brief, 
neuropathic or psychopathic disorders, who are 
sensitive or apprehensive about association with 
invalids of a different type. Tlie building has been 
equipped in the most modem style. Each ward unit 
consists of a dormitory with 8 to 11 beds, a day room, 
dining room, six private rooms, three observation 
private rooms, two bath rooms, with a continuous 
bath, a clinical treatment room, a verandah, and 
offices. The death-rate at , the James Murray’s 
institution last year was 8*1 per cent., and post¬ 
mortem examinations were made in five out of the 
14 cases. Of the 60 patients discharged during the 
year, 23 were recovered and 20 relieved. The damage 
done by the flro in April, 1030, has now been made 
good, and the whole system of water-mains has been 
renewed. Tlie commissioners comment with gratifi¬ 
cation on the amount of parolo allowed. During 
the year four nurses and two attendants obtained the 
R M.P.A. certificate, and threo nurses and one 
attendant passed the final examination of the G.N.C.: 
The hospital has reluctantly abandoned the examina¬ 
tions of the R.M.P.A., as that certificate does not 
entitle the holder to a place on tlio State register. 

At Barnwood House, Gloucester, there were 
130 certified patients and 17 voluntary hoarders on 
Dec 31st, 1930. The hospital lias been very full on 
tlie female side, but there have been fewer men- 
Admitted than during previous years. Ilnd there 
been more accommodation tlicrc would probably 
have been nmnv more voluntary patients. Tlie 
rccoverv-rate for the year was 57-7 per cent., and 
the death-rate 6-01 per cent. The discharges inc udes! 
one case o[ genera! paralysis treated by induced 
malaria The general health was good, and there were 
V, w ' C ases of inlluenaa. A permanent occupations 
officer has been appointed, and it is hoped that 
this department will develop. Parties were taken 
K «*,Buie in the summer and accommodated at a 
larire private hotel. Pathological work is carried out 
at the Gloucestershire Royal Infirmary. The cinema 
Wnll/ifion is now in working order and is very 
popular^ An ultra-violet ray installation has been 
supplied. Twelve patients have full parole beyond 
fi.J. erminds. and 12 more within the grounds. During 
‘ ° E ™" “even passed the final examination 

of theB.MJhA.. bringing the total cert Heated to 
78 per cent, of tlie men and 3u per cent, of the women. 


«... argument or Welltiocpe Hospital.—A new 

? rnhfmnlnc two theatres, has just been added 
Slfe poor-law institution at Barnet, which U the large* 
lanital in Hertfordshire. Tho cost of erection and equip¬ 
ment was £ 13 . 000 . 

TTosrrrvL Extensions?. —The Duke of Connaught 
onoticd, without ceremony, two new wauls 
recently P® , s jj<wpital, Hampstead.—A fortnight 
at rLl Sr reopened Cirencester Memorial Ho- 
*8°. qis 1 enlargement at a cost of £14,000. 

K>I« Tmrk includes tho addition of 14 beds, making a 
? J i f 42 with accommodation . foe another 14 in 
tbo improvement of tho private wards, 
AI NEditions to tlie domestic amenities—About the rame 
„ vurviimU-w Allendale opened tbo new women’* wing of 
H mC WnVefleld Clayton Hospital. The wing, which contains 
j, t », fi c-ift of Mr. S. Carmine Chillis, of New Jrn-ey, 
tfuA ’who is » native of Wakefield, in memory of hL< 
er This latest benefaction of Mr. Child*. ■ who was 
* no, “*r at the ceremony, brinfn the value of his gifts,* 
^VakoO«14 to £03.DOU. 
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DONALD MACPHAIL, M.D., F.R.F.P.S. Glasg. 
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Dr. Donald Macphail, wlio died on August 2nd, at 
the age of 77, had been living at Hamilton since lie 
retired from his practice at Coatbridge, Lanarkshire, 
some seven years ago. IIo was a graduate of Glasgow 
University, and on qualification in 1877 took up house 
appointments at the Western Infirinary under Sir 
William Gairdner and Sir George Macleod. After a 
year as resident assistant physician, at the Belvidero 
Fever Hospital he began to practise in Glasgow, and 
became assistant to Sir Ge.orgo Macleod, then Begins 
professor of surgery. From early student days he 
had been an earnest worker, and in association with 
the late Dr. David Newman and Prof. Joseph Coats 
he was responsible for starting what afterwards became 
the clinical and pathological laboratory of the Western 
Infirmary. Here and elsowhero tho scientific trend 
of his thoughts was clearly evident. When still an 
undergraduate and president of the University Mcdico- 

C li i r u r g i c a 1 
.Society ho 
v 'Yt/a;-'I jjffB selected Darwin’s 

> M'r V: -• ytt SB ‘ ‘ Origin of 

•if/; : ';'", '' . ' ' Species” as tho 

■ ■ v thorao of a 

\ ■ v?* presidential 

■'■'.yy:-'- ' .tr&B address at.a time. 

• w ^ en evolution 
was barely clear 
on tho, horizon. 

• In the patho- 
logical laboratory 

if;L;V/iff ho made inquiry 

,N)into the chemical 
composition of 
wii«diseased bone, and 
-iV-gSB dovised an ether 

■'/ Ji-Jt;';’ percolator which 

: -4m economised both 

IJrM i " TB time and 

gyjs / f'.'.'V. AO-YnJRE material. While 

A' t-aRa at Belvidero, ho 

V ’■ '/:f •}!■:■:■./ t! St 1 uudoitook a 

review of the 

fr“. 

iPMvmpri by Annan. years preceding 

1879, in oi'der to 

elucidate the seasonal fluctuations of typhus and 
enteric fever, and the movement in their mortality- 
rates. To this subject ho returned in tho Glasgow 
Medical Journal for 1893, in order to demonstrate 
the possible fallacies of comparing different modes of 
treating enteric fever without reference to tho natural 
fluctuations in the severity of tho disease. To the 
Proceedings of the Pathological and Clinical Society of 
Glasgow, now merged in the Royal Medico-Chirurgical 
Society, ho was a frequent contributor. 

Most of Dr. Macphail’s life, however, was to bo spent 
in general practice, and within a couplo of years he 
had left Glasgow for Coatbridge, to become surgeon to 
the employees of two of tho large ironworks for -which 
the.district,is famous. As works’ surgeon he began 
courses of first-aid and ambulance training, which 
were at that time a novelty, and this was a branch of 
his activities which he followed for very many years 
both as a lecturer and examiner. Of his principal 
occupation.it is less easy to write. “To the family 
doctor, whose energies; are wholly absorbed in his 
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tin. DONALD MACPHAIL. 


I Photograph by Annan. 


| ■work/’ writes a colleague, “-tlid goal is reached wlien 
lie wins tho friendship and esteem of his patients, and ;t 
this Dr. Maopliail earned and won in full measure.!'- 
Innato modesty made him indifferent to an evanescent i; 
popularity, but the solid esteem in which lie was held j \ 
by his fellows was shown many years ago when, on U 
the opening of the Alexandra Hospital, Coatbridge, lie! 
was appointed one of the first operating surgeons. On ■ ; 
retirement from praetieo he was entertained at a 
public diimor by his fellow-practitioners and other ! 
friends, and a few years ago he was elected, without it 
examination, to the Fellowship of,tho Eoyal Faculty•: 
of Physicians and Surgeons.” Outside his work her; 
was a highly accomplished pianist, and took pleasure! 
in sketching. . i ( : 

Dr. Macphail’s family, in the present generation,has i. 
been closely connected with, medicine. A younger j; 
brother, Dr. James Macphail, went as medical --- 
missionary to tho Saiitals, and his .work is now being j- 
continued by Iris nephew. Another brother is Dr. ! 
Alexander Macphail, of tho Ministry of Health, while,; 
yet another, Dr. John Macphail, practised at Barnsley, 
Yorkshire, until his death a few years ago. One 
of his daughters, Dr. Katherine Macphail, was the 
founder, and is now director, of tho British Hospital ,i 
for Children at Bolgradc, Yugoslavia! 


JOHN ROBERT LORD, C.B.E., M.D., 
F.R.C.P. Ediii. 

We regret to announce the death, on ,Sunday last, 
after a brief illness, of Limit.-Colonel J. R. Lord, 
medical superintendent of Horton Mental Hospital, 
within a day or two of his 57th birthday. By his ' 
death psychiatry loses an ardent and valuod worker: 

John Robert Lord was horn at Blackburn in 1S74, ;; 
and educated at the Grammar School there, and later \ 
at Owens College. He went on to Edinburgh for his 
medical studies, during which ho organised the-- 
University battery of the City Artillery. .After 
qualifying M.B..C.M. 

in 189G, he becamo i .--;—-—.—— ■ 

assistant demonstra-. V- igrigiflMkfeA"•'v- pB ' 
tor in pathology at ! 

tho School of Modi- ; '- 6 a-1 

cine. Ho took his if' mm-J bW/VJ , 

M.D. in 1920-and '-'.S?—/-,/.'. ' --‘dl • 

also the M.B.C.P. ' 

Edin.,' being elected ,' ; 'rSo 0i '; '•!§ 1 

a iPellow of the col- \ \irsfN >“f£ Jy.-V A® 1 
lego in, the same •'. 

year. Under tho ■■;. ■■■ ' 

influence of Clouston V IliA,.. : 

ho became interested 

in the study of psy- . 

cliological medicine, . 
and in 1S97 held his 

first appointment as <. ^uSg|9^^B 

assistant at Car- ' 

marthenMental Hos- 

Dr. Edwin ", 

Gooda-11, with whom ' 

ho kept up a life- -: 

\ on Z » ssocia «°n. COLOXFX LORD. 

In 189S he entered , 

the mental hospital fv am 

service of the t - 

London County Council, first at Hanwell, and. then a - 
Bexley, where he was deputy -superintendent. . ; 

charge came to him at the early age of 33, when 


COLOXEL. LORD. 

[rholo^iph by cimit Barf’. 
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was appointed superintendent of Horton Mental w 
, Hospital, Epsom. From this time on his whole life re 
and activities centred round the study of mental cc 
^’'disorders, with the exception of the years 1915-1919,.' Yv 
> s ) when he was officer commanding the Hortou War ol 
fjj Hospital, during which time 45,000 officers and other cc 
;r | ranks 'received treatment. lie rose to the rank of fo 
jv' Lieut.-ColcmeVR.A.M.C., was mentioned in despatches, se 
V?- and received the C.B.E. ar 

Colonel Lord made many contributions to the] It 
y| branch of medicino in which he specialised. His nc 
^pearly work was on epilepsy and the study of the an 
i r : pineal gland, along with some anthropometrical ps 
iji research. He was bronze medallist of the Royal se' 
Medico-Psychological Association, and his literary th 
j.J'Contributions dealt with Social Workers and the 
r [Insane, the Clinical Study of Mental Disorders, ad 
^-Mental Hospitals and the Public, and tbe Evolution re; 
Tj-^f the Reception Orders for Mental PatientB in th 
V England and Wales. At Horton, Colonel Lord was ha 
®l>le to put into practice many of his ideas. He was Di 
a pioneer in the development of the villa system, ge 
it,.and extended it to convalescent villas ; he organised dif 
n modem type of admission hospital, established one hi! 
| of the first occupation therapy centres, and cooperated Hi 
with the Ministry of Health in the founding of a to 
p malaria therapy centre for the treatment of general as 
i paralysis* His work for the Medico-Psychological It 
; Association was of outstanding value. From 1900 liii 
, he was assistant editor of the Journal of Mental 
M Science, becoming co-editor in 1911, his keenness an 
!-contributing largely- to bringing that journal to its ho 
i present high scientific standard. In 192G, aftor gr. 
/-serving for many years on its council, Colonel Lord sli 

.•'i ------------- 
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Royal Colleges of Physicians of London and 
Surgeons of England. 

At the Final Examination of the Conjoint Board, held 
from July Qth to 28th, the following candidates -were 
/approved In the subjects indicated, hut are not eligiuie 
»or the diplomas of the colleges :— 
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was elected president of the association, and, as a 
result of his inaugural address, a research and clinical 
committee was formed, with himself as chairman. 
Whilst giving time and energy without stint to work 
on tills and the educational and parliamentary 
committees. Colonel Lord, during the last ten years, 
found wider outlet for his activities. He was honorary 
secretary of the National Council for Mental Hygiene, 
and latterly a member of tbe General Nursing Council. 
In 1930 he went to America to attend the first Inter-, 
national Congress for Mental Hygiene. Ho was elected 
an honorary member of the Belgian and French 
psychological societies. In 1928, under tho. affiliation 
scheme, he was made lecturer in mental diseases to 
the London (R.F.H.) School of Medicino for Women. 

At Horton. Colonel Lord was regarded as an 
administrator of outstanding ability; he certainly 
realised his aim of making tho hospital rank among 
the foremost of mental hospitals. “ Those of us who 
had the privilege of -working under -him,” writes 
Dr. W. D. Nicol, "found him a good chiof and a 
generous friend. It was in 1920 tliat it was first 
discovered that he was a sufferer from diabetes, and 
his courage in tho face of great odds, was admirable. 
He not only overcame Ms disabilities, but he managed 
to get the best out of life, and ho will be remembered 
as one who did a great work in tho cause of psychiatry. 
It will be difficult to think of this hospital without 

^Colonel Lord found Ids relaxation in foreign travel 
and at home in growing roses. In March of this year 
ho married Miss Ruby Carr, an Edinburgh medical 
graduate on tho Horton Hospital staff, with whom lie 
shared his many interests. , . 
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-U* A jone a . King’s Coll.; H. A. Jones, <Vimb. and I^>«don ; 
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McGrath, Manchester ; J. G. Madden, Middlesex ; W, A. Maync, 
Camb. and St. Thomas’s; 0. F. Mayo-Smith, St. George's; 
T. F. Miles, St. Thomas’s ; P. H. Nnnkivell, Middlesex ; N. C. 
O'Byrne, St. Thomns's ; It. S. Osborn, Univ. College ; At. W. C. 
Oldfield, Oxford and Leeds : W. H. Owlcs, Oxford and Guy’s; 
A. Paperfc, St. Bnrt.’s ; It. C. T. Pearson, Camb. and St. Thomns’e;, 
G* R. C. Rnyner, Camb. and Guv’s : G. O. S. Reid, St. Mary’s ; 

I. C. Robertson, Camb. and St. Thomas’s ; I. Sutton, ALB. 
Manchester; ,T. C. S. Thomas, St. Bart.’e; Clara AL Warren, 
Royal Free; H. A. T. Wells, Aradras and Guy's: Shirley F. 
Whitaker, Univ. College ; F. C. H. White, Cnmb. and Sfc. Bnrt.’s ; 
D. S. P. Wilson. Dublin ; J. AI. Wingfield, Birmingham nnd 
St. Alary’s; C. E. R. Wood, Comb, nnd Guy’s; F. H. Wood, 
Birmingham. 

Midxcifcru. —E. L. Allen, St. Bnrt.’s ; A. B. Anderson, Ph.D. 
Camb., Univ. College; R. Baker, Roods; E. T. Bannister, 
Univ. College; F. H. E. Beckett, Guy’s; II. L. Beckitt, 
London ; ,T. G. Billington. Camb. nnd St. Thomas’s; C. P. F. 
Bouldcn, Camb. and London ; L. Bowen, St. Bnrt.’s; G. II. 
Brookman, St. Bnrt.’s : F. E. Bucklnnd, Oxford nnd St. Georges * 

J. D. Burrows, St. Thomas’s: J. W. Campbell, Cnmb. and 
St. Bnrt.’s ; N. G. Chltnis, Bombay and Dublin ; J. G. R. Clarke, 
St. Thomas’s; T. A. Connold. St. Thomas’s ; P. T. Cooper, 
Camb. and St. George’s : F. N. Corfe, L.D.S.. Guy’s; D. R. 
Crabb, St. Bart.’s; G. W. Crimmin, Camb. nnd St. Thomas’s ; 
Elizabeth Curphcy, Westminster : A. R. Cutlack, St.. 
Bart.’s; A. S. V. Daniels, L.D.S., Westminster: A. L. 
Davies, Middlesex; A. AL Davies, Bristol ; It. P. Davies, 
L.AI.S.S.A., Cardiff nnd London ; W. II. D. Davies, St. Bnrt.’s : 
D. C. Do Wet, St. Thomas’s; A. H. Dunkcrley, Cnmb. and 
Manchester; Q. F. Evans, Sfc. Thomas’s; K. Fawssctt, 
St. Thomas’s ; L. P. Fitch, St. Thomas’s ; G. II. Gibbons, 
Sfc. Thomas’s ; T. Gibson, St. Thomas's ; A. AL Gill, Middlesex ; 

G. P. Gladstone, London : F. J. S. Gowar, Aliddlcscx: R. D. 
Green, London ; C. S. Hall-Smith, Camb. nnd St. Bart.’s ; 
C. F. Hamilton-Turner, Oxford nnd St. George's; Margaret 
Hardwick, Leeds; P..L. S. Hatton, St. Bnrt.’s : R. F. Hawke, 
London ; S. T. Hayward, Sfc. Barfc.’s ; K. H. C. Hester, London ; 
A. Hollinrakc, Sfc. Bart.’s ; %7. AI. Holmes, Deoils ; AL S. Holzmnn, 
London; W. B. Howell, Sfc. Alary’s; A. G. James, Leeds; 

R. James, Sfc. Mary's; W. L. James, Guv’s; D. J. Johnson, 
Camb. and St. Bnrt.’s ; E. T. Jones, Cardiff nnd London ; R. A. 
Jones, Camb. and London ; B. L. Kapur, AI.B. Punjab, Univ. 
College ; Agnes V. Kclynnck, Royal Freo ; J. J. Kcmpton, 
Bristol; A. Kennedy. St. Thomas’s ; W. Kravchlck, Sfc. Bnrt.’s ; 
L. W. Laiisto, Sfc. Thomas’s ; O. O. Lovine, Univ. College ; 
J. T. R. Lowis, Middlesex; W. H. Lewis, Cnmb. nnd Guy’s; 

AI. B. Lindsay, Sfc. Thomas’s; F. Uvesey. AI.B., Manchester, 
S. Livni, London ; Monica Low, Royal Free : Ethelbcrtn AL 
Lynton-Low, Royal Freo; D. C. McClure, London: I. A. 
AlaeDongall, Guy’s ; N. F. Alnolngnn, Aliddlesox ; J. A. S. Arnrr, 
ALB. Cape, Middlesex ; P. G. C. Arartin, Camb. nnd Manchester; 
J. N. Afatfchews, Liverpool; F. S. A. Alaw, Cnmb. nnd King’s 
Coll.; G. J. Alelklo, Camb. and Atiddlcsex ; R. Y. F. Alcrcer, 
Camb. and Sfc. Bart.’s ; W. H. W. Alorris, Sfc. Thomas’s ; Edith 
A. Alulrhead, Royal Free ; J. do O. Afuller, Sfc. Thomas’s ; C. G. 
Nicol, L.AI.S.S.A., St. Alary’s; R. C. T. Pearson, Camb. 
and Sfc. Thomas’s ; J. C. Pe'dley, Aliddlesox ; M. C. Perkowski, 
Middlesex ; F. W. J. Platts, Camb. and King's Coll.; C. It. D. 
Porter. Aliddlesex; T. W. H. Porter, Oxford nnd Aliddlesex; 
Y. T. Powell, Cardiff and Guy’s; K. C. Priddy, London ; F. Ttnd- 
cliffe, Camb. and Sfc. Bart.’s; G. Ramngc, AI.B. Alnnchester; 

H. AI. Rashid, Birmingham ; E. R.' B: Reynolds, St. Thomas’s ; 
AI. G. Ross. Leeds ; H. W. Salmon, Aliddlesox ; H. B. C. Sandl- 
ford, St. Thomas’s ; AL H. P. Sayers, Sfc. Thomas’s ; S. B. H. 
Saunders, Camb. nnd Sfc. Barfc.’s ; AI. Shnnkhla, Leeds : J. R. S. 
Sharp, Guy’s ; R. T. Shipman, St. Thomas’s ; K. Singh, Sfc. 
Thomas’s ; E. R. Sinton,.Birmingham ; W. P. Stamm, Guy’s : 
Joan W. Sfcelfox, Liverpool; S. K. K. Szo, Camb. anil 
Sfc. Thomas's ; G. H. Taylor, Guy’s ; Enid A. Tnylour, Bristol; 
G. L. Timms, St. Thomas’s : J. B. L. Tomblcson, St. Thomns’6 ; 
O. S. Tubbs, Camb. and Sfc. Barfc.’s ; Patricia I. Unsworth, 
Liverpool; C. H. T. Wado, ALB. Alanch. ; H. C. Wadgo. 
Oxford and Sfc. George's; C. J. Watson. Camb. nnd 
Sfc. George’s; R. A. Wesson, Univ. College; E. W. Wilkins, 
Birmingham ; E. J. Williams, Oxford nnd London ; W. Wilson, 

' Camb. and Sfc. Bart.’s; H. W. Wykcs, Aliddlesex. 


Royal College of Physicians of London. 

The College will be closed from August 17fch till Sept. 19th, 
both days inclusive. • 


British College of Obstetricians and Gynaecologists. 

The quarterly meeting of the Council was held in London 
on July 27th, with Prof.. W. Blair Bell, the President, in 
the chair. Prof. J. AL Alunro Kerr (Glasgow) and Hr. J. S. 
Fairbairn (London) were re-elected vice-presidents for the 
current year. A vacancy for a representative of the 
Alembers on the Council, occasioned by the elevation to 
the Fellowship of Prof. E. Farquhar Alurray, was filled by 
the election of Mr. J. St. George Wilson (Liverpool) for the 
remainder of, the current year. 


Dr. T. AI. Healy (Dublin) ^and Dr. Alargaret I. Balfour 
f (India) were admitted to tlie Fellowship in absentia. 


It was reported that the finance and executive committee 
hod inspected several premises but bad so far not found a 
hohse in London that conformed to the requirements of the 
College. It was decided that the annual dinner should be 
held’^t Grosvenor House, Park Lane, London, on Oct. 23rd, 
and tdiafc this should be preceded by a ceremony for the 
conferments of the honorary Fellowship on Lord Riddell, 
Prof. Paul jYir (Paris), Prof. Whitridge Williams (Baltimore, 
U.S.A.),\an<VProb ,Essen-AI511er (Lund, Sweden), and also 
of ordinary Fellowships and. Memberships. 


Y 


A Hospital Rato. 

The town council of Gillingham, Kent, has decided (6 
levy n rate towards the support- of two of the local hospitals.; 
The rate is expected to produce £585, of which £300 is to be] 
allocated to St. Bartholomew’s Hospital. Itocliestcr, and; 
£105 to t he Kent County Ophthalmic nnd Aural Hospital at-/' 
Maidstone. 


Alet3ical Diary 


Information to be included in this column should reach uj C 
it proper form on Tuesday, and cannot appear if it rcaehti ; 
ns later than the first post on Wednesday morning. 


LECTURES, ADDRESSES. DEMONSTRATIONS, 4c. j 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE; 

ASSOCIATION, 1, WImpole-strcct, IV. - f, 

Monday, August 17th, to Saturday, Aucust. SSndjfj 1 
Ai.t. Saints’ Hospital, Ynmchnll Bridge-road. S.W.j 
Special post.-graduato course in Urology. Attemoom,. 
anil some evenings. Demonstrations anil cystoscopies.; : 
—Ounnx’s Hospital for Cnn.DREN-, Hackney-road, E,r 
All (lay course. Medical nnd surgical demonstrations^' 
Two weeks.—Further particulars from the I'd 
of Medicine. - U 

ST. AURIC’S HOSPITAL, City-road, E.C. ' jJ 

TmntsnAT, August 20th.—1.30 p.M., Air. E. T. C. Alilligan:' 
Aloilcrn Surgery of tho Colon. ] 


-! 


Ackerman, W. L., Af.D.. ALR.C.P. Loud., has been appointed 
Resident Afcilical Oillccr of Brighton Inflrmnry nnd Ilanra 
Farms Schools. ) 

Drum, E. F., ALB., Ch.B. N.U.I., Asst. Superintendent, 
Penmount Snnntortum, Dublin. j 

Gebbie, N., ALD., Ch.B. Gins., D.P.H., ALO.H., Hull. i 

AIaiN, F. F„ ALB., Ch.B. Eilln., Asst. ALO.H., Burgh of HI- 
mnrnock. 

London County Council: Rose, D. F. (AIIss), ALA., 3f.IL' 
Ch.B.Edln., D.P.II., Temp. Asst. AI.O., Hackney Hospita ! ; 
LiN'dfoiui, B. (Altss), AI.B., Ch.B., Temp. Asst. AI.O.. JUk i 
End Hospital; AIoroan, J. (Jliss), AI.B., B.S.Lond.,TemP. 
AsBt. AI.O., St. Andrew’s Hospital; Sandoiv, J. F.,L.E-,v J 
Lond., AI.U.C.S., Temp. Asst. AI.O., St. Jnines’e Hospita U 
CnAJtiN-os, R. IV. E., ALB., B.S., Temp. Asst. N-0-.• ■ 
Giles’s Hospital; Hicics, J. A. B„ AT.D.. 

Lond., AI.R.C.S., Pathologist, Lnmheth Hospital GjfJP 
Laboratory; Barnard, W. G., ALR.C.P. Loud., Al.Ihh-y’ 
Histologist, Southern Group Laboratory ; Ai.lott, 0- 
M.H.C.P., Pathologist, Lewislmm Hospital Gronp LJt-Sl " 
tory; Goodilirt, G. W., AI.D., B.Ch. Camb., PathowsU!; 


TnoMAS G. CAREr, ALD - . Briir.. FAl'.d.S. Eng.. L-Hp- 1 ’’ 
Lond., Medical Superintendent, Hammersmith Hospital- 


IBirflis, Marifiages, ami Deadis,. 


BIRTHS. 

Jack.—O n August 3rd, nt Tunbridge Wells, tbo wife of Lt,-Cd 
Jack, I.AI.S., of a daughter. c..„ m nv' 

SlMMONH—Oil July 31st, 1931. to. John nnd AInrgcry 

AI.B., B.S., B.Se. {m'-e Froehorough), of New Chute 
Amershnm Common, Bucks.—a daughter. _. . c | 

Stott. —On August 3rd,-tho wlfo of Dr. W. B. Stott, 
Pnrkleigh.Pnrk Drive, Grimsby, of a daughter. 


MARRIAGES. 

HiomiooR—CAiRN-a.—On August 5th, at St. Alary’s CS', 
Ellon, Richard Anthony Highmoor, F.R.C.SiE., hra' 

N orivich, to Alargaret Combat, youngest daughter on J , 
and Airs. Cairns, Hassondean, Ellon, Abenleenshu'O.p 
AIacCorjiao—Broomiiat.l. —On August. 5th, at tbo ~ 
Church of Bishops Lavington, Ilcnry AlacLornuie. g ^ 
F.R.O.P., to Afarion Alaud, oldest- daughter of n • 
Airs. Broomhall, of Tai Yuan Fu, China. 


Colonel 


DEATHS... . )cri 

Andrews.—O n August 0th, nt Beokmcndow, mte 

NorfoUL Liout.-Col. L. A. A. Andrews (DomDoya 

Coimo'iiY.—On August 5th. nt Kingsdown, Ireland, 
r Connolly, Into R.A.M.S., ngod 54 years. • - , . Co iono 

Lord —° n August 9th, nt Horton House, Epsom, Lie“‘-ji cl iical 
John Robert Lord, C.B.E., AI.D., F.B.C.P.E-’ " 
Superintendent, Horton Alental Hospital (L ' L ' ' l;cisc / 
N.B.—A fee of 7s. 6d. is charged for the insertion of - 0 
Births, Marriages and Bcaths, 
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■ OSTEO-ARTHRITIS.* 

By Phitjp Figdor, M.B. Glasg., 

'■ rmrsici.ix to bt. John's hospital, lewibitam ; assistant 
physician to the London temperance hospital. 

A good deal of confusion still surrounds the subject 
*'<if osteo-arthritis. This is partly because most of the 
,.jwk that has been done has been directed towards 
rifodiaga specific remedy, while the disease itself has 
liiot yet been, adequately studied and described. 
[Different writers attach different meanings to the 

* jterm osteo-arthritis, and the result is extremely 
rjeonfusing to anyone who consults their text-books. 

In 1913 Sir Thomas Border 1 suggested the classifica¬ 
tion of chronic arthritis into two main groups:—• 

1. Ogico-arlhrilis, mostly single joint affections affecting 
-^dlerly people, with early bony changes. 

It 2. Rheumatoid arthritis, mostly a polyarticular disease 
Effecting younger people and with inconspicuous bony 
fcjcianges. 

| I find myself in agreement in principle with this 
classification, except that T would-divide my two 
groups into (1) osteoarthritis or mono-arthntis, and 
(2) polyarthritis. . . . 

' The term polyarthritis is becoming increasingly 
popular ‘with European writers. * Them are several 
distinct forms of polyarthritis, and some of them 
- aw definitely not what is understood by rheumatoid 
/arthritis. In fact, rheumatoid arthritis is a term which 
Mvnofc used so much as formerly, and should be 

/discarded. 

' Radiological Appearances. 

<1 Our present state of knowledge of osteoarthritis 

• owes a great deal to radiology, which enables us to 
•• differentiate it from other forms of chronic arthritis, a 
/ clinical diagnosis of osteo-arthritis can always be 
) either confirmed or excluded by X rays. 

I regard Thomson’s * description of the X rny app ; 1 ' 
auces ns a standard. He states that cyst-hfce fitnicturcs 
are seen in aU radiograms of ostco-arthntis, and tend 
io bs massed together in localised.areas of bone, fomimg 
'vhat he caUs “ storm centres of disease. He claims 
acute clinical symptoms (presumably pain) can 

always bo shown to be associated with actmty of me 

w wore cyst-like formations on the joint jW*jce. Be 
80e« further and states that, in joints ^jthout acute 
clinical symptoms, active cysfc-hke foci are not s 

cSf^Snco shows that there is son*basis 
for this statement. Every now and 

fotoss a enso where it is accidentally dMO'crcd th 

the patient has definite, even advanced, osu-o 
arthritis and denies that he ever felt a twinge of pai 
0r stiffness. •< , . 

, A brawny navvy ot 50 injured hUI Ml 
. >» the street. On the following day be : hid *«*»„ 

”&Z2?Sr3E: 

*& ij&'y? ssitoS y^jsusrs& 

the knee-joint, of course, - he,b ^jtfcough be 

? ft t r a weeks bis synoTitb cleared up. Aitiw 

: ^ coarse grating in the joint, ho ha , n jje then 

°"* MSb 

his now four years si nee be attended P ft** a ship's 

A.omewlmtaimilarc»»f i* < t“eTb^w“whife E nt 0 wnrt. ’a 

, who wrenched his hit showed advanced 

Wogram taken on the following day ebowcu 
^-arthritis, or tho elbow-jomL *“ \ hQ fact 

provlons pain or i ncapacity, — --- 

• AhHWta. a lecture to tho ™ow,lilp of Medic.no. 


that his elbow had fo function perfectly as lie has to do a 
. lot of climbing at bis work. 

Thomson 5 visualises two distinct and separate 
radiographic stages: (1) A primary stage, either 
cystic or granulomatous in type. This leads to erosion 
of joint cartilage. {2) Asecondary stage of villous and 
osfceophytic changes, which may result from such a 
mechanical erosion. He emphasises the fact that he 
considers the cyst-like formation to he the important 
radiographic sign, and almost pathognomonic. The 
osteophytic out-growths he believes not to be an 
essential part of the disease, but a product of the 
patient’s reaction, an effort of nature to give extra 
support to or to limit the functions of diseased joints. 
It is not, radiographically, diagnostic of the disease.- 

It. L. J. Llewellyn ‘ also recognises two stages in tho 
life-history of osteo-arthritis—namely, a primary or 
pre-osteophytic phase of prolonged duration,, the 
symptoms being those of villous hypertrophy, and a 
secondary or terminal stage in which bony and cartil¬ 
aginous outgrowths appear. His view is that osteo¬ 
arthritis is a generalised and not a localised disorder. 
He th inks that it can be prevented from developing 
in the early stages, and says that osteophytes are 
shown in one knee and not in its fellow. 

This is a point to which. I would draw attention. 
I quite agree that one frequently comes across cases 
where the X rays show osteophytes in one knee only 
in the early stages. But my interpretation of this 
differs from Llewellyn’s in that I hold that tho appear¬ 
ance or development of osteo-arthritis in the second 
knee is a traumatic result of increased strain thrown 
on that knee when the other is more or less out of 
action. 

/Etiology. 

Consideration of this subject almost always begins 
with the words “ septic focus/* and attempts to find 
an organism and to supply a vaccine. In the last two 
decades research has generally been in that direction. 
As it is onlv in tho Inst few years that the radiologists 
bare enabled us to label the disease with accuracy, it 
seems to me that there is still a great deal to bo done 
in the wav of bod-side investigation, ns distinct from 
the laboratory. I have investigated 480 cases of osteo¬ 
arthritis, all of which have been confirmed by radio- 
graphic diagnosis. Tho accompanying table shows 


Cases of Osleo-nrlhritis. 


Age. 

20-29 .. .. 

30-30 .. .. 

40-49 .. .. 

«• »» 
GO-GO .. •• 

T 0—79 »• •■ 

80 and over .. 


tlialosteo-arthrllis is adiseascof middle and advancing 
are and that females are more affected than males : 
this is partlv, but not wholly, explained by the fact 
that females live longer. It will bo noted from tlic table 
t at I have not come across a case of oslco-nrtliritls In 
a man Slow the ago of 30 while I have had ten cases 
in women between 20and 30, some of them In the earl} 

'TbcSteve flint osteo-artliritis is traumatic in origin, 
or rather, that the railing cause is n trauma. In my 
cites 207 out of 480 gave a definite history of mi 
injury, sometimes several years before the onset of 
nst co-arthritis. Ilut,.in stating that osteo-arthritis is 
traumatic in origin, I bring in stress and strain ns 
evidence of trauma, ns well ns injury. Many cases 
with no direct history of injur}- or accident come into 
tj,j s calcgcrj • 

man of 5S can« to hospital with pain in the hit shoulder, 
^nirtcr down to the Angers, of three months* duration. X my 
-Hatred n moderate degree of onteo-artliritia of the nhoulder- 
riEt He had never hod an injury, but on inquiry I found 
7?"f lirt j,i<I been on engineer but. owing to inability to get 
work at hi* trade, ho had for the last three rears been a 
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telephone labourer, which meant carrying a 30-lb. bag ot 
tools on his left shoulder. 

A man, over military age, drove a goncral in Fiance during 
the war for eleven months. The car was a powerful one and 
had a very stiff clutch. Ho said that ho used to have pain 
in his back at the end of a day’s driving. 'When he gave 
up driving the car the pain left him. However, several 
years later when I saw him, he had.severe pain in liis back 
and an X ray showed advanced osteo-arthritis of his left 
sacro-iliae joint. 

A man who had been an all-round atldeto took up fencing 
when he reached the middlo ’forties. - He entered into it with 
such zest that ho became a champion. I saw him when ho 
was 02, and he had not been able to fence for some years 
because he had osteo-arthritis in both hip-joints, more on 
the right than on the left. The pathological factor in this 
case is that a strain was put on joints in middle ago to wliich 
they were not accustomed. It is fairly safe to say that, had 
lie been a fencer from his youth upwards, ho would not have 
developed osteo-arthritis of his hip-joints. 

' Osteo-arthritis usually attacks only one joint 
(excluding the vertebra;). If two or more are affected, 
close investigation will establish that symptoms began 
in one an appreciable timo before the second, and 
X rays will confirm this. The cause of the second, joint 
being involved is traumatic—e.g., an osteo-arthritis in 
one hip-joint will cause the patient to put an increased 
load or strain on the other hip-joint and will, in 
untreated cases, cause osteo-arthritis there. 

In my series there are 12 cases where both hip- and 
knee-joints were affected; in six the hip-joint 
was affected first and in the other six the knee- 
joint. It is noteworthy that osteo-arthritis occurs in 
the women who have a rapid and heavy increase in 
body-weight before or at the time of the menopause. 
In my series of 100 cases of osteo-arthritis of the knee- 
joints in women onlv 28 cave a history of injury. 

The type of’direct injury that causes osteo-arthritis 
is more obvious. A young man dislocates his shoulder. 
The dislocation is reduced and he has no! further 
trouble. A middle-aged or elderly man has his 
dislocation reduced and in a variable number of 
months or a year or two he develops an osteo-arthritis 
of the shoulder-joint. A similar result frequently 
follows a fracture of the upper end of the humerus. 
A workman has a fall, or is struck on the back. He 
is taken to hospital and is X rayed, with negative 
results as regards fracture. In many of these cases 
osteo-arthritis of the spine develops later. 

It is trauma in the middle-aged and elderly that 
produces osteo-arthritis. Similar traumata in the 
young do not. 

In my series of lumbar and sacro-iliac osteo-arthritis 
in women, 30 out of 40 had no history of injury, but 
■ 26 had had gynaecological operations and two had had 
haemorrhoid operations.' Eight of these 28 had had 
pain in the back before the operation, but the others 
had not, and in all the other 20 pain in the back came 
■on within'a'few months of operation, and the X ray 
showed sacro-iliac osteoarthritis. ' I incline to the 
view that this was due to injury to the sacro-iliac 
joints at the time of operation, in placing the patient 
into position for operation, or in letting the legs down 
afterwards. 

“ Malignant Arthritis.” 

Osteo-arthritis, like cancer, attacks the middle-aged 
and elderly—i.e., the physiologically dying. Trauma 
in this state produces a pathological change. What 
is this change ? Thomson and other radiologists 
■are emphatic that the process is degenerative and not 
malignant. But though the radiologists may be 
emphatic, their task is not always easy. 

A few months ago I saw a woman, aged 51, who was 
clinically a well-established case of osteo-arthritis of the 
right shoulder-joint. I sent her for a X ray examination 
to confirm the diagnosis. The radiologist’s report was ns 
•follows : - “ The bone of the upper third of .shaft and head of 
the humerus and of scapula in region of shoulder-joint 
shows areas of ■ rarefaction. ■ ? Cystic degeneration. Is 
. there any ■ question of secondary deposits in this case ? ” 

In this case there was no question of any pre-existing 
.malignant disease and yet that was the radiologist’s report. 
Every .now and again one gets these reports, particularly 
from young and inexperienced radiologists. 
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That the disease does not kill is no criterion. ,It : i 
causes such severe pain and is often so resistant foA 
any treatment that one is almost justified in labelling? 
it “ malignant arthritis.” f. 

To those who still think in terms of oral sepsis, it -- 
can be pointed out that the disease attacks people who? 
have reached the ago of double dentures, and, in thosst' 
who have teeth, extraction of the remaining teeihi. 
seems to make very little difference. As a matter off? 
fact, osteo-arthritis seems to attack mainly people? 
who have led healthy, active, temperate, and even;; 
abstemious lives. The intemperate form a very small 
proportion of these cases. These people deserve a good; 
deal more sympathy than they receive. The pain of 1 
osteo-arthritis is one of the most severe that any,’ 
disease produces, yet the victims, because, as they say,- 
“ they have nothing to show for it,” arc enjoined by? 
their friends (and often by their doctors) to exerci*? 
the joints or they will get stiff and lmve more pain.? 
Of course, the more they exercise the worse the pain.;’ 

Diagnosis of Ostco-nrtlirltls, : . f 
It is, of course, very important to diagnose .the; 
condition as early as possible, for the prognosis depend*; 
very largely on that. Now, particularly in the ca«j 
of the shoulder- and hip-joints, the first symptom b 
generally a pain, not located at or near the joint itsen 
hut.in the muscles below the joint—i.e., a referred, 
pain. A good proportion of these cases come tothfi 
hospital with a diagnosis of “ neuritis.” j 

In my series 128 out of 145 cases of osteo-arthritis. 
in the shoulder-joint had referred pain down the arny 
mostly pain from the shoulder to the elbow; ana 
in the liip-joint 54 out of 04 had pain down the 
thigh, sometimes to the knee, and a few had paw 
in the knee-joint only. This referred pain is mot 
only an early symptom, but it is the main symptom 
throughout the history of the case until, in fact, the 
disease is arrested. In the knee-joint pain is generally 
confined to the knee. Only a small minority complain 
of pain radiating down the shins. In sacro-iliac and 
lumbar osteo-arthritis, the pain is generally confined 
to the lower hack, hut some cases reach hospital 
diagnosed ns sciatica. , . 

limitation of movement of the joint is usually 
early. In the hip-joint and shoulder-joint abduction 
is the chief. restriction. As the disease progress 5 ' 
there is a functional ankylosis. I have come across au 
occasional bony ankylosis in the hip-joint, hut mo !t 
authorities deny that this ever happens. 

Grating occurs in the knee-joints, hut is not diag¬ 
nostic, because it also occurs commonly in liealtby 
joints. The same remark can apply to the early stags 

in the shoulder-joint. The knee-joint, however, docs 

become definitely enlarged, particularly—judging W 
its appearance—the lower end of the femur, giving tee 
knee a characteristic look.. 

The gait of a person with osteo-arthritis of the‘ hip’ 
joint is a characteristic waddling, with almost notnus 
to distinguish it from that of a case of congenita* 
double dislocation of the hip-joint. Muscular wasting 
occurs, but it is seldom a gross wasting and sometime* 1 
is not very apparent. 

A PATHOGNOMONIC SIGN. , 

In observations previously published, 4 1 have note 
what I believe to be a pathognomonic sign osK n { 
arthritis in the lumbo-sacral region, including' 
course, the sacro-iliac joints. 'When the patient, ne¬ 
on his face and the lumbo-sacrum is palpated wit>> _ 
flat of the fingers, there is a characteristic G 
“ penetrating” feel of the wasted lumbar ana sac 
muscles, giving one almost the impression tn» 
is palpating the bare bone. There is no tenaeruu 
on palpation. It is difficult to describe the tact , 
sensation one receives, but I believe it to be p . , 
nomonic. Of the 86 cases in my series every one n 
this sign. 

Treatment. ,... 

I have elsewhere 6 defined’ a specific therapen 

agent as “ one which, used.in a particular, debnin-i 
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3specified form-HJ.g., in a drug of a definite chemical 
; t 3composition —and applied in a particular, definite, and 
j specified -way to, a particular, definite, and specified 
(disease or pathological condition, secures a relief from 
^symptoms and a return to normal and active function ! 
’ijpf.tiie body on part, excluding permanents tissue 
TtUmage.' 1 According to that definition, there is no 
‘specific remedy for osteo-arthritis. . 

Claims have been made that particular micro-, 
^organisms are the cause of osteo-arthritis, but Koch’s 
-.Jposfulateshave not been fulfilled. 

‘Warren Grove' 6 believes in the view, advanced by 
(jtoany workers in the last two decades or so, that 
streptococci arc the cause of osteo-arthritis and non- 
Uirticular rheumatism. He stresses the numerous 
^varieties of. streptococci and the difficulty^ in dif¬ 
ferentiating them. In treatment, therefore, in order 
jP make certain that the several streptococci infecting 
IMy given patient are included, he.advocates the use 
pi. a . stock streptococcus vaccine, containing the 
pa test possible number of different streptococci. 

lly own view, and one that I take care to emphasise 
5 to patients, is that the most important part of treat¬ 
ment is rest. The affected joint must be rested. Future 
iptorntion of function of the joint is, in my belief, a 
ficcondary consideration to getting rid of the pam. 
rhe first .object, of treatment must be to ease the 
salient of the sometimes intolerable pain he suffers. 

' I JUn against any forcible movement of the joint, as it 
jometimes lights up the disease again. Some cases 
ffbere the pain has entirely ceased but where there is 
-ilraost an ankylosis of the joint, in the course of a year 
■%" two {sometimes a few months), with freedom from 
[ pin,. achieve an almost complete restoration of 
^function of the joint by the patient’s own natural 
Efforts. . • < • ' 

t In osteo-arthritis of the shoulder-joint., the ami 
’Should be placed in a complete sling, with the elbow 
(?j'U supported, so that all weight is taken off the 
vstoulder-joint. It is surprising what relief this simple 
'Procedure often gives. It is not easy to achieve rest 
jtf the hip- or knee-joints while the patient is 6°m8 
ahont. In some cases a walking calliper is the only 
tilling that will ease the pain. 

! I believe that osteo-arthritis is a local and not a 
\ Erncral condition, and that local treatment in the foim 
jot rest is essential. The application of hnunents and 
J Pfstes. to the seat of pain or to the joint is useless, 
ij'iassage, also, is not only useless hut is contra 
{ indicated, as it often increases the pain, 
j Diathermy is the most valuable form of Imotment. 
The current should he directed to and concentrated on 
f 'he affected joint and nowhere else, and slroulcl be 
. ElVen three times a week for 15 to 20 minutes. 

«» patient reacts to this treatment, somotimes as 1few 

, half a dozen , treatments will give relief from pain 
i “f some months’ duration, hut generally the duration 
, ” f treatment should be reckoned ns many weeks up 
to several months. I believe that diathermy is the 
. Rarest approach we have to a speafle remedj for 
I sstee-arthritls. The patient generally finds the treat 
»™tvery-soothing, and it ft” 

. l°r the time being, even in the early d , 

! » how It dels one cannot determine Certainly 
the majority of cases it seems to arrest the i 
P^essTtSfiver that may he The argo majority 
m V cases have done verywell ''dh ^ ia ^ iern * 
Squire no other form of local treatment. 

‘ Every now- and acnin one comes across cases that 

trt respond to diathermy, but.do weU 1 with TOjOTJ*.heat 
P p lor me ionisation, provided that the p« t 

. Theteu 8 one tefm oT^nemi treatment wWch must 

K^eat'e rest I do not hesitate to grro 
i|^nrpSof„l7"rtwnece,^yte as complete 
hst fo the joint as it is possible to obtain. 
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THE TREATMENT OF FRACTURES. 

A CONCrsE and valuable account of._the treatment 
of fractures and its underlying principles has been- 
prepared by the Fracture Committee of the American. 
College of ‘Surgeons 1 and published in the quarterly 
Bulletin of the College (1031, xv\, No. 1). In 30 pages,, 
copiously illustrated, a description is given of the 
normal processes of bone repair, the conditions 
favouring them, the functions of practitioner ,pnd 
surgeon in promoting them, and the management of 
many particular varieties of fracture. No attempt- 
has been made to describe operative procedure, tho 
technique of skeletal traction, or methods of local' 
anesthesia, and the summary is written with an eye 
to the requirements of general rather than hospital 
practice. Emphasis is laid especially on the import¬ 
ance of the “emergency initial treatment," , tho 
dangers of delay, and tho importance of functional 
restoration. ** The treatment of difficult fractures^ 
requires the care of experienced surgeons.” 

Tho outline concludes with the following series of 
aphorisms:— 

APHORISMS. 

Always use gentleness and care in handling any 
broken limb. Roughness is inexcusable. 

Use only the simplest methods of examination for 
the diagnosis of fracture. . 

Eliminate all unnecessary handling of the injured. 

Definite localised tenderness over an injured bone- 
usually is satisfactory evidence of fracture. 

Never attempt to elicit crepitus. 

Disturb the patient and the injured part as little 

fl9 ]?o S not e be deceived by tho absence of deformity 
and disability; in many cases of fracture somo 
ability to use the limb persists. Sufficient examina¬ 
tion is one which includes a sfiort history, a brier 
infection and palpation limited to the localisation 
of the point of greatest tenderness, coupled with a- 
slight test for false motion. 

Do not overlook the responsibility , of making a 
diagnosis. Look for more than one fracture. 

An exact diagnosis is absolutely essential to proper- 
treatment and requires suitable N ray films taken in 

tW M?ke n it S a duty to sec that the patient lias an early' 
suitable X ray examination and competent treatment 

th Kppn the axes of the ankle- and knee-joints ftbso- 
l,,Sf P fransverse. When the sole of the foot rests- 
flat on tho ground, tho top surface of the astragalus- 
should be parallel with the ground. 

A stiff shoulder following a fracture of the fore¬ 
arm usually ninv be prevented. The functional 
utility of the limb as a whole is a good measure of 
successful treatment. - . , 

Following fracture, the damage of the Injury 
J°“°3 always be reckoned with and deducted 
from the normal attainable by treatment. 

Passive movements affect bone and joint surfaces, 
often injurinc them both. Active movements affect 
muscles and mind, mnmUy • strcnptliemng both. 
rSiiulf-.t muscular contractions are of primary import- 
V “ ranging bonv union provided, of course, 
SJotion of the bone fragments is avoided. Doctor*. 

t i.<. public have been taught for ages to keep 
Ur-nken limbs at absolute rest for many weeks. 

Arvnlv traction in such ft way as to tire the muscles. 
mmI noi produce Irritation ; that is, make the pull 
*t£w. steady, and if necessary increase its fo rce, until . 

» 40, Ea«t Er*c**trcit. Cblcavo, Illiao!*. 
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the contraction of the muscles attached to 
fragments is overcome. 

Bring the fragment which can be controlled into 
alignment with the fragment which cannot be 
controlled. 

The circulation distal to the fixation apparatus 
should be observed frequently during tbe first three 
days until all possible danger of increased swelling 
under snug splinting has passed. 

A small insignificant fracture may mean a largo 
disability. Reduce the fracture with as little de]ay 
as possible. It is poor practice to wait for the swelling 
to go down. A primary reduction will give a better 
result than a secondary reduction. , 

Examine for nerve lesions and for associated 
injuries before attempting reduction. 

Make an exact diagnosis of the fracture first and 
then, if necessary, select a splint. A splint may not 
be needed. Splints are often harmful. No splint is 
used to reduce a fracture ; a splint is intended to 
maintain reduction. Splints made to fit everybody 
rarely fit anybody. Make' it a practice to splint 
effectively. When wooden splints are’ employed use 
a large amount of padding on the splint. 

Treat every case of injury as a fracture until it is 
proven otherwise. Limit manipulation without an 
anresthetic to the correction of, the most obvious 
deformities only, for a broken bone is exceedingly 
painful and any motion accentuates the pain. Secure 
the best alignment possible, for the better the align¬ 
ment obtained in reduction, especially better will be 
the resulting function. 

Mechanical arthritis may result from static faults 
after partial reductions, in fractures of the lower 
extremity. 

Voluntary active movement of joints contiguous 
to the fracture as early as possible without disturbing 
the fracture is highly desirable. Early active move¬ 
ment will prevent the formation of peri-articular 
adhesions and adhesions within joints. 

In the transportation of the patient, do not under¬ 
rate the importance of temporary immobilisation to 
relieve pain and muscle spasm and to promote 
clotting of blood at the bone ends. Continued pain 
after 24 hours is usually indicative of an incomplete 
reduction of the fracture or of .improperly applied 
splints. ’ 


C.S.M.M.G. REGISTER. 


- The register of members of the Chartered Society 
of Massage and Medical Gymnastics from July, 1920, 
to May, 1931, contains, besides the list of members 
of both sexes in the British Isles, information con¬ 
cerning registration, the objects of the society, and the 
Ling Association. In this issue of the register men¬ 
tion is made of the additional professional qualifica¬ 
tions of members of the society, such as nursing, 
midwifei'y, educational gymnastics, or dispensing. 
A new sign indicates whether the member is on the 
roll of biophysical assistants, established in 1929 by 
the Society of Apothecaries. Chartered masseuses 
and masseurs who have qualified through tlieir- own 
society in light and electrotherapy are eligible for 
admission to this roll without other formality than 
the payment of the primary registration fee. At the 
end of the book an index of members, arranged under 
postal districts, is included; this should be con¬ 
venient for the use of medical men in need of a 
masseuse living locally. The register may be obtained 
from the, offices of the society at Tavistock House 
(North), Tavistock-square, London, 1V.C., for 4s. 
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SIMPLE ACHLORHYDRIC ANEMIA. 

Br Dxsiel T, Davies, B.Sc. Wales, 

-M.R.C.P. Lond., 

ASSISTANT PHYSICIAN TO THE ItO YAL FREE HOSPITAL. 

(From the Middlesex and Royal Free Hospitals.) 

Is this article tlxe name simple achlorhydric anaemia, 

suggested by Witts, 1 will be used to mean that 
"firm ot chronic and simple anaimia found in middle- 
ced women accompanied by achlorhydria. Many 
ther titles have been offered, such as cryptogenetio 
chylic ehloranremia, 2 pseudo-pernicious amemia, 3 
jirpochromatic aniemia, 4 aud idiopathic secondary 
iiremia, 5 but the first title seem's to be the most 
Stable, for it draws attention to the two salient 
eatures—a, simple aniemia aud an achlorhydria— 
‘thout.in any way confusing the condition with 
rnicious anicmia. Attention was first drawn to it 
y Faber * in 1914, and several papers by continental 
bservers lrnve since emphasised the distinctiveness 
f the syndrome, and its treatment with iron. The 
redit o£ rousing English interest. in this disorder 
due, however, to Witts, who has recorded liis studies 
fl recent publications. 1 7 American work ou the 
'abject is seen in the writings of' Mills, 5 Watkins, 
b’augh, 4 and Meftier and Minot. 9 . 

Although the condition appears to he comparatively 
wnmon, it has not been widely recognised as a 
iistinct entity. There are many possible reasons tor 
! his lack of recognition, among which the eUrouicity 
‘ad mildness of the anosmia, the absonco of any 
icuto form, and the prominent digestive symptoms 

be cited. Indeed the multiplicity of the syfflp- 
Jms complained of, coupled with the listlessness 
hoyin by a chronically anremic woman, is hardly 
dtfly .to incite clinical enthusiasm. Nevertheless, 
jnce the syndrome is recognised as an entity, it is 
ouml to bo a frequent sourco of ill-bealtli in women, 
ifld'one in which therapeutics can materially aid tne 
s ^ticnt to a return of well-being. In addition, a 
| tU( Iy of this amemia throws some further light on tne 
“nctions of the healthy stomach and its secretion. 

The Clinical Picture. 

, The disease is far more commonly found in women 
ban in men. Iw Witts’ series of 50. cases, 49 were 
miles. In my collection of 55 only four were nifties. 
Ms and Waugh also remark on the predominance 

* the female. In my series the maximum age incidence 
^ between 35 and 50 years—the youngest 30, and tne 
West 65. It i* therefore a disease of adult womnu- 
100d - The duration of the anamna, is usually ot 
a t a uy years, five aud ten years being common, 
dditional gastro-intestinal symptoms may also 

,f c T 1! ilIy long duration or even longer. I he pat *n , 
iaVln e suffered from flatulence and pallor for eo m™7 
'jars, often fails to fix any date to the first appearance 
Jthc symptoms—“having always been pale 
having always suffered from indigestion- 
The symptoms can he divided mto tw • 
groups—those directly duo to the antenna and «»«- 

t( > the digestive disturbances t 

i 10 tj, the former nre in no way different from tho.o 
1 ®}b*r anmmic states, with the ono exccptionthat, 

* the hemoglobin is diminished to n inwJ 

x tent than the red cells, dyspncca may become suc“ 
1 Pmmineut symptom as to incapacitate a P**ou 
eU34 ‘ 1 


i from daily work and yet the red cells number above 
! four milliou. One of the males of .the- series was' a 
1 blacksmith, quite incapable of performing bis work, 
! although his red cells stood at five' million, but his 
' hteinoglobin was only 50 per cent. This state contrasts 
! with that seen in a patient with pernicious amemia, 
! who is usually at work until the red cells have fallen 
below three millions. 

The alimentary symptoms, although of varying 
degree, are present almost without exception. Dis¬ 
comfort aud fullness after food, a poor appetite, and 
flatulence are common. These, again, arc of long¬ 
standing and may dominate the, picture for a number 
of years. The anorexia may be moro' marked in the 
morning and improve towards evening. Discomfort 
is worse after meat and least after carbohydrate foods. 
Iu consequence the diet becomes one of bread, potatoes, 

: milk puddings, and tea, the patient being led by her 
j symptoms to believe that other foods arc definitely 
! injurious. Many of the patients, when asked, 

' remarked on their loss of desire for any change in 
diet; they had not touched meat for years, and 
they were satisfied if they ingested small aiul frequent 
carbohydrate feeds. . ... 

Symptoms suggestive of visceroptosis can often bo 
elicited from these patients and, indeed, some bare 
resorted to abdominal supports. Diarrhoea was 
not complained of by any -of tho observed cases. 
Although the digestive symptoms are of varying 
severity they appear to be far more constant than 
in pernicious anfomia and far more taxing to tlio 
patient. They have commenced in such an insidious 
manner that it is difficult for the patient to give any 
exact information about their onset, ; . 

The appearance of the patient , is characteristic in 
tho fully developed case, for tlio complexion lias a 
peculiar sallowness—almost ..a lemon tint, as scon in 
pernicious anajmia—and tlio sclerotics show a bluish 
colour • tlio picture thus docs not resemhlo secondary 
amomia from bicmorrliage: Tho patients are often 
underweight, and the wrinkles, and folds of inelastic 
skin contrast with tho rotouiul appearance m per- 
nieious anaimia. Many of my patients were grossly 
underweight—some only G st.—another result of 
their poor intake of food. Tlio patients often exhibit 
fissures and painful cracks at the angles of tho mouth, 
and this is accompanied by a well-marked atropine 
condition of tho tongue mucosa. Tho more severe 
the amemia, tho more angry and red does the bald 
toireue appear, but it is uncommon to obtain com- 
ptaSits of soreness of tho tongue. In a few the tongue 
shows less marked changes, the only observable 
Mon being atrophy of the papilla-. . In this series 
only five out of S5 showed no tongue changes. Iho 
Wb frcnocney of a glared tongue is therefore a valuable 
diagnostic feature, and more constant in this condition 

‘•i^rSeSI^Lhnormality exhibited by 
these patients is seen in the nails, which may he unduly 
brittle tend to split longitudinally, are commonly 
flat and sometimes “ spoon-shaped “ kollonychla. 1 
Kuznelson 10 drew attention to these nail changes, 
.ml emphasised the improvement obtained on 
-wleouate treatment. Four of the present scries showed 
#1,e extreme spoon-shaped changes, white 31 complained 
‘, cccssivo brittleness and tenderness, and 26 showed 
flattening. These- nail changes seem to be peculiar 
! ‘ and arc not found in pernicious nna*mia. 

t0 "\Vhcn the anrrmift is marked the spleen w often 
palpable, but not greatly enlarged. >VilU improvement 
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in tlie anremia tlie spleen returns to its normal size. 
Tlie abdominal vail is atonic and inelastic, and 
frequently tlie abdominal aorta can bo palpated with 
undue ease. 

The anremia is more obvious during and after a 
pregnancy, to improve somewhat later. One of 
my patients required active treatment during her 
pregnancies in 1925, 1927, and 1929, but in between 
the pregnancies, although pale, she was able to do her 
work. Another gave a similar history during two 
pregnancies ; she improved on their termination, but 
remained pale. Menstrual irregularities arc also 
recorded; six women complained of amenorrhoca 
and four of excessive bleeding. So severe was the 
bleeding in two that radium treatment was con¬ 
templated. With the improvement in the anremia, 
these patients also showed an improvement in the 
menstrual cycle. Two of the women gave histories 
of hrematemesis, one 23 years previously, and the other 
11 years previously, but the majority gave ho history of 
abnormal hremorrhage, so that the anremia cannot be 
accounted for simply by loss of blood. 

THE BLOOD. 

While there is generally a marked reduction in 
the hremoglobin content the red cells are often 
surprisingly normal. When the hremoglobin is 40 per 
cent, or less, it is quite common to find the red cells 
at four million. The colour-index is therefore much 
below unity. The average hremoglobin content of the 
present series was 52 per cent, and the average red 
cell count 3-9 million. The lowest hremoglobin 
percentage was 25 and the lowest red cell count 2-58 
million. No marked abnormality is found in the 
Ted cells other than those common to secondary 
anremia. Some show a low average diameter, such 
as 6-9 pi, while others are normal. Witts 1 frequently 
found microcytosis, but a few patients may show 
the reverse condition—macrocytosis and a high 
average red coll diameter. "While the majority of my 
patients showed no abnormal features in the blood 
films, except those of secondary anremia, three—two 
male and one female—showed an average red cell 
diameter of 7-8 p and macrocytes. The three 
were over 55 years of age and are probably examples of 
the intermediary type between this syndrome and 
pernicious anremia. 

Some cases show a very minor degree of anremia ; 
four of this series of 55 showed hremoglobin values 
above 70 per cent., although the other features of the 
disorder were quite manifest on examination. This 
is of some importance, for it shows that the tongue 
and nail changes, accompanied as they are by the 
symptoms of indigestion, may precede the develop¬ 
ment of anremia ; but the anremia in such a case may 
develop rapidly as a result of any aggravating factor 
—e.g., menorrhagia or pregnancy. 

The white cell count in this series varied between 
3000 and 7000, counts of 3000-5000 being usual in the 
more anremic cases. With improvement in the blood 
hremoglobin, the white cells, if previously low, increase 
to a more normal figure. None of the patients had a 
leucocytosis. 

There is no evidence of increased hremolysis, for the 
serum bilirubin is always low and in consequence the 
serum is pale, a finding which suggested the name 
“ hypocliromatic anremia ” in contrast to hyper- 
chromatic or pernicious anremia. 

The blood examination shows, therefore, evidence of 
a secondary and simple anremia, the result of hremo¬ 
globin deficiency, which is not due either to blood loss 
or to excessive hremolysis, and which is not accom¬ 
panied by any evidence of a primary marrow disease. 


THE GASTRIC SECRETION. 

The gastric secretion is of moro than usual interest 
in this condition ; indeed the achlorhydria that jr"j 
commonly found may be, as in pernicious anffiinia, .^ 
the basal and underlying factor in the development ol _ : : 
the syndrome. On ordinary fractional analysis, is jj 
addition to the absence of free hydrochloric acid, V 
two other features arc observed: rapid emptying/'", 1 
rate and increased viscosity of the juice. Emptying-r 1 
rates of half an hour to one and a half hours are-^ 
usual, as in all achlorhydric states. Owing to the" ’ 
increased mucus content it is difficult to aspirate the 4 
juice. These three findings, the absence of free 1 ' 
hydrochloric acid, the increased mucus content, and the" 
rapid emptying-rate, are indicative of a pathologicaTy 
state of the stomach, and are in keeping with th*' 
marked symptoms of indigestion. fj 

A clearer understanding of the extent- of thid^ 
deranged secretion is obtained when the juices ait‘* 
examined, before and after the subcutaneous injectio*— 
of histamine. Of 24 patients of the series wbt; 
were submitted to the injection of histamino, 12 ehowet' 
free hydrochloric acid in the samples of juice withj * 
drawn after injection. A further four showed * • 
fall in pH, but not of such a concentration as to be“ 
titratable ns free hydrochloric acid. In other wordy ~ 
1G of these 24 patients were not completely incapably-: 
of secreting hydrochloric acid, but did so only undffl^ 
stimulation ; while eight failed to secrete acid even] - 
under stimulation. i ‘ 

Pepsin was demonstrated in 19 out of 25 patients, 

either in the resting juice or in the samples of juice after 

histamine injection. In no case was the pepsin ecerc-J- 
tion found to be as much in health ( 250-500 nnifs),i 
the average figure being only 70 units. Six showed] 
no pepsin secretion, as well as no acid secretion— h 
true aebylia. ... t 

A typical result of histamine stimulation is shown in, 
the following figures (Tablo I.) from a woman aged H,| 
with a previous achlorhydria on ordinary gastridj- 
analysis and exhibiting a mild degree of anemias 
(red cells 3-70 million ; hremoglobin 4G per cent,),; 


Table I.. 



Heating 

juice. 

After histamine injection. 


10 min. 

20 min. /_ 

Volume 

Appearance 

Mucus 

pH. 

Hydrochloric acid .. 
Pepsin 

20 c.cm. 
Cloudy. 

+ + + 

7 

0 

4 

15 c.cm. 
Clear. 

+ + 

7 

0 

G4 

' 

12 c.cffl. 
Clear. 

+ -3 + . 

15 . 
120 . 


Such a response is obtained in the larger number 
examined, and presumably is a fair index of the state 
of the gastric secretion of the majority of the patients- 
This secretion, with its diminished hydrochloric ac» 
and pepsin content and its excessive mucus, would bo 
consonant -with “gastritis.” 

It is interesting to compare this state of afimp, 
with that seen in pernicious anremia. In bo < 
an ordinary gastric analysis would disclose an achlor¬ 
hydria, but, while the achlorhydria in this condition 
is often only “ apparent ” or “ relative,” » 

“ absolute ” in pernicious anremia even when 
patient has returned to health—i.o., the reaction 
of the stomach juice remains constant. Ag > 
in this syndrome pepsin is still being secreted v '/‘ 
there is an absence of pepsin in pernicioos anicioi ■ 
a true achylia. Finally, mucus, a feature so pronun 
in the juices of this simple anremia, is absent , 
pernicious anremia. 
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.Examination of tlie gastric secretion in tlic syndrome increase of reticulocytes in the blood stream, thoy 
qd simple achlorhydric amcmia. therefore discloses were able to demonstrate that if, after an initial 
imarked degree of gastric disturbance, but not of such rise due to the ingestion of iron salts, the iron was. 
,'./j severe grade as in 'pernicious aniemia. The fact again given in an acid medium in such a way that 

t it the symptoms are more obvious and distressing the duodenal and jejunal juices were kept acid for a 
probably accounted for by the fact that the juices number of hours, a second reticulocyte rise, was, 

lii'ii on <1 nL+fiinnr? "PVnm tliis ■wnrk’ it. isi infprrnd tTint. tlm 


^ie so viscid. obtained. From this work it is inferred that the 

S ' r absorption of iron, like that of other minerals, is 

^ Contributory Factors in Development of the impaired when there is an absence of free hydro- 
Disorder. chloric acid, and that a person who bIiows achlorhydria 

_| Although the cause of the disease has not been i s susceptible to the development of a simple anrerma 
proved, a consideration of the clinical features is which is the result of this lack of iron absorption, 
^hly suggestive of a nutritional disorder. The They rofer to the work of Mitchell and Miller, 13 
iase 18 ° always chronic, no acute form having who found that spinach (rich in iron) was of maximum 
a. described ; it is amenable to iron therapy, potency in regenerating the hemoglobin oHhc expert - 
<1. therefore cannot be a primary blood disease; mental aniemia of dogs when it was given in the form 
is not materially influenced by the administration 0 f the acidulated ash. If, in addition to achlorhydria, 
stomach or liver oxtract, and therefore the deficiency there is a dietetic deficiency, then two factors aro 
esent in this syndrome cannot be of the same present—a poor intake of iron'and a poor absorption. 
,,-turo as in pernicious ana*mia. The two important of iron. . . 

!. Jeitive features which may contribute to the genesis I n this achlorhydric aniemia the diet is deficient 
this disorder are the diet and the gastric secretion. i n iron and there is a gastritis resulting in absence of 
'/Tho most outstanding feature is the lack of meat hydrochloric acid—two factors with the same end- 
digestion. Many of the patients, on questioning, say result—an anaemia which is quickly relieved by the 
■flat they have not takeu any red meat for years, for administration of iron. 

1$ Obvious reason that they suffer discomfort from if a person is severely nnrcimo as a result of 
t; leat eating. The same applies to.green vegetables, bleeding from a peptic ulcer, there is usually a rapid 
**Ihe diet is mainly composed of concentrated starchy rise of haemoglobin and red cells and seldom is any 
Jodfl, Of whkh bread is the chief. Fish is taken hiematinic remedy called for, although the red cells 
Sfahout any discomfort. It must be remembered a „d hemoglobin may reach a very low level,.despite 
at this diet poorbotli in protein and in mineral a rigid diet of milk and other foods poor in iron. In 
nuts, has been the mainstay of these patients for these patients the iron stores of the body arc probably 
Su^a'aisanalogous'to the diet of tropical readilyavailab^ and m “’J 


Countries where aniemia is common. 


is powerful, resulting in a optimal absorption of the 
I »- =— Those, on the other hand, who are 


< a Bimilar aaffimia produced by feeding polished rice available ton. Those on ho oher ha 
■o rats was fmind bv Hart 11 to be as amenable to resistant to return to normal icveis are eitner snown 
as to UvTL rc esUbliBliing tbo hemoglobin. t0 be continuously cosing or ore often shown to posses* 
'Wsvlto studied tbo iron content_of: the common no free bydrocidor c acid. 


of fo„“ attention many J*»*S»£Si S.’SS 

JW iron content of cereals, and deplored tbo lac vh ' “ obscrva ‘ u<>I1 . .sl,e sliowcd o luemp B lobln pcrcentoiro 
bit in the production of fine wheat flour the troll d „ ,. cd ccl [ count of. 2-1 million. Although no 

gained VThe wheat had been diminished o a mjhcr^^ol ^^^fomnl^^mog^n 
Jith of its original value. His emphatic y or J^nerVent. two weeks later ; she showed, however, nchlor- 

^ mistakes of treatment adopted for antemic women j r witu excess of mucus, alt IiourIi no oi^amc cause iwold 
those daj-s aro worth quoting = “We may take J d on — S 


not rise above 25 per cent, for nine weeks, and it was only 
ier cent, two weeks later ; she showed, however, nchlor- 
pia with excess of mucus, alt IiourIi no organic cause could 
found on radiographic examination. This patient 
suffered from “ gastritis ” for years, and iiad complain*! 


those daj-s are worth quoting: “We may rune g ““53S? f^™an3l,»d ron,£= 

l> an instance the poor bloodless scamstr . tjfJaiior for tbo previous seven years, la tho delay to return 

-ftts white bread and drinks tea. With tlio aid of. b lo«l values exemplified by this patient related to 

Spur chemical knowledge we could not give to annual. tric deficiency ? ' 

vtlich u-o wished to make anrnmic any food with less ^ rapid rosp0nsi . „f the patient following bleeding 
Mk r”e and potatoes are all poor m > uIl -er ‘, a y therefore be the direct result of 

•'«», and while red meat contains 17-20 mg. of iron w(!rf „i gastric secretion, while that person 

> 100 g. „ dried substance, wheat flour contains ' £ achlorhydria ,s already at a disadvantage 


AW 100 g. of dried substance, wlicar nuui . showing nchlornyuria u....™,. ..... , n; 

Mr bO m s ...... „ with low nml impoverished iron, stores through a 

! ;.„Knowingf therefore, .that tlio patients exhibiting tanding deficient absorption of iron from the 

Mltis ..e n. diet for bo man} . n 


syndrome partake of such a diet for *o ■ • J food . 

it is justifiable to eoneludo that tl eir ax 

J is poor and liable to result in an won deficiency. 

• Hthough a dietetic abnormal^ » urfnb.tcd by 


AX.F.MIA AFTiHI OASTKECIOMV AXII OASIUO- 
ENTEROSTOMY. 


The presence of secondary aniemia following 
mstrcetoiny and gastro-enternstomy is well knoini. 
v' . .. Ltpulcnco of anwtnia m castrcctomv 


1 ' whichis the primary condition ; . of aniemia. He has shown how the bchoemaker 

. I 1 . 1 ! 34 fbo gastritis is the initial lesion and the abnormal o gastrectomy, with its longer (SHtrlB 

tbeseouSL, hothis as it may, it serns without operanmi ^ ^ b nQt „ a , mllr fnllo , vrd by ULlni . 
J ?. 0 " 14 that both factors exert an injurious effect, ret ^ an „, mia while a Polya fa frequently 

mm at i» . . .. .n n fcocnndarv aniPuna. In audition to 


nav well bo the stomach enjp.k 
fi abnormal of amcmia. He i 


He has riiovm bow the Schoemaker 


one on tbo other. 


h^S'iigldJn the JTS •■'""''S'tnt'.he 
I EoiJrome. Judging the rate of iron nb. I 


uu - testation* of annunm, » y-i 

« t in /..Tioxwod bv a .secondary aniemia. In addition to 
and Minot Rbcd. fo ^ tVpical and advanced atrophic ton cue 
iclilorhydria in^Hn^ can be seen in patient, years alter 
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gastro-enterostorny. Gordon Taylor and colleagues 15 
noted a similar atropliic mucosa of tlie tongue following 
gastrectomy. Sinco all the manifestations of this 
syndrome of achlorhydric antenna can ho seen in such 
surgical cases it appears unnecessary to cataloguo 
them separately ; they can ho regarded as examples 
of the complete syndrome in. which the operation of 
gastrectomy or gastro-enterostorny has produced the 
changes essential to the development of the disorder. 

Seven of the present group of 55 were patients who 
had had a gastro-enterostorny performed many 
years previously, between 25 and 4 years before the 
manifestations of amentia. As is seen from Table II., 
six showed varying degrees of antemia, while the 
seventh (No. 6), although showing typical changes in 
the tongue and in the nails, still possessed a good 


Table II. —Post Gasiro-enicrostomy An ami a. 


— 

Sex.! 

Age. 

| 

i 

Time of 
operation 
(years ago) 

1 

! Red 
! Cells. 
( . 

Hrcmo- 

globln 

per 

cent. 

Tonguo 

• 

Kails. 

i ; 

F. 1 

37 

1G 

I 3-0 

33 

Glazed. 

Spoon-slmpcd 

O 

1 

F. 

42 

10 

i 4-0 

! 

55 

>• 

* Flat and 
brittle. 

3 I 

M. 

50 

4 

! 3-G 

5G 

St. gl. 

Nil. 

4 i 
i 

F. 

1 52 

20 

! 4-G : 

57 

Glazed. 1 

Flat and 
brittle. 

r> | 

F. 

42 

7 

4-2 

to 

rf 


6 

F, 

50 

25 

4-9 

85 

■ M 

Brittle. 

7 i 

F. 

45 

17 

'2*8’ 

35 

»• 


Gastric Juice .—Achlorhydria In each case. 
SI. gl. = Slightly glazed. 


hsemoglobin level. The first case showed extreme nail 
changes, while five complained of brittleness and 
flatness of the nails. No free hydrochloric was obtain¬ 
able on ordinary fractional analysis, although one 
patient did show hydrochloric acid after the injection 
of histamine. Inquiry into the diet disclosed tho 
same dietetic faults in four of the seven cases, while 
the remaining three were in the habit of talcing some 
meat daily. 

The response to iron administration was as good in 
dive of these operated cases as in the “ idiopathic ” 
■cases. It appears, therefore, that when an operation 
^produces a change in gastric function, such as to 
result in achlorhydria and rapid emptying, there is a 
.danger of constitutional sequela:—antemia, atrophy 
•of the tongue mucosa, and brittleness of the nails. 
An inadequate diet would accelerate this anaemia, 
.and iron administration would correct it, as well as 
improving the state of the nails and tongue mucosa. 

THE PLUMJMER-VINSON SYNDROME. 

In considering the cause of this disorder, the 
syndrome first described by Paterson 16 and Brown 
Kelly 17 and now called the Plummer-Vinson 18 
syndrome, deserves attention. In addition to the 
dysphagia, there is a long-standing antemia, atrophy 
of the tongue, pharyngeal and oesophageal mucosa, 
a sallow complexion, painful cracks at the angles of 
the mouth, arid changes in the character of the nails. 
Indeed, the syndrome differs only in the additional 
dysphagia. Study of the gastric secretion is difficult 
in this syndrome, but of six examined by R. D. 
Owen and myself four showed acldorhydria and two 
showed a secretion of acid after the injection of 
histamine. Cameron 19 and Witts 1 have also made 
similar observations ; in some cases acldorhydria was 
found, but it does not seem so common a feature as in 
simple achlorhydric amemia. 

The laryngologists are inclined to believe that the 
dysphagia is the primary abnormality, but it appears 
that atrophic changes are always observed when the 


patients first complain of dysphagia, although fey. 
may state that they have suffered from a “ small ~ 
swallow ” for years. In any case, as a result ol tht'f 
dysphagia the diet is a very restricted one of ** slept""* 
and very similar to that of the syndrome ■ under 
discussion. ‘ 

A typical example showing tlio course of events is th» i 
following, in a woman aged 50, who had sufTercd free] 
flatulence and discomfort after food-for years and whohac:! 
confined her diet to starchy food? and rarely ntc matfV; 
vegetables, or fruit. Her appetite was poor and the 
constipated. Iler swallowing gave rise to occasional difl'i 
cnilies.and necessitated constant cnutionnnd much patiewv- 
hut sho had not consulted any medical practitioner for tH: i 
symptom. Sho had recently experienced palpitations ** v 
dyspnoea, for which she sought relief. In addition to tk" 
lemon pallor, the lips showed the angular fissures, Ik’ ’ 
tongue showed well-marked atropliic changes, and the ndb'r 
were flat and brittle. The red cells were 3-7 million, wi-j 
the haemoglobin 10 per cent. Achlorhydria was pnsert'" 
As a result of iron administration sho felt greatly imprewjt 
and the blood showed a return almost to normal—red Cffl'ts 
4 0 million and hemoglobin SO per cent. jk 

Remarking on tho effect of tlio passage, of i't 
ccsopliageal bougie, Paterson 20 recently statefc 
“ Increased, ability to swallow immediately follow*' 
tlio passage of a tube, and if tbis bo reinforced iriri 
assuring the patient that she is now able to eat soU| i 
food, an improvement in the general condition is sooii 
apparent. With the rise in the hiemoglobin conten] p: 
of tho blood and the (shrinking of the spleen, tifcv! 
relation of the antemia to the restriction of food 
emphasised.” 

A still closer relationship between these two typ4c. 
of anajmia is exemplified by tho following case^ft 

A woman, nged 12, lind enjoyed comparatively good heahk* 
untilsoven years ago wlion, for stomach pains and evide®*;* 
of an ulcer, a gastro-enterostorny was performed. After to* 
operation digestive symptoms reappeared and the appd'j] ' 
failed. For tho last six years the diet lias been gn*“T. 
deficient and anemia has become apparent. Twelve monWV 
ago the tongue mucosa was noted ns atropliic; she l*,;< 
frequent cracks at. tho angles of the mouth, the Fcleiobj.-, 
were bluish, and tho nails were flat and brittle. The 
showed the usual features : red cells 4-2 million and hicnup'-t 
globin 10 per cent. Achlorhydria was present, wilhhpio v 't 
chloric acid secreted after histamine. .-. -■ 

In other words, the case was typical of simple achlorbyM' 
encomia. Within the last year dysplmgia 1ms appeared *® - 
lias increased in severity. The condition is now I hat oft* . 7 
Plummer-Vinson syndrome and tho sequence of the t! 
enterostomy, then the anremia and the atrophy «} ‘“J-'y 
mucosa, and lastly the dysphagia, suggests that the P n ?X * i 
change in tho syndrome is that of tho atrophy and that a*‘A 
dysphagia is secondary. ■ ’ . - r 

The effect of pregnancy on this simple antenna >’ ri 
also of some interest. Attention has already been s 
drawn to the exacerbations, the patient obtain! 11 ? 
some symptomatic relief with tho termination t 
pregnancy. It is believed that tho offspring obtains ^ 
most if not all of its iron through the placenta, an \ 
sinco the iron content of the liver and other soli i, 
organs is high at birth it is reasonable to. conn ' 1 '. 
that pregnancy results in a great depletion 01 . ■' 

maternal iron stores, and in consequence an exact* 1 ' e 
tion of the anaemia in those whoso stores are lo • ;; 
Recently Strauss 21 described three cases of this S I i 
drome, in women who were pregnant, and in whom t 
anremia had become apparent during tlio pregnn® b ;5 
In tho three tho effect of iron therapy was striM p 

Metabolism studies on iron in this disorder » >■ 
lacking, although there is uniformity in tho repor 
the beneficial effect of iron. As long ag° 5 S r inod 
Kunkel 22 showed that tho liver, spleon, and l; 
of animals contained an excess of iron a“ er _ j 5 -i 
administration of iron salts with tho food- ' j; 
now believed that iron, in whichever form it « g' V u T 
can he demonstrated'in increased amounts m ■.[ 
organs as the liver. Recent estimat.ioris of til , • 
in the serum 23 (as distinct from that contained « 
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haemoglobin) have shown that, while in pernicious 

f 'uumia there is an increase in this value, in some cases 
of long-standing secondary anaemia os great a decrease 
iotind as in animals rendered nnmmic hy repeated 
{Mood loss. When iron was given to such persons 
Jtlie improvement noted clinically corresponded with 
{in increase in the serum iron. It must, however, 
.fee stated that such low values wero obtained only 
iddom, and many cases of secondary anaemia examined 
ipj Eiecker showed no fall in tho serum iron. From 
rlhese observations he concludes that medicinal iron is 
■Ji'ldom required. 

{ The important mtiological features, then, are the 
Ijefieient diet, poor in iron, tho achlorhydria with 
;p impaired absorption of iron, and tho simple anmmia 
p(h its deficient hrcmoglohin and its therapeutic 
ponse to iron. All these support tho conception of a 
imary iron deficiency as the essential cause. That 
inch a syndrome develops after' gastro-enterostomy 
many yeats after operation) is also in keeping with the 
lypothcsis of an iron deficiency. That a Bimilar 
picture is also seen in the Plummer-Vinson syndrome 
farther supports the conception of an iron deficiency, 
t suggest that the first change to occur is the 
/gastritis,” a slow and insidious process, possibly the 
tffect of a blood-borne infection; the result of the 
[(‘gastritis ” is seen in the symptoms of indigestion, 
*ud gradually tho diet becomes more and rnoro 
Restricted to carbohydrate foods ; the iron of the body 
becomes gradually depleted, and through both factors 
r a deficient iron intake and a defective iron absorp¬ 
tion—this depletion is further enhanced ; the produc¬ 
tion of haemoglobin fails and anmmia becomes more a 
prominent feature of tho syndrome. When iron is ■ 
given the anccmia improves. 

| The Importance of the Disease, 
j The condition is . of importance not only on account 
M its frequoncy in middle-aged women, causing a 
(jhronic state of amemia and invalidism, but also 
[because of the widespread nutritional changes 
are seen in tho fully developed syndrome, 
[indeed, it appears that the secondary amemia, tho 
; a Jtophic changes in tho tongue mucoBa, and the, 
,*mionnal brittleness of the nails are all manifestations 
°*one and the same deficiency ; for not only does the 
nmemia improve on the administration of iron but, 
111 addition, the tongue mucosa becomes more 
normal and the nails less brittle and (if previously 
toaUhaped) grow normally. . , . 

..The nail changes have only been observed in ttns : 
disorder and the allied malady, the Plummer-A inson 
s Jndrome. They are not encountered in advanced 
nnaunia and in pernicious amemia, tho nails are always 
.normal to all appearances, so that anrcmia per so 
.Joes not materially alter them. But, as has already 

w*n suggested, it is highly probablo that in » otu 

^aditions, simplo achlorhydric anmmia and Plummer- 
Jurson syndrome, an iron deficiency is 
Furthermore, since improvement in the character 
*}nd shape of.the nails follows the administration of iron 
4 be concluded that the bad condition of the nails 
w ‘ptimately related to a long-standing iron deficiency. 

Atrophy of the tongue mucosa is seen in many 
^verso conditions. It is often well marked in 
l^micious amemia, subacute combined degeneration 
H he cord without anrcmia, sprue, ulcerative^colitis. 
vtchac rickets, intestinal strictures, and many other 
Rtonentary lesions. I have recently observed two cases 
;V th related intestinal liminorrlmge over a 
S* 6 months, and both have developed a glared tongue 
under observation. That the ong« » 
an improvement after liver orstomnch extract 


has been noted hy several observers , 24 2 _ s and Keefer 2 * 
shows photographs of tho improvement in cases of 
anaemia following upon correction of tho malnutrition. 
Similar improvement in tho tongue mucosa after iron 
can be observed in the patients with simple achlor¬ 
hydric amemia. Although no actual regeneration 
of papilla? can bo noted, the tongue ceases to he bald 
and smooth, and becomes less red. Tho almost 
constant changes in tho tongue in this syndromo 
and the absence of any history, of soreness of the 
tonguo are suggestive of a nutritional disorder, 
and again may be related to an iron deficiency. 

If, therefore, these changes of cutaneous and 
epithelial structures are nutritional in origin and 
eventually prove to bo an. Indication of an iron 
deficiency, then further functions must he attributed 
to iron in the maintenance of general nutrition. 

The relationship between the genesis of this simplo 
anmmia and surgery of tho stomach is also.of,some 
importance. Such a complication cannot ho common, 
although it probably occurs more frequently than has 
been realised. That achlorhydria is essential to tho 
development of the syndromo in these operated cases 
seems also true and, since Lindsay and Evans 27 
showed that in a scries following gastro-enterostomy 
only 18 per cent, had persistent achlorhydria, it can 
bo concluded that only a minority possess this dis¬ 
advantageous 6tate of achlorhydria and therefore 
become liable to a secondary anmmia. With this 
achlorhydria, coupled as it is with a rapid emptying, 
there is a danger of a defective absorption of iron 
from the food, and when this is further associated with 
a diet poor in iron, then a clironic anmmia is most 
likely to develop. It is sometimes difficult to regard, 
tho secretion of hydrocliloric acid as a valuable asset, 
when one iB confronted with tho complications of 
gastrio ulcer, but hydrochloric acid is a normal secretion, 
and, when any mechanism such as gastro-enterostomy- 
results in its suppression, the result may bo chronic.* 
anmmia. 

Relationship to Pernicious Anmmia. 

For some years it was thought that tho gastric 
defect played little part in the development of per- 
nicious anmmia, hut recent work has shown that tho 
gastric achylia is tho real and essential basic lesion. 
It might be asked, since achlorhydria is found in 
both typoB of anmmia, why ono person should dovelop 
a simple secondary anmmia and another a primary 
anmmia; for in both the achlorhydria has boon in exist¬ 
ence for years. There are, liowovor, certain differences. 

In the primary typo of anaemia tho customary 
history is that tho patient, although troubled with 
a certain degree of flatulence, has been able to digest 
normal food, and that he has only suitered from 
anorexia with the advent of tho anmmia. Again, 
examination of tho gastric secretion shows tho absence 
of both acid and pepsin ; ns a result of this atrophic- 
function there is eventually a deficiency in tho supply 
of tho necessary factor for the normal maturation of 
tho red cells, with its consequence—a megalocyto 
anrcmia. In spite of tll ° al T enc0 °f hydrochloric acid, 
tho diet has been so varied throughout tho years 
before tho onset of anmmia (Cornell **) that adequate 
absorption of iron has taken place, and. in consequence, 
although a failure in red-cell production may occur at 
any time, suflieient iron is available for limmoglobin 
production, and tho colour-index remains above unity. 
1 Tliis contrasts with the state of affairs in the simplo 
type of anmmia, where the diet lias been abnormal for 
years. The intake of iron has been deficient and - , 
through the absence of hydrochloric acid, the absorp- 
tion of the little iron present lias been defective. 
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The continued secretion of pepsin and the appearance 
of acid in some of the patients on stimulation with 
histamine suggest that the gastric lesion is not of the 
type which leads to a deficiency, as seen in pernicious 
anaemia—a deficiency in red-cell production. With the 
long-standing defective diet and the poor absorption 
of iron, failure of haemoglobin production becomes the 
essential feature, while the red cells are more or less 
unaffected. That achlorhydria does not of necessity 
result in an iron deficiency is shown not only by 
patients with pernicious amomia (in whom there is 
always sufficient iron available), hut also by more or 
less normal peoplo who show no anaemia, in spite of 
achlorhydria. These peoplo generally complain little 
of indigestion and enjoy a normal diet and, in 
consequence of this normal diet, presumably are 
able to ingest sufficient iron for their requirements. 

Since both types of anaemia are so intimately 
related to gastric function, it would not bo surprising 
to meet an intermediate type possessing characteristics 
of both a primary and also a simple anamiia. Such 
cases aTe not common. Six individuals of the present 
group showed a complete achylia—a secretion 
identical with that encountered in pernicious anaemia. 

A female, aged 48, with a moderate degree of anaemia 
lmd 3-9 million red cells and 44 per cont. of haemoglobin. 
She showed a good response to iron in spite of the achylia. 
Time only will prove whether, with such a secretion, the 
.patient will show characteristics of a primary anaemia 
and will need liver in addition to iron to remain well. It is 
probable that years must elapse before such a deficiency is 
made obvious, for it is known that an abnormal gastric 
secretion has been found 15-20 years before the development 
of any manifestations of anemia. 

■ Another who showed achylia was a man aged 58 ; when 
first seen in 1929 he showed a severe degree of secondary 
anaemia-red cells 2-6 million, haemoglobin 20 per cent. 
The tongue surface was atrophic, the spleen was palpable, 
and the nails were normal. As a result of liver extract his 
blood count rose in nine weeks to : red cells 4-5 million 
and haemoglobin 80 per cont. He took no further liver for 
a period of eight months, whon he developed an equally 
severe grade of secondary anaemia, which again responded to 
liver extract. 

It appeals that if an anaemia, although of low 
colour-index, is characterised by a big reduction 
in the Ted cells and also macrocytosis in the blood 
films, and this be associated with a true achylia, the 
administration of both liver and iron may produco a 
better respoilse than either would alone. Such an 
anaemia is far less common than the ones “ true to 

■type.” 

In Table III. the chief differentiating features 
between the two types of anaemia are shown. 

Table III. 

Simple achlorhydric Pernicious 

anaemia. anaemia. 

Duration of anaemia Indefinite ; 5-10 years Two years max. 
or more. 

Gastro - intestinal Usually marked and Not prominent. 

symptoms .. long-standing. 

Diet.. .. .. Abnormal for years. Normal. 

Tongue mucosa .. Atrophic changes con- Atrophic 
stant. changes loss 

frequent. 

Nails .. .. Changes common. None. 

Neural signs .. Uncommon. Common. 

Bllirubinaemia .. Decreased. Increased. 

Gastric secretion .. Achlorhydria. Achylia. 

, Red cells.Not greatly reduced ; Marked rcduc- 

microeytes. tion ; macro¬ 

cytes. 

Haemoglobin .. \ Relatively low. ' Relatively high. 

XTreatment; 

“ But even if the aJysimulation of inorganic iron wois 
■ a proved fact, it woulaVhoive no importance in medical 
practice, since, as our exjlcrimcnts show, the iron requireal 


for tho formation of haemoglobin is much more readily 
and plentifully assimilated from tho organic iron componni •: 
. of our normal dietary. Hence’there is in no case any reason 
to prescribe preparations of iron for the production o( 
haemoglobin in pcoplas who can take their natural food with a 
good appetite.” 

Thus did Bunge 30 stale his views on tho then- 
peutics of iron in 1889. Tho further observations of" 
clinical experience have not resulted in any essential 
alteration in this statement, and, in fact, it is peculiarly 
apt when this disorder and its response to treatment 
are considered. For, as has already been.emphasised, : 
tho food partaken of by these patients is far from : 
being normal or natural, neither do they possess a good 
appetite. In consequence, if it is agreed that there 
an iron deficiency in this disease, material improve-;■ 
mont following iron administration should ho expected,? 
and upon this thoro is general agreement, provided^ 
iron is given in sufficiently largo doses. Satisfactory r 
results have been published by Kaznelsoh, 10 Meulenu 
graclit, 30 Witts, 31 Scliulter, 32 and othore. 

I used forri et ammon. cit. in doses of gre. 60-80 1 
a day. Provided this is taken over a period of C (o 12; 
weeks, there is a decided rise in tlie haemoglobins 
indeed, tho clinical improvement is as striking 
that observed in pernicious anaemia with stomach off; 
livor extract. After many years of chronic anaemia tb (■ 
roturn of a normal haemoglobin content is accompanied j- 
by a well-being which is very new to these invalids.. v 

Of tho presont sories of cases some were only ek-V 
once, to obtain treatment elsowhore, some wero given p 
additional hoematinic remedies, otliors wore careless 
and did not persevere with treatment, while fit : 
remainder—those that faithfully ingested the iron. > 
as prescribed, over a sufficiently long period-- 
invariably showed n riso in tho haemoglobin as well}; 
ns a striking improvement ill the general health,? 
Table IV. gives the red-cell and haemoglobin vain® ] 1 
before and after iron administration in patients whof 



were not given any other form of treatment- - i 
improvement in the haemoglobin was obtained in 3 ’ | 
hut as the blood estimations woro not done rognJ' 11 J ; 
“ the duration of treatment ” is a somewhat orbit** . 
figure. - -j! 

No untoward symptoms have been noted ns a rc s « ,> 
of the ingestion of these laTge doses of iron,. and • j- 
one patient was unable to tolerate grs. 25 threo >> ~ j, 
a day. It is not known why such largo closes • . j, 
necessary, and little is known of the fate ot W ' 
tlmt is absorbed, other than its storage in-tne 1 
It is necessary to continue with smaller doses o ^ 
to prevent relapse, as was shown by some 0 . . na j 
series in whom the haemoglobin fell to n® 0 . 

level of 40 per cent, or so in sis! months 
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cessation of iron therapy. When once the haemoglobin of glycerin of pepsin, made up with orange or lemon 
his reached the 95-100 per cent, level the dose was water, taken after or during meals. Some patients 
reduced to gr. 10 three times a day. seem to derive no benefit from hydrochloric acid ; 

. In addition to the improvement in the anaania, the in fact it appears to increase the discomfort. Others 
sail* and tongue changes become less marked, and in find relief from a morning dose of alkali powder taken 
forae patients the original departures from normal half an hour before breakfast; this probably acts by 
tare completely disappeared, although no actual removing the thick coat of mucus and allowing a 
^regeneration of papillm has been observed in the better gastric secretion during the meal. 

^tongue mucosa, Furthermore, some patients show 

ps gain in weight following general improvement; Conclusion. 

-i one patient increased in weight from fist. 8 lb. to Simple achlorhydric anmmia appears to be acommon 
; U st. 8i lb. in nine weeks. ^ arJ d chronic ansemia of adult womanhood. The 

,X H is a question whether iron should bo prescribed erI -^ ence available is suggestive of an iron defi- 
Mo the individuals who show achlorhydria, atrophic c ; encv consequent on a defective diet, and an 

AY... x_ r>( thfl . -_ a:._ 3 __- 1 . _ 


.several such patients have been given iron ana, ^.<> 0 , hut this does not remove the cause. Attention 
'itahhougb exact proof of benefit is difficult to record to gastric secretion and measures to improve it 
jdMten the hemoglobin is already above 80 per cent., g j l0U j^ Ultimately result in a better intake and a better 
l?et ,the return of well-being and vigour has been ^sorption of iron. The disease is worthy of attention, 
Jiufficiently marked to warrant iron administration nQ J. on account of its frequency in women and 
fAven in these cases. . the ease of its correction from the standpoint of the' 

J The treatment of the digestive disturbances is a an;em j a> p„t also on account of its appearance in 
imore difficult project. It is probable that the amenna at j en t B have undergone surgical treatment to 
pwould gradually disappear if the gastric secretion tte stomac h. it? development is a further index of 
"ffould bo re-established, and, os a result of this, appetite ^ norma j function of hydrochloric acid secretion. 
\>nd hunger for meat and other articles rich in iron Jn addition, it is possible that the malnutritional 
^could return to tho patient. To attain this, washing Gauges, such as those in the tongue mucosa, and 

^out the stomach, to free it of its thick coat of inucus. entrance t o tho food passage .and iu the nails, are 

; ^ould be a direct benefit, aa Hurst 33 has emphasised. rclflte(I t 0 a long-standing deficiency of iron. 

i ; hanv ™vhg 0 of Z ltomaT: but as tho rise m Free Hospitals in allowing free access .to tho patents 
['jtemoglobiri was too slow, and domestic reasons under their care. 

Made delay, these patients were later given iron mfekemces, 

*j in addition Keefer 5 * has recently shown that an j. ivitt., iw.: Guy's nw. Itea„ 1930, Irct..-53. 

improvement in an existing amemia results in a better ... Kiugson. s £. aud <■">«• w - '• Po ' la UonaMol.. »-«• 
s jP»trio secretion, and that some of his cases of raM- WatvlnV.' c. ir. : JYoc. Stan aieotinas Mayo Found.,.1020 , 
nutrition nniemia (tropical in origin), previously • ir.. if. 

MWina achlorhvdria. showed a return of free acid 4 . wnupa, T. n.: Arc*. toj n.iJvl !Utl. 


,1 that achlorhydria is often the result of the anienua. . L } . PrIM . t |tloner, 1030, caalv., 346. 
if 1 Whilst it must he readily admitted that such - Wall in,, C . H.: Jour. Amor.Med. .Vsirv., 1320, xciil., 13G5. 
1 itaptoUeaMs cOMoiv&d natural, it would he *; ESU a ..«udMmo..an.= x.nor.doar.Jfcd.se,„to 3J . 
t Jfflcnlt to regard tho ameroia in this syndrome as et ,].: Kim. iVocb.. mo, vim, 1071 . 

he causative factor in the development of achlor- ». g B Jour-PUnlol.. 1039. Irocvlll.. 513. 

i for several patients with little aniemia yet & rath ' 

f * 1>0T achlorhydria, and all the factors point to the “S?1rV^dMiller, I,.: Jour. niol. Chon., 1039, 

{' *?rtric abnormality as the primary change. Si* of 13. 355 .' 

f ‘he patients who showed a good response to iron ]( Morirr. J-= nrit Jour. s<u^, J928--0. awi., .30. 
alone were re-examined after they had returned to . 5 . Gordon Taylor u rt^l. .JWd^ n^.l 
normal figures, but no improvement was noted in to. rairwou. D. n.. Jour, 


'he gastric secretion. ., , , 

The administration of hydrochloric acid has been 


\i 1033. v„ 10T. 

IS; elmcron. J. A. M.: Q«»rt. Jour. Mud., 


°d\»d, hut it *«t»g* { ; ££ ^ srci.on, 

Z “* c^rnSTat hydrochloric acid " “/^our. Mod.«, , 030 . sis 

•tatahtart to a patient with chlorosis w.as of more A « t. d. E c, raysio,.. raoi. i»,. 

^ting benefit than iron, for, in his opinion, it «ans j# mSr, II* n.: Arch. mt. Md«l. ioao, *M.. 4js. 
a better absomtinn of iron from the food. Stockma -3. p n _. JnIir . Amcr. Med. Assoc., 1928, : 


a better absorption of iron from the food. Stockmai 
others failed to confirm these - observation 


ot. lUthlfe. E. n.: Jour. Amor. Med. Assoc., 1928, xel.. 928. 

o-i StUTC«. C„ and Isaacs. R.: Ib<d., p. 1C8«. 

- 5 . . v_* ^r_.r TV.,,,- f*h!nn. tfl »0 -rv.. 74 . 1 . 


’ rM “ric acid administered to a patient with “chlorhyd , If n . s .. null. John* nnmios itmr., 1937, il„ too. 

i cannot ho of much therapeutic importance except in umuw. ■'' Uiclum on Jron.- vidr ret.13. 

* f 0 «-prnndial diarfimn. ? However, there are some j„; jf.^waucht, E, ; Act. stud. Scud.. 1930. Supp„*»lr„ 
Patients in whom flatulence and discomfort after loon »-■ t ; r™. ituy, Sou. Mrd„ lMl, xilv.. 543. 

' “ especially relieved by either hydrochloric acid 5 l- J ,,' Mu „,.l.. M-l. w„l,. 1930. Urrli..3,K. 

i- alone or a mivtnw. containing livdroclilonc acid and 3.. »» A f . . , (Mp . n cp .. isjo, tar., mt. 

: Pemin T l ? ,xtuT ® COn * tlr obtained pvmptomntic ' *• jjcjfcr. Clj., et a!.: K*t. Med. Jour, CJiUift, 1929, xr.. 7i2. 

! ,,, 
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CONGENITAL ELEVATION OF THE 
; DIAPHRAGM, 

■WITH DEPORTS ON SIX CASES. 

'By W. Burton Wood, M.D., M.R.C.P. Bond., 
physician to toe city of London hospital for diseases 

OF TOE HEART AND LUNGS, VICTORIA PARK I 
AND 

Franklin G-. Wood, M.B., D.M.R.E. Camb., 

ASSISTANT RADIOLOGIST TO TILE GERMAN HOSPITAL, RALSTON; 
AND .TO TOE CITY OF LONDON HOSPITAL FOR DISEASES OF 
, . THE HEART AND LUNGS. 


Congenital elevation of the diaphragm is a 
condition due to faulty development of this organ, as 
the result of which tho diaphragmatic dome on one 
side, usually the loft, forms a sac bulging upwards 
into the thorax and containing displaced abdominal 
viscera. 

The condition was first recognised and described 
by Jean Louis Petit (1674-1750), who gave it the 
name of eventratio diapliragmatica. His collected 
writings, however, were not printed until nearly a 
quarter of a century after his death, when his pupil, 
Lesne, published them as a memorial of a master 
greatly beloved. 1 It is thus to Lbsne that we owe 
the preservation of Petit’s account of the first known 
case. If medical precedent had been followed and 
the condition were known as Petit’s disease, fitting 
tribute would have been paid to one whose name 
should not he allowed to pass into oblivion. 

After describing diaphragmatic hernia, Potit 
records another example of diaphragmatic displace¬ 
ment which, in his opinion, must have been duo to 
an error in development. The patient had suffered 
for long from attacks of asthma, aggravated by 
eating, and had died after an attack of “ inflammation 
of tho stomach.” At autopsy. Petit.discovered that 
the left side of tho diaphragm projected upwards 
into the thorax, forming a large sac. The base of 
the left lung was glued to this by adhesions, while, 
on opening the belly, the sac was found to contain 
the stomach, colon, and mesentery, matted together 
as the result of recent inflammation. The diaphragm 
was intact, and Petit lays stress on the fact that there 
was no rupture in its vault nor any separation of its 
-muscular or tendiriouB fibres. The case thus differed 
from cases previously described, in which he had noted 
a true hernia of the diaphragm. 

Cases were subsequently recorded by Froriep 2 
(1837), Lawrence 3 (1852), Howard Marsh 1 (1867), 
Thoma 6 (1882), Tennant 6 (1804), Kronig 7 (1898), 
and others in succeeding years. It is to Woodburn 
Morison, however, that we owe the first complete 
account of the condition, and his admirable mono¬ 
graph 8 on the subject has already taken its place 
among the classics of medical literature. Each of 
the cases of diaphragmatic eventration referred to 
above was discovered at autopsy, and the descriptions 
refer to appearances found post mortem. 

Tho first instance of the application of X rays to 
-tho diagnosis of diaphragmatic eventration that we 
•have been able to discover in medical literature was 
made in 1901 by Widenmann. 6 The patient, a man 
aged 48 years, who had suffered from repeated attacks 
of pain in the chest, was X rayed. The skiagram 
revealed a dome-shaped shadow projecting upwards 
into the left side of the thorax. Proof that this 
shadow was cast by the diaphragm, and that the 
• stomach lay immediately beneath it, was forthcoming 
when a sound of zinc arid small shot was passed into 


the . stomach by way of the oesophagus, and could be ; 
seen curling, upwards in tho clear area'immediately' 
below the diaphragmatic arc. I- 

A further application of modern diagnostic methods r. 
to tho examination of tho malformation was made hr : 
Baetgo (1913), 10 who utilised tho electro cardiogram ; 
Ho claimed that tho tracings showed a departure from , 
the normal owing to the displacement of tho heart; 
to tho right. We have, however, been unable to f 
confirm this, for electro cardiograms of two of our); 
cases, kindly taken by Dr. A..J. Scott Pinchin, showed ■; 
that tho wave forms wore not abnormal., 

A Btill more ingenious method of differentiating - 
hotweon gastric hernia and eventration was suecesj. 
fully employed by Hildohrand and Hess. 11 A tube! 
passed into tho stomach communicated with i- 
manometer which enabled, tho intra-gastric pressure! 
to be estimated during the two respiratory phases.’ 
Obviously, if tho stomach is in tho abdominal cavity,] 
intra-gastric pressuro will rise during inspiration and] 
fall during expiration, but if the stomach is situated] 
in the thoracic cavity—i.e., if there is hernia of tt*/ 
diaphragm, tho reverse effect will bo noted. '{ 


^Etiology." ■ j; 

The diaphragm is raised in many pathologic® 
conditions: (1) Certain abdominal conditions—e.g.,j. 
ascites, pregnancy, suhphrenic abscess. (2) Pol-jl 
monary disoases—e.g., tuberculosis, especially of j 
the fibroid type, fibroid lung, atelectasis, neoplasm.; 
(3) Paralysis of ,tho phrenic nerve duo to disease, 
trauma, or operation. (4) Temporary elevation ol 
doubtful origin may occur in children or in adults as 
the result of trauma. An example of the latter is 
shown by tho following case : 

A man, nged 58, whilst working, hit tho left side of H* S 
chest against an iron grating. Considerable bruising ana \ 
swelling resulted, and a fracture of tho lower ribs TO 
suspected. An X ray photograph was taken but no fracture 
was seen. . On the other hand, the left dome of the diaphragm 
wns found to be raised to tho level of about tho ninth rib 
behind. Two montlis later a second film wns taken. In ] 
this radiogram both domes of the diaphragm were at (be,, 
usual level. All pain and swelling had disappeared and the ; 
patient stated that he wns quite well. Tho elevation of the ( 
left dome of the diaphragm in this case thus appears to be -j 
related to the injury to the chest wall, and might bo cxplam« j 
as a reflex phenomenon designed to prevent tho pain that ; 
would have resulted from n contraction of the dia’phragm on ; 
the injured side. \ 

In all ’these cases the cauBo of the. rise in 
diaphragm is obvious. It is characteristic of eventra- ; 
tion that a considerable degree of elovation is present ; 
in the absence of any demonstrable cause. Th c (® ’ 
is no increase in intra-abdominal pressure, there, h 
no disease of tho lungs, and, in at least one case ', 11 
which a microscopical examination of the phren ,( 
nerve was made after death, the soctions showed no . 
abnormality, 12 and though, in another case, Benda 
found reduction in the size of a phrenic . nerve, t" e ; 
fibres were normnl. ... 

There seems, indeed, no roason to doubt that P® 1 ■ 
was correct in regarding tho condition as a conge" 1 
defect, for it has been found at the autopsy on a cl" “ 
■who only lived 24 hours, and even in a feetus. 1 f 
worthy of note, also, that in nino of the repor. 
eases olevation of the diaphragm was accomp"" 1 
by other congenital abnormalities. • .,,1 

If eventration of tho diaphragm is a conge " 1 
condition the development of tho diaphragm isworuj 
of consideration. The pericardial, pleural, 
peritoneal cavities of the adult are formed by 68 
divisions of tho embryonic body cavity. . 
anterior end of the ccolom containing the lie" ^ 
shut off by a partition which forms at about the 

week of intra-nterine life and, at a slightly later 
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j tie two pleural sacs are separated from the peritoneal 
Vcavity by the completion of the diaphragm. The 
greater part of the latter is formed from the septum 
’• transversum, which is ventral in situation, while 
: ; tie dorsolateral portions are derived from the pleuro¬ 
peritoneal membranes which close the communicating 
’i ducts between the two cavities on tho right and left 
; f tides. The musculature of the diaphragm is stated 
i to be developed from two muscle masses, derived 
! i from the fourth cervical myotome. 13 These grow 
* info the developing diaphragm while the septum 
| transrcrsum is still in the cervical region. Later tho 
^ diaphragm migrates caudally to reach its proper place. 


examination of tho chest. In the opinion of the more 
progressive, an X ray examination is the’ essential 
part. It iB true that a good physical examination 
is better than a poor skiagram, but a good skiagram 
furnishes more reliable information than that obtained 
by any other method. The application of the classical 
method of physical examination in one of our cases 
(Case 1) led to an entirely erroneous conclusion. 
The patient complained of dyspnoea, there was a 
family history of tuberculosis, the percussion note 
was impaired at tho base of the left lung, vocal 
fremitus could not he felt, and vocal resonance was 
inaudible over the dull area. There was also displace. 

Fig. 2 (Case 3). 



t h e mmer margin of the anterior extremity of the flUft 
. rib. and the left dome at the level of the anterior extrcrnltr 
ot the third rib. 

In congenital elevation the. Tight side of tho 
diaphragm is in its normal position, whilst the left 
jnpola forms a thin sac with normal attachments, 
but projecting into the thorax to reach a high level. 
It seems, probable, therefore, that neither a failure 
migration nor a failure of union of the component 
parts (a cause of hernia of the dinphragra) is responsible 
for the condition, but a failure of the development 
'Uf the musculature on one 6ide. As a result of tins, 
mp muscle Bheet is almost entirely replaced by a 
•tin membrane, -n-hicli yields to abdominal pressure. 
?“ch a sequence might be expected, for tbe pressure 
■a the pleural is lower than that in the abdominal 
“■rity, and a membranous diaphragm would fail to 
MM its-- 


pressor function. 


Clinical Aspect. 

. The malformation is generally discovered by chance 
l ® the living ns the result of radiological examination 

or operation, or in tho dead at autopsy. There are 
5° distinctive symptoms, though dyspncca and 
dyspepsia liavo often been noted. 

The time-honoured mothods of mspection.palpatiou, 
auscultation, and percussion, though we cannot afford 
to dispense, with them, havo only a limited value in 
too investigation of obsenro disease of tho chest. 
«u> excellent quality of modern radiograms o .the 
‘Jon* has compelled even the conservative to admit 
that a skiagram forms an essential part at a complete 


of the 6lxth rib. whilst the left rtoine, which is flatter than In 
the previous film, has moved down to the anterior extremity 
of the fourth rib. A definite contraction of the left domo of 
the dlapbmvm has thus occurred. * 

ment of tho heart away from the affcctod sido. A 
tentative diagnosis of tuberculous pleural effusion 
seemed justified. A skiagram demonstrated an 
eloration of tho diaphragm, and a single glance at tho 
film disclosed more than a careful clinical examination 
had been able to discover. The quickest method of 
revealing the secrets of tho thorax, liko those of 
Joanna Southcoto’s box, is the intelligent application 
of the X rays. A brief description of the physical 
signs will therefore suffice. 

On inspection thero may bo diminished movement 
j of the affected sido of the chest—almost always tho 
loft side. The presence of Littcn’s sign has been 
noted. On palpation vocal fremitus is reduced at 
the left base. Tho results of percussion will depend 
upon tho relative amounts of fluid and air in tho 
stomach, a dull note being elicited over fluid and a 
tympanitic noto over tho inflated part of the organ. 
! Tvmpany may extend as high as tho fourth rib 
i anteriorly. On auscultation breath sounds and vocal 
’ resonance are absent over an area approximately 
corresponding with tho height of tho diaphragm. 
A succusrionVplash is usually evident, for the stomach 
* is rarely empty. 

RADIOLOGICAL EXAMINATION. 

Tho following descriptions refer to left-sided 
■ eventration. 

Fluoroscopy shows tho diaphragmatic movement. 
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During quiet respiration the unaffected dome exhibits 
normal excursions. These are tisually well marked, 
hut there is no evidence of exaggeration to compensate 
for the absence of movement on the elevated side. 


Fig. 3 (Case 1). 



An erect anterior vieiv taken after an ordinary meal without 
barium. The raised bowline of the left dome of the diaphragm 
and displacement of the heart to the right are shown. 
In addition threo fluid levels are seen in the stomach, disposed 
one above the other. 


When the patient is instructed to breathe deeply, 
the abnormally elevated dome will be seen to move 
slightly up and down, its excursions being synchronous 
with those of the healthy side. Only one of our 
cases (No. 6) showed a contrary or paradoxical 
movement, such as is seen in paralysis of the 
diaphragm. In Case 3 true contraction of the 
diaphragm was proved by radiograms takon in 
inspiration and expiration (Figs. 1 and 2). 

A radiogram taken when the patient is recumbent 
shows the right side of the diaphragm in its normal 

situati on 


Fig. 5 (Case G). 



A drawing of a film taken prone ten minutes 
after the ingestion of a barium meal. The 
patient is rotated slightly into tho right 
obliquo position. The left dome of tho 
diaphragm does not form an uninterrupted 
bowline as seen in the anterior view, hut 
presents a bulge where the fundus of tho 
stomach presses on the diaphragm. Barium 
is seen in the stomach and some barium 
has passed out into the smaller intestine. 


while the left 
side exhibits 
a boldly out- 
lined and 
smoothly 
rounded 
dome, the 
summit of 
which may 
be at the 
level of the 
second or 
third inter¬ 
costal space. 
No stomach 
bubble can 
be made out 
in this 
position, but 
tlio splenic 
flexure, with 
its contained 
gas, is seen 
lying high up 
under the 
raised dia¬ 
phragm. The 


heart’s shadow is displaced to the right, and just above 
it the transluceney of the bifurcation of the trachea is 
similarly displaced. Below the affected diaphragm a 


uniform opacity obscures tho 
view, except in tlioso cases in 
which, as noted above, some 
evidence of a displaced splenic 
flexure is found. 

When a radiogram of the 
patient in the erect posture 
is takon a very characteristic 
picture is obtained (Fig. 3). 
Where previously an opacity 
was observed in tlie left 
lower zone a largo gastric 
air-bubble is now revealed 
abovo which arches the how 
lino of the diaphragm. The 
contour of this line is 
unbroken in ant ero -posterior 
and lateral views, but an 
obliquo view may show a 
bulge (with convexity 
upwards) whore tho gastric 
fundus presses against the 
concavity of the thin and 
yielding diaphragm (See Fig. 
.2). Below the area of trans- 
luconcy, especially if tho 
patient has recently enjoyed 
a good meal, can he seen 
two or more typically three- 
fluid levels in the stomach. 
If the surfaces of the fluid 
levels he traced to the left 
thoy will be seen to merge 
into the shadowy outlines of 
tlie splenic flexure with' its 


Fig. 4 (Case G). 



A drawing of n film taken w 
in the prone position^" 
five minutes after theps' 
administration of 
barium meal. Tte<_ 
fundus of tho stomach-;-C 
lies high up under tw 
raised left dome of toe 
diaphragm. The dtnr i -I 
denal bulb is outlined >. 
by bnrium and points» 
directly downirards.jc 
Tho second and -third 
parts form ii ftw | 
line instead of theism’ 1 1 
loop. -•( 


usual gaseous content. 

In the erect lateral position the three fluid IovfB ^ 
corresponding to those seen in the antero-posterior j' ; 
position may also bo seen, but whereas in the anterovj; 
posterior position they aro placed more or less verti- is 
cally above each other, in the lateral position they A 

r__4.:_ j.t. „ 'a.-* _„™rnwHij{ r V 


Fig. G (Case C). 


exhibit a staircase formation, tlie stairs nscendiu? 
from left to 
right. 

Further in¬ 
formation and 
confirmation of 
diagnosis can be 
obtained by ex¬ 
amination after 
a barium meal. 

If the patient 
attends fasting, 
unless he is an 
air-swallower, 
the appearances 
mentioned 
above will not 
be well seen, for 
the gastric air 
bubble will be 
inconspicuous 
and the fluid 
levels indistinct 
or absent. 

Barium meal 
examination .— 

The patient is . ,, 

placed behind the screen and rotated into the Tig 
oblique position. The barium is now adninnstc 
and its progress down the oesophagus is wn; cU . 
The cardiac orifice appears to bo low in position „( 
relation to the rest of the stomach. As the resui 



Drawing of a lateral prono yiou fjj 
after Ingestion of barium. '.The SJ* j 
curvature of the stomach iss dM 
upwards, and together ulth the nm“ 
follows the line of the raised dinphr, 
in a postero-nnterior direction, 
shape of the stomach has a reseinoi 
to a bagpipe. 
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Fig. 8 (Case 4): 


.te, the fluid 0,1 entering tlie fig. 7 (Case 4). Fig. 8 (Case 4). 

swmacn appears to pass . 

tjwiniU towards the fundus p--—- ^ , 

«id then to pass downwards -' : '0 V 4 - \ 1 . 

wards the pyloric end. Tlio v;vV ' ' 

thole of the .stomach is seen '• ‘ill \ 

y be situated more to the : /-'■ ■■ :;£'j /// 

eft .than, usual, whilst the - ^ /II-' __ 

Imdmun.isi also displaced to * r t ‘ /// 

He left-with its bulb pointing 5 V,V. j / // 

raosrersely ’ to the right, or - • *•; V-/| // / w t 

towards towards the pelvis .'V, '•'•'‘-'V'. Xc'-v'*] /1 f ' ' ' U-=3 

rig.'4). It is thus obvious * /II \ I 

Hat ■ the * shape * and position '■ ^'r-! '^1 / 1 L—J 

f the stomach are abnormal. '//W-i" ;*I j . 

lamination with the patient ' '• .' .,v/*’ V?. iv-l ( I 

nog on the back is necessary ■ "'' ; v 1 -!?;£$! \ / f~~: 1-■ 

r diaphragmatic .hernia is to • -v-‘- \ j • , |_ 

^.excluded. In this position • ' : v i\ / f- 

He smooth contours of the V’Jiv■'V/iTV.-’t-5^ 1 H "/ {_ 

mdos are outlined by barium, • -^*:%^A f—, ' Jl \ n- 

it will be noted that none 1 W. - £'] /\ 1_ 

[the barium lies above the . , yl, >*': .1 \ • . 

iaphragmatic level. In cases 7 ". i-wV•' i f '"v>* & j \ 

f hernia, recumboucy wjll iV’ 

mse some of the barium to ' 5 / yB 

^s^into a pouch above the ‘y , l 

The appearances are equally , . . nf p A<0 4 taken immediately nftcr some tmriumcmulolonhnd 

»ajwxss **^Si^«g@ES«asa 
attar-imsi — 

ome of the diaphragm and 

^mediately .beneath it the . clenrlv delineated. A curious folding of tbo 

ia ported so as to resemble a bagpipe ^ - responsible for three little pools 

‘ Aspe (Figs. 5 and 6). i If barium- an upper one near tbo (esophageal 

We were doubtful of tlio correct interprctation of mailer one just in front of this, and a larger 

Js three fluid levels seen in the mitero-postori ; P an t er iorly placed, tho walls of which seemed 

ni lateral erect views until we were so fortunate a . p form0l i i )V the main body of tho stomach. 

’secure a radiogram from the ,a J? ral , a !£~„ The lateral view' thus presented the appearance of a 
nmediately after the patient had suaillowod som ca b = ® ;i(1(! wit]l a 6t ream of barium connecting the three 
anum. When the picture was taken a ® 1 ™ pools (Figs. 7 and 81. In Case 3 an even more complex 
ainm was still adherent to the gastrio niucou P . 6 8 gim^n in tho anterior and lateral 

®mbrana and tho posterior wall of tho stomach appearance 

Fig. 10 (Case 3). 

Fig. 0 (Case 3). \ ,/V/. _ . . 


•7 


... vioimf Pn<p 4 tnken immediately nftcr some ImnumcmuMon hnd 

iJg. 7 left v 4>hP barium can lie st-cn rnunins down tlic posterior \ynll of the 

been 6\ynUowe(I. The bnr ii) nn nppcr posterior one which contnlnaapmall 

tttomnehnml(3) on anterior fold wnicn rnns down 

FIb 7. Compare 

with Fie. 10 , Where tho nrronsrement was more complex. 


i*il 







oi anterior ana inienm. *• . ttie to no 

? harium canilie cccn < U-ool 21. 

A Pool flttmted higher up " r n [j ls«4n pacing torwnt 
• # T°' a - and from here o ttrC( V n , 0 f,t wel 4 Four distinct tluid 
th c Btornieb, which V* situated at level *. 


.. u ion of ttorne latrinm rnmMon. 

D ™S!aa. at anterior and lateral,nil 

. — 
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erect views, the barium outlining four possible fluid 
levels (Figs. 9 and 10). 

If the meal is followed until it reaches the large 
bowel, the ccecum will probably be found in the 
pelvis, the hepatic flexure low in position, and the 
transverse colon running upwards to the left in an 
oblique line to meet the splenic flexure high under the 
raised dome of the diaphragm (Fig. 11). 

Post-mortem Appearances. 

Though six patients affected by eventration have 
attended our clinic, we have had no opportunity of 
comparing the results of physical and radiological 
examination with post-mortem findings. Wo have 


Fig. 11 (Case 6). 



A film taken when lying (town six hours alter the ingestion of 
the barium meal. The large bowel is filled ns far ns the 
splenic flexure. A residue of barium is still present in the 
small intestine. The ctecum is situated at the brim of the 
pelvis, whilst the hepatic flexure is at the level of the right 
iliac crest. The transverse colon runs obliquely upwards 
and to the left towards the splenic flexure, which is very high 
in position. The hepatic flexure is thus abnormally low. 
(This was seen also in one of the other cases.) 


therefore had to rely on the descriptions of others 
when trying to visualise the pathological condition. 
The reported cases agree in their accounts of the 
displacement of abdominal organs and the appearance 
of the undeveloped and raised hemi-diaphragm. 
Petit describes the wall of the “ sac ” as formed of peri¬ 
toneum, diaphragm, and pleura united by adhesions. 
He emphasises the absence of any rupture of the 
wall of the sac and also draws special attention to the 
fact that there was “ no separation of the muscular 
and tendinous fibres of the diaphragm.” Lawrence, 
who discovered'eventration at the autopsy on a 
patient who had died of pneumonia, found that the 
muscular tissue onl'y extended from the inner surface 
of the ribs and arcuate ligaments for a distance of 
6-8 lines, and noted that such fibres as were present 
were only perceptible by transmitted light. The 
remainder of the lefb half of the diaphragm consisted 


of an aponeurotic expansion merging into the central\ 
tendon. An example of a partial atrophy is supplied-'.! 
by Tennant, who found eventration of the diaphragm 
in a dissecting-room subject. The elevated diaphragm 
formed a pouch extending to the height of the second : - 
costal cartilage. The anterior half of the left side .'4 
of the diaphragm was normal, but posteriorly it w-j 
thin and translucent. Only a few scattered muscular » 
fibres could he found in the affected area. 

‘*.A 

Treatment. S 

No curative treatment is possible. Fortunatelyi! 
the condition seldom causes discomfort. Symptomatic--, 
treatment for any gastric disorders, should thfss.'( 
arise, is obviously indicated. For the rest, the)’ 
patient may be reassured that his abnormality is?' 
unlikely either to lessen his efficiency or to shorten^ 
his life. He enjoys the gratification of being an! 
interesting case whoso appearanco at hospital will;-- 
always excite a lively concern, and ho suffers few o!p 
the disabilities commonly attacliing to such 
condition. ,r 


Gase Reports. i) 

Case 1.—A warehouse boy, aged 10, attended hospital! 
on Nov. 23rd, 1920, complaining of chronic shortness of - 
breath. One week before attendance ho had had a feverish 
attack, associated with vomiting. He had had diphtbemh 
in 1922, and his sister had died of tuberculous meningitis, i. 

There was impaired percussion note on the left basaj- 
posteriorly, and t-lio breath sounds, vocal resonance, and vocal;. 
fremitus were absent. The heart was slightly displaced: 
to the right. A succession splash was elicited at a later 
visit. X ray examination showed typical congenital 
elevation of the left side of the diaphragm. . , . 

Case 2.—A motor driver, aged 50, attended hospital on 
Nov. 18th, 1930, complaining of morning cough and retching, 
of 12 years’ duration, also dyspnoea of three years’ standing. 
Apart from these he had enjoyed good health. 

There was impaired percussion note and weak breath 
sounds witli some coarse rales at the left base posteriorly, 
and elsewhere signs of emphysema. The heart, was slightly 
displaced to the right. The liver was enlnrgcd. ? cirrhotic. 
The electrocardiogram showed physiological rhythm ana.'; 
left side relative preponderance, and the skiagram a typical 
left-sided elevation of the diaphragm. 

Case 3.—A retired motor driver, aged OS, attended hospital 
on Jan. 27th, 1931. He had been a district railway motor 
driver for 45 years without losing a day through ill-health 
till Nov. 24th, 1930, when he was admitted to the West' 
London Hospital suffering from intestinal obstruction-. 
At operation performed for the relief of this six or seven 
days later it was noticed that the left side of tho diaphragm 
was at an abnormally high level. The patient made an 
uneventful recovery and went home in 23 days from 
admission. The X ray showed typical left-sided elevation 
of the dinphragm. 

Case 4. —A dressmaker, aged 21, attended hospital on 
Nov. 11th, 1930. The patient had' previously attend*® 
Leyton Tuberculosis Dispensarv as a “ suspect ” complaining 
of four weeks’ cough. Her father had died of phthisis m 
1019. 

Breath sounds were absent at tho left base posteriory, 
the percussion note in the same area being of shgMO 
higher pitch than normal. The breath sounds in tho jew 
axilla were weak. X ray examination showed a .typ lc 
left-sided eventration. , 

Case 5.— A piano-worker, aged 30, attended hosp 1 
on Nov. 11th, 1930, complaining of a cough which had 
his doctor to suspect pulmonary tuberculosis. He and ‘ 
double pneumonia in 1921, and been bed-ridden for 
weeks. ,. 

The breath sounds wore weak over the upper half o ' 
right lung and absent below the angle of the scapula- * 
impaired resonance or alteration of vocal fremitus 
resonance was found. The liver dullness extended iw 
the fifth intercostal space to the costal mnrgm. * 
skiagram showed that the right, dome of the dmpMab 
was raised to the fifth intercostal space in the oippK' 1 "' 
the left dome being at the normal level; some faint moiu » 
suggested that tuberculous foci were seen in the leu q ; 1 
zone. The right costophrenic angle -was 
screen examination paradoxical movement of the diapm-t 
was seen, a phenomenon not- observed in any 
left-sided elevations. . 0 a 

Case 6. —A boy, aged 12, attended kpspit. ” 
Tan, 23rd, 1030, complaining of occasional ret 


not related to meals and associated with slight pam 1 


tho 
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opperpart of the left side of tlie “ stomach. 1 ’ In March, 1928, 
he had been thrown out of a cart into a field on liis stomach 
ami admitted to Woodford Hospital for suspected abdominal 
injury; he had remained in hospital two weeks. He 
subsequently complained of pains in the left side of the 
chest and retching at times, but there was no vomiting. 
He had had similar attacks three or four times a week up 
to his attendance at hospital. 

•The patient was a poorly nourished hoy, of small size 
for his age. There was impairment of percussion note at 
the base of the left lung, extending from the angle of the 
icapula to the Imse, and also in the left axillary region and 
anteriorly below the level of the fourth rib. Breath sounds, 
vocal fremitus, and vocal resonance were absent in this 
area. No succussion splash was heard on shaking the 
patient. A skiagram showed a typical left-sided elevation 
of the diaphragm. 

H. G. Wells lias suggested that the discovery of the 
secret of cancer will ho made, not by a philanthropist 
turning with zeal to relieve the sufferings of his 
fellows, but by a laboratory worker consumed with 
an eager curiosity that has no direct connexion with 
humanitarian motives. The condition we have 
been considering may at first sight seem to ho one of 
small practical importance. The subjects^ of this 
cations deformity are few, their Bufferings are 
negligible; we can do nothing to restore a normal 
balance to the organism. But the curiosities of 
medical-practice have their value if they stimulate 
the inquiring attitude of mind, and tho study of even 
the rarest abnormalities of development may ulti¬ 
mately assist us to a knowledge of how to prevent 
the congenital deformities which in their graver 
manifestations are the cause of serious disability 
or even acute suffering. 

Our thanks are due to Dr. A. J. Scott Pincliin, 
Dr. K. Shirlev Smith, Dr. T. L. Ormerod, and Dr. H. T. 
Howell, who" kindly allowed us to make use of their 
oases, and also to Dr. J. V. Sparks for helpful assistance 
and advice. 
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GLOSSO-PHARYNGEAL NEURALGIA. 

Bt Geoffrey Jefferson, M.S. Lond., F.R.C.S. Eng., 

nox. SCKGEOX TO SALFOHD BO^L nOSPITAL; 1ION. 

lx lads for eouao years laecn knoavn tliat it ^ 
fox a patient to suffer from paroxysmal 
distribution of tbo glosso-pbaryngcal nerve. Aonral(j 
"t Hus nerve is in all respects the counterpart of tlm 

much commoner neuralgia of tlie tnge. * ,j ie 
Muting tho same intermissions ami remi^pn.. « 
r-rme brief oxcrutiating pains, tho same pree jutatmu 
“1 spasms bv specific movements or 1 cm ' . 0 . 

difference, clinically, between tngemanal ^ 
pharyngeal neuralgia lies purely m I an h j n 

rrbieh tho pain fecxpcricnml, on jtho one ham(Mn 
tlio face, on tho other in tho throat and e. , 

♦specially in the throat. - oxeellont 

Wciscnherg (1910), in the course of an creel), nr 


account of a lateral Tece*s tumour in a man of 35, 
for the first time drew attention to tho painful 
syndrome of the glosso -pharyngeal nerve. 

In his case tho pain was produced by the pressure of a 
tumour on the nerve, the irritative phenomena being as 
follows: “ (the pains) wero chiefly localised to tho back 
of tho tongue, or, as bo expressed it, at the ‘ root,’ and ran 
down the throat to his ear. He always complained of a 
burning feeling in his throat, and occasionally of sensations 
which he likened to the crawling of roaches or flies, of a 
constant dryness, and of a feeling like hot or ice-cold water. 
He had, besides, sharp, shooting, stinging pains, which 
started in the back of tho right side of tho tonguo and ran 
to the right ear and down the right side of the throat and, 
when they were exceptionally severe, to the shoulder. 
These lasted only for a few, minutes, wero sometimes 
agonising, and nearly always caused him to turn his head 
and neck to the right. Eating, especially in the last year 
of his illness, would always cause him pain, and his wife 
does not remember a single meal that he ato during this 
time in which he did not have attacks of pain. He did 
not have difficulty in swallowing, and ho never choked. 
The pains while eating wero brought on not so much by 
the chewing as by the contact of the food with tho posterior 
part of his mouth and by swallowing.” 

Weisenhcrg, in critical discussion of his own case, 
does not specifically stato that spontaneous neuralgia 
might originato in tho glosso-pharyn^cal nerve.' 
Wilfred Harris (1921) was tho first to bring forward 
examples of this new clinical entity, the first, that is, 
if wo sot aside, as seems proper, three cases of 
pharyngeal neuralgia recorded by Sicard and Robinoau 
(1920) on tbo ground that these authors wero not 
cortain whether tho pain originated in glosso- 
pharyngeus, vagus, or cervical sympathetic. Furthor 
records appeared in the American literature, notably 
those by Doyle (1923), Adson(1924), Singleton (1920), 
Dandy (1927), and Stookey (1928). Pardon Martin’s 
(1931) paper describing a case, and discussing generally 
tbe features of tho disease, if wo may so term a 
neuralgia, is the most recent addition. 

Tho pain of spontaneous glosso-pharyngeal neuralgia 
is very similar to tho secondary pain described by 
Weisenhcrg. It generally, strikes into tho throat, 
and particularly at tho junction of tho faucial pillars 
with the huso of tho tongue, and a “triggor zone” 
has been noted at this point in some cases. Tho 
pain 6hoots from the lateral wall of the pharynx into 
the oar, particularly on swallowing, and it has 
generally first appeared during that act. 

The case to bo described is, so far, uniquo not 
because the pain began in tho ear (for this has been 
noted before), but because it remained tlicro for over* 
30 years beforo it spread to the throat. 

Case Record. 

A B a Jew aged 70, was admitted to tho Salford 
Roval Hospital "on Oct. 20th, 1929, complaining 
of paroxysmal pain 1,1 »l*e left car. Tlao history 
of tho malady extended hack over a period of 31! 
rears with long remissions; apart from this his 
health had heen, and still remained, excellent. 

Ho was accustomed to liavc two attacks of pain each 
rear, but latterly it l.ad returned with great regularity 
f nnr months. Ho bad received great benefit from 
JESEinil tSSmcnt. and it was only recently that tho 
failure "of a prescription which lie had received In Berlin 
\Td him to seek surgical relief. The pain was paroxysmal 
in character, liegan inside the left ear, and bo Invariably 
his Oncer into tho auditory meatus in an attempt 
frwlemonatrato where the pain was. The nafn did not 
the auricle, but radiated deep into tho head and not 
NiMtho throat; it spread a little in front of tho ear, hut 
never went forward into the lower jaw, cheek, gums, tongue, 

U temnJe. The spasms, so far as ho was aide to tell, wero 
n!it excited by anything in particular : this was an unusual 
feature for cfosso- pharyngeal neuralgia is generally excitfd 
i™ .rrhlowimr- During the pains, which were of brief 
duration, he grimaced, turned his head to the left,and held 
his face in hi? hands. 

In tbo belief that this was an example of trigeminal 
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neuralgia of unusually limited extent, alcohol injections 
had already heen tried, and he had six months’ 
freedom from pain after one of these. In view of 
later developments this relief was probably a coin¬ 
cidence, but it was very misleading. The return of 
paroxysmal pain made it evident that something more 
drastic must be undertaken, and in the belief that 
we wore dealing with an unusual trigeminal neuralgia 
a fractional division of the sensory root was performed 
under local anaesthesia, helped out hy a little ether 
whilst the actual root was being uncovered and cut. 
The patient made an uninterrupted recovery, but 
before his discharge at the end of fourteen days 
there were already suspicious discomforts in the ear, 
of the old kind, and ho seemed apprehensive. TIis 
fears were well-grounded, and three months later he 
was admitted with pains rather worse than before. 
Not having quite such firm faith then, as I have now, 
in the permanence of relief after fractional root section, 
it seemed possible that the pain might have been 
due to some fibres destined for the auditory meatus 
having escaped division, presumably owing to an 
anomalous grouping in the root. Accordingly, again 
under local anaesthesia, the wound was reopened, 
the root rapidly exposed, and the remaining fibres 
cut, and, in addition, the third division was sectioned 
at the foramen ovale intracranially, to allow of no 
possible misinterpretation of the result. This opera¬ 
tion solved the problem, for not only did the pain 
in the ear return in three days, but it now appeared 
for the first time in the left fauces. Further, the 
attacks were constantly precipitated by swallowing, 
so that he was almost unable to drink. It was now 
clear that we had been deceived as to the true origin 
of the pain, as so many clinicians have been before 
us, and that the glosso-pharyngeal nerve would have 
to be resected if we were to cure him. 

We had a choice of the posterior fossa route advised by 
Adson and Dandy, or a higli extracranial division. In 
view of his age, the latter seemed to he the wiser course, 
though there was some risk of failure, for unless the nerve 
was pulled out of the jugular foramen after dissection close 
to the base of the skull the tympanic branch, which had 
caused so much trouble, would escape. Through a long 
incision at the anterior border of the sterno-mastoid muscle 
on to the mastoid process the glosso-pharyngeal nerve was 
sought. A free section of the fibres of the sterno-mastoid 
was necessary, as the man had a short, obese neck. After 
a very difficult dissection the glosso-pharyngeal nerve was 
identified high up, separated of its extracranial vagal 
• connexions, and avulsed at the jugular foramen by strong, 
steady traction. 

From tbe time of bis recovery from the anaesthetic 
to tbe present day tbe patient bas been entirely free 
from pain. Examined in June, 1931, fifteen months 
after tbe last operation, be declares himself to be 
extremely well, pain free for tbe first long time in 
38 years, and is very active for bis 71 years. 

Tbe accurate testing of sensation in tbe throat is 
extremely difficult, but tbe patient is quite aware 
of a difference between tbe two sides. Tbe vagus 
was slightly contused during tbe avulsion, for be bad 
a left side paralysis of tbe vocal cord and some difficulty 
in swallowing. This recovered slowly, but it was 
five months before all these additional troubles bad 
subsided. Fortunately, this handicap impeded bis 
recovery very little indeed. There is profound 
anaesthesia of tbe cheek and palate, and although be 
can recognise touch over tbe left fauces and tonsil 
be states that it is much more numb than tbe right 
side. Palatal movements are perfect. 

Comment. 

The glosso-pharyngeal nerve supplies tbe middle 
ear, mastoid air-cells, and Eustachian tube by means 
of the tympanic nerve. This leaves tbe petrous 
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ganglion actually inside the'jugular foramen, and .S 
does not appear outside the skull. It follows that, t 
this branch is inaccessible, and pain arising-in it 
can only be stopped by an avulsion at the base of /, 
tbe skull, which will probably tear the tympanic .t 
nerve as well; or by an intracranial section of the 
glosso-pharyngeal trunk before tbe branch bas bees 
given off. The pharyngeal supply of the nerve to V 
the tonsil, posterior pillar of the fauces, and base of' I 
the tongue can be easily secured in the neck. Hence : 
the cervical approach to, and extracranial division \ 
of, the nerve is more fitted for those cases m-g 
which faucial pain is dominant, but, even then; - ] 
avulsion rather than clean section should always ji 
be performed. . 

My own case, on grounds of pure logic, was better i; 
fitted for the high (intracranial) section, but I judged 1 
his ago to be against it. and fortunately the operation j 
was entirely successful. 

Purdon Martin’s case showed the same limitation, 1 
of pain to the tympanic branch in its initial stages, [ 
but for a shorter period, before extension to the j 
throat; this was also the case in two of Doyle’s j 
patients. Martin compared this divisional electivity ; 
to that so common in trigeminal neuralgia, , 
and my case enables me to confirm this view | 
absolutely. ,1 

The innervation of the ear is complicated, and ) 
there might bo doubt as to whether the glosso- ,j 
pharyngeal through nervus tympanicus or vagus 
through ramus auricularis is the real cause. Sicard 
and Kobineau expressed that doubt by the treatment. 
they adopted for their cases (section of the glosso- 1 
pharyngeal, pharyngeal branches of the vagus, and 
excision of the superior sympathetic ganglion). But 
the syndrome of pain in the ear and in the throat ; 
can now clearly bo regarded as glosso-pharyngeal. 
for clean intracranial division of the nerve has cured 
the pain absolutely. Crises of pure vagal disturbance ;; 
have not been recognised save as a parasyphilitis 
phenomenon. The only disturbing feature about 
the crispness of the picture of aural and pharyngeal 
pain is Temple Fay’s experiences with hopeless 
malignant disease of the pharynx, for in one of bis' 
cases pain in the throat was not relieved by a glosso-, 
pharyngeal section, and in another was cured by 
cutting the vagus, the ninth nerve remaining intact- 
These were in examples of hopeless malignant disease, 
and run counter to the general mass of experience, 
such as it is. In my own view it seems to be certain 
that the vagus is chiefly motor to the pharynx and 
the glosso-pharyngeal chiefly sensory, no new idea 
but a reaffirmation of anatomical teaching borne 
out by clinical experience. 

One other point is worthy of comment. It bas 
been the custom amongst surgeons to explain the 
pain in the ear experienced by some sufferers from 
carcinoma of the tongue as referred along the lingual 
branch of trigeminus. But anterior lingual growth 3 
rarely produce it, and it is my impression that pam 
deep in the ear is only felt when the growth is far 
back and invades the fauces. It is tliereforo more 
likely to be glosso-pharyngeal than trigominal- 
Pain referred to the tragus might be trigeminal, but 
not pain deep in the ear. After trigeminal sections 
there is surprisingly little anaesthesia in the 
auricle, and after glosso-pharyngeal section none a .. 
all, for it supplies the deep structures only. hone 
the less, two or three cases of glosso-pharyngen 
neuralgia in the literature have had painful cars, 
notably one case of Harris’s. ' Nor is there any pa |s { 
of the soft palate or pharyngeal constructors unle-' 
the vagus has been coincidentally damaged. 
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Treatment. 

• As Harris lias observed, and Martin supported the 
tow, medicinal treatment may be successful for a 
'-i« time. My patient obtained relief for years by 
igg.. So doubt these patients may have received 
iciig treatment longer than trigeminal neuralgics, 
lace the individuality of the affection has only 
jecenUy crystallised out. But now that its 
^entity is established recourse will be likely to be 
*tode to surgery rather earlier. As to the choice of 
ftnte, there can be no doubt that the intracranial 
operation is the easier, and is therefore preferable, 
jven in the hands of those skilled in operations on 
4;e neck, the isolation and avulsion of the glosso- 
bnyngeal is a difficult undertaking and calls lor 
'idleness and skill. In a thick-necked patient tlie 
Fhrve is very high and pharyngeal branches of the 
4gus may he mistaken for the nerve sought (vine 
Idsoriy case 2). Further the difficulty of ensuring 
Action-of the tympanic nerve is a disadvantage, 
f-llite succeeded, none the less, in Adson s hands an 
mv own. Temporary impairment of vagai 
Sanctions may occur whichever route is employeu. 
'lit fortunately does not seem to invalidate the 
itsnlt.- Brandies pass between tlio ninth and tenth 
irres in the jugular foramen and avulsion of the 
timer may causo slight damage to the vagus. 
Intracranial operation is essentially one 
iVgeon familiar with the anatomy and methods 01 
Access to the lateral recess. 
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LOOD TRANSFUSION IN TWO CASES 
OF AUTO-AGGLUTINATION. 

;[! By W. Stewart, M.D. Glaso., 

| ASSISTANT PATHOLOGIST TO THE ROYAL HOSPITA 

t . WO LVEBB.VMPTOJ* . 

if AND 

s E. E. Harvey, M.R.C.S. Eng., 

{ HOUSE PltTStCIAN TO THE HOSPITAL. 

1 The phenomenon of auto-agglutinatioUt^h’^ oro 
f COR hnon, and transfusion m *uc 1 literaturo 

i , r f e * We have not been able to ’ trans f US ion was 
i a t our disposal, one case m ^bich advisable 

< Performed. In view of this it 

place on record two cases vlnch have 
\ cora e under our investigation. , voluntary 

, , Ih tin., department, although a to 

transfusion lUt is maintained, blood . 

; Verforiued in every ease before a nminst a red* 

■; Si S 1 ” 0t th “ ’proposed donor.' In 

• *>» patient agglutinated the rGd 0roup 0 (IV. Moss); 

; ''"'n ot tho latter belonged to p t , iaI \ t he usual 

f jhrre was therefore something l) i 00( i.matcliiiigs 

• i.-o-agglntination in these cases. , ,vt tlie 

Veto performed at laboratory P which the 
i "'Motion of Dr. Dyke, tlio 6 ,' ,, rrl ,,i to the 

Etchings had been done were transf.rreu 


incubator (temperature 37° C.), and it was found 
that the agglutination disappeared. 

THE TWO CASES. 

Case 1, a married woman, aged ■ 32, and seven 
months pregnant, had not been feeling well since tbo 
beginning of pregnancy. She complained of lassitude, 
headache, and noises in the head. Her appetite 
was poor, and there had been somo recent swelling of 
the feet There had also been some fairly severo 
hemorrhage from piles. She was extremely pale 
and thin. “ The conjunctive were yellowish, and there 
was some slight oedema of the lower limbs. Tho heart 
was not enlarged hut there was a soft apical bruit. 
The reflexes were somewhat , diminished, but the 
nlantar responses were both flexor. Tho interest 
centred around her blood condition. On admission 
on Jan. 24th, 1931, her blood count was 

„II, .. 1,010,000 Polymorphs ..80 per cent. 

White cells 8.U0U ! Lymphocytes. .13 „ 

Hemoglobin •• IS per cent, i Monocytes ..1 .. 

Mean diameter of red cells npprox. 8 m. Sir nucleated 
red cells in counting 100 white cells; Slight inequality in 
size of red cells. 

With such a blood picture a transfusion was 
Simoested but it was found that tbe serum of the 
ratfent produced universal agglutination. The 
patient was herself Group li (Ill. Moss , and she 
bad been tested against three donors of Group O 
(TV Alois) When the slides were transferred to the 
incubator tho clumping in all cases disappeared. . 

On testing the red colls of tlio patient against her 
own serum there was slight, but distinct agglutination, 
-it laboratory temperature, and intense agglutination 
ft behest temperature <fC.). Agglutination also' 
fAiirrcd between tho patients serum and the red 
tells Of all other Group O (IV. Moss) individuals at 
a' r although this was slow m developing, but there 
tas” no agglutination when the matching was 
^owmed at incubator temperature. In view of tlio 
fact that tiro patient could not possibly agglutinate 
, 1 red cells at body temperature, a transfusion 

was a^ed C «pom her husband. Group O (IV Moss) 
wine used as the donor. Sixteen ounces of blood 
riven bvtho sodium citrate method, extra 
precanUons bring taken to maintain the blood at 
body temperature during the procedure. 

The patient took tho transfusion exceedingly wel . 
tw was no distress, and there was no appreciable 
there was u , se . rate . About twenty minutes 

there was a amide,i collapse, and tlio temperature 
later there w. sb0 was extremely dyspnceic, 

f ? J able to toll us that she was suffering Irom pam 
^stress across her chest.- Her condition gain. 

anxiety. Tepid sponging was ordered, 
rise to "i" mlreunlin were given subcutaneously, 
and morphia in J caiaWv b y cessation 

^ all tho symptoms, and tliere was no further period 
o! all tho *™I . dars following tho transfusion 

r „„ evidence-of intravascular hivmolysis 
there wasi no “ d „ a no bn-moglobimina 

clumping of the ren^ ^ & good K * ovcrJ . „„ 

nmparMi'ous of iron. Tho following blood counts 
‘. I- tlrn course of tlie convalescenco 
6 Jne •’Till, Bed cells, 1.200,000 per c.mnl. : reticulocytes' 
Sf^wmoelobln. 22 per cent.; red cell., 1.010.000: 
ret lentoc jrtes, jp*'‘iTpcr cent.; red cells, 1,830.000 ; reli- 
culocjdes.‘LS-0- percent.: red cells, 2.120,000 ; while 

cells, 3 . 120,000 I white 

**So>» ; nstteulucyt****. L>.C0i>, 

SlV deliver**! of a fall.tinic livuiir chiW on 
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Marcli 21st. A few days after lier confinement she 
still sliowed the cold auto-agglutination of her own 
red cells, and also the red cells of Group 0 (IY. Moss) 
individuals. 

Case 2, a girl aged 5h, was one of thrombo¬ 
cytopenic purpura. A petechial htemorrhagic rash 
was noticed five days before admission. It had 
started on the face and spread downwards. Two 
days before admission bleeding commenced from the 
gums and nose, and tlioro was also some melsena 
and slight haunateinesis. 

On admission the child was very antemic, blood was 
oozing from the gums and nose, and there was a 
generalised haemorrhagic rash. The breath smelt 
of acetone. In order to arrest the hremorrhage a 
transfusion was suggested. On doing the routine 
blood-matching we found that the serum ftom this 
patient agglutinated the red cells of each donor 
tested. The patient herself was Group A (II. Moss); 
Her serum had been put up against the red cells of 
her father. Group A (II. Moss), her mother. Group A 
(II. Moss), and those of another. Group 0 (IV. Moss). 
Agglutination occurred in all cases at laboratory 
temperature. The matching was repeated at 
incubator temperature, and the clumping disappeared. 

The condition of the patient was desperate, and it 
appeared very doubtful whether she could stand a 
reaction such as was experienced by the patient in 
Case 1. In view, howover, of the fact that unless 
the hemorrhage were stopped death appeared inevit¬ 
able in any case, a transfusion of 8 oz. of blood was 
given. The donor was the Group 0 (IV. Moss). 
The transfusion was taken well. About 45 minutes 
afterwards the patient collapsed. The temperature 
rose to 105° T., there was marked dyspnoea, and the 
child appeared to ho suffering from severe shock. 
After our experience with the previous case adrenalin 
and morphia were given immediately, and tepid 
sponging was done. These were followed within a 
short time by complete recovery and cessation of the 
haemorrhage. 

On the following day the child developed a broncho¬ 
pneumonia, probably aspiration in type. This ran 
-a severe course, hut the chest cleared completely 
in 12 days, and the child was discharged fit and well 
some ten days afterwards. 

On admission the blood picture was as follows:— 

Hffimoglobin .. 32 per cent, i Polymorphs. .. 71 per cent. 
Bed cells. .1,520,000 per c.mm. Lymphocytes. .22 „ 

White cells .. 6,700 ,, j Monocytes .. 7 ,, 

No morphological abnormalities of red or white cells; 
platelets, 1 per 1000 red cells ; total, 1520 per c.mm. A 
few giant platelets noticed. 

The prick which had been made in the lobe of the 
ear for this blood count was still oozing some three 
hours afterwards, hut all bleeding ceased at the 
commencement of the rigor after transfusion. Subse¬ 
quent blood counts were :— 

May 14th (two days after the transfusion): Hb, 24 per 
cent. ; red cells, 1,510,000 ; white cells, 13,200 ; platelets, 
IS per 1000 red cells ; total, 22,650 per c.mm. 

May 20th (during the pneumonia): Hb, 29 per cent. ; 
red cells, 2,010,000 ; white cells, 16,200 ; platelets, 146 per 
1000 red cells ; total, 293,400 per c.mm. 

June 12th (two days before discharge from hospital): 
Hb, 54 per cent. ; red cells, 3,730,000 ; white cells, 10,400 ; 
mean diameter of red cells, 7 p.; platelets, SS per 1000 red 
cells ; total, 328,240 per c.mm. 

The patient was discharged in a perfectly healthy 
condition. The course of the convalescence was so 
satisfactory that there was no necessity to consider 
splenectomy, which Piney calls “ the one almost 
certain method of inducing the onset of a throm¬ 
bocyte crisis.” 3 The giant platelets were noticed at 
the first blood examination only. 


In this daso some relatives of the child veto also 
tested for auto-agglutination. The father and another;: 
daughter, both of whom were Group A (II. Moss),., 
showed no aut o-agglutination in the cold, but the ,; 
mother, Group A (II. Moss), showed marked anto-. 
agglutination at icc-ehcst temperature ; this required" 
fully two hours to develop. When the serum of the 
mother was put up against the red cells of Group 0 : 
(IV. Moss) agglutination occurred rapidly at laboratory 
and ice-chest temperatures. t 

COMMENT. , :• 

The object of this paper is to show that cases which' 
manifest auto-agglutination can bo transfused. Tub 
recognition of theso cases is rare possibly they an 
much moro common than is generally believed. •' 
At a meeting of the Pathological Section of the 
Jtoy.il Acadomy of Medicine in Ireland, 3 W. Bowel)- 
reported a case, and J. W. Bigger reported that h? 
had been able to trace 22 cases of true auto-ngglutiiiv 
tion. Li Chen-Pien, 1 * in an excellent article, describe* 
his observations in such a case, and also gives I 
review of the literature. . . ’ 

The agglutination is not the usual iso-agglutination, 
hut is apparently a temperature phenomenon and 
does not occur at body temperature. As a rule* 
tho lower the temperaturo the more intense is ft* 
clumping of red cells. In view of this fact it a 
essential that the blood of the donor he not allowed 
to cool during the transfusion. In such cases ft* 
transfusion is apparently followed, after a short 
interval, by a severe reaction, but the symptoms can 
ho relieved by morphia and adrenalin. 

Tho experimental side of these eases has not ben 
considered, as, at the present, this part of tho wort 
is incomplete. 

SUMMART. 


I. Two eases of cold auto-agglutination are hen 
described, one of anaemia complicating pregnane) 
and the other a case of thrombocytopmuic purpura 
(Werlhof’s disease). 2. In both cases transfnsios 
was essential and was performed. 3. The transfusion 
in each case was followed by a period of .oxtrt® 
distress for the patient. 4. The symptoms of tla 
distress were relieved by morphia and adrenalin. 
5. In neither case was there any evidence of intra¬ 
vascular lysis of the red cells. 6. A thrombocyte 
crisis can be induced in cases of tliromboeytopr mc 
purpura by blood transfusion. 7. Auto-nggIut> n3 , 
tion may bo hereditary, as it was also present in botn 
mother and daughter,' Case 2, hut it is impossible^ 0 
formulate general rules on ono case alone. s - B 113 
phenomenon is not a manifestation incident to 
anaemia, as it was present after tho amemia bw 
disappeared. 9. Group O (IV. Moss) still remains 
a universal donor. 10. Blood-matchings and blood- 
groupings should be done at body temperature auu 
not at laboratory temperaturo ns hitherto. . . ' 

Tho blood-groups are given in terms of tlm into 
national classification, those of Moss in parontnesi ■ 
We are much indebted to Dr. S. C. Dyke, direct 0 
of the pathological department of the IIoval Jlospm > 
1 Wolverhampton, who recognised tho condition u 1 
| Case 1, and to Dr. J. H. Sheldon and Dr- V 
McTurk, visiting physicians, tho Boyal Sospi j 
Wolverhampton, for permission to use tho coin 
notes of these cases. 




1. Dyke, S. C.: The Lancet, 1930, b. 977. , , c ait! 

„. Imey, A.: Recent Advances in Bccmatolosry, ■■ 

London, 1931, p. 205. „ ,, Bat 

3. The Lancet, 1931, i„ 700; sec also Jour. Path.nnu 

July, 1931, p. 407. 

4 Ohen-Pien, L.: Jour. Iinmun., 1920, xl„ 297. 
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OBSERVATIONS ON A 
SPHERULE RECENTLY DESCRIBED IN 
DISSEMINATED SCLEROSIS.* 


Br 


J. A. Braxton 
M.R.C.P. Loxd„ 


Hicks, M.D., 
D.P.H., 


[• F. D..M. Hocking, M.B., SI.8c.Lokd., P.I.C., 

‘ ASSISTANT PATHOLOGIST AND BIOCHEMIST TO THE HOSPITAL. 

| •■(From the John Bur ford Carlitl and Kcurologiccd Research 
Laboratories, Westminster Hospital.) 


The spherule described by Miss K. Chevassut 1 
» tlie specific virus in disseminated sclerosis, and its 
aployment as the basis of a vaccine in the treat¬ 
ment of this disease by Purves-Stewart, 2 has given 
ke to considerable discussion during the past two 
ears. 

Smith and Bnnsotno 3 also observed this spherule in 
ases of disseminated sclerosis, but. did not have the 
pportunity of investigating other types of disease. 
Carmichael 4 was unable to confirm Chevassut’s 
Doings, and a series of cercbro-spinal fluids submitted 
o her by him under test conditions were reported 
a in Buch a way as to cause him misgivings as to the 
alidity of her original observations. Lupine and 
hfcct , 3 of Paris, have recently published observa- 
ions which still further throw grave doubts as to tho 
phernle described by Chevassut being specific for 
inseminated sclerosis, since they have observed them 

* many other conditions. More receutly stiU 
•roncoui, 4 of Pavia, confirms the findings of Lcpine 
nd Mollaret, and in addition to observing these 
pherules in liquid preparations has succeeded in 
btaining them on agar slip-cultures. 

Shortly after the original article by Miss Chevassut 
Ppeared we published tho results of experiments 
a the biochemical and pathological effects oi 
allures of this spherule which were supplied to us 
>y her. 7 In view of the experiments now to oe 
Scribed many of these deductions must bo regaruea 

* M little value. . . 

As the result of a series of experiments in the nature 
! a repetition of the work of Chevassut, and before 
l f publication of tbe work of Carmichael and 
■^ine, we he-an to have serious doubt about tno 
pecifle nature of this spherule in J ,ss cnlinaled 
derosis. This fact was made public with a promuo 
11 a fuller communication as soon as possible. ii o 
■resent paper seeks to fulfil the promise. » 
neliminary experiments followed the lines lai 
■J- Chevassut in her original paper, but *bo subsequent 
vperiments wero altered in the manner shortly to no 
^Scribed. 

EXPERIMENTS. 

Miss Chevassut in her flmt paper, and in subsequent 

■ommunications, has stressed the fact that it i- 
ssential that tho spinal fluid ho re cel '^ 

? to tho culture medium, or at the latest at - 

after. She claims that tlie discrepancy!between 
■» results and tho diagnosis in the test senes. sen 
■« by Carmichael was due to delay in tmns'm^oa 
J t these fluids. Fluids from disseminated sclcro. 
■owe therefore investigated ns follows. 

One portion of each fluid was treated exact!} a. 




in tho original technique, another was allowed to 
stand on the laboratory bench in the light for 48 hours, 
while a further portion was placed in the ice-box 
for a similar, period, before being finally added to the 
broth and serum. It was found that whether the 
fluid was added direct to broth and serum, or whether 
allowed to stand on the bench or in tho ice-box 
before being added to broth and serum, that on 
incubation these spherules appeared, the appearances 
being identical as regards morphology and number. 
It therefore does not appear that this objection of 
Miss Chevassut’s is a valid ono in the experiments 
carried out by Carmichael. 

Stress has been laid on the necessity of using human 
serum, hut rabbit’s scrum has been found to give 
quite as good results. Horse serum is not quite 
as efficient. Tho reaction of the broth lias been 
stated to be of the greatest importance, and broth 
prepared by Hartley’s formula was used in the 
original experiments. Ordinary tryptic broth, and 
even Lemco broth, gave almost equally good results, 
and ono batch of quite roughly standardised Leiuco 
broth seemed equally efficacious. Thus from theso. 
experiments many of tho essentials laid down in tho 
original paper seemed open to douht. All attempts 
to 'obtain colonies on agar slip-cultures, after the 
technique of Welch 9 wore unsuccessful both in cases 
ot disseminated sclerosis and in all other fluids 
investigated, hut Tronconi has succeeded in obtain¬ 
ing theso in dissominated sclerosis and in other lesions 
of the nervous system.* ’ . . 

In the courso of tho preliminary investigations a 
considerable number of spinal fluids from lesions other 
than disseminated sclerosis were investigated, and 
spherules indistinguishable from those seen in 
disseminated sclerosis were observed. 

The question of scrum contaminants was not 
neglected, and it is admitted that theso may present 
some difficulty; after a certain amount of cxperionco 
these bodies can bo differentiated from tho spherules 
■which form tho subject of tliis paper. As a further 
Bafe'mard (in the series of fluids to bo subsequently 
described), a control tube oi tho same batch of serum 
and broth*was incubated along with the serum-broth 
plus spinal fluid. In this way by examining drops 
taken from tho control tube and tho test mixture 
any appearances duo to tho sphorule are readily 
appreciated. Further, it became a matter of constant 
observation that tho controls remained quite clear 
to "the naked oye while tho positive tubes (after 
incubation for 24 hours to five days) presented a 
definitely turbid appearance. This turbidity, and 
therefore tho appearanco of tho spherule, is caused, 
in our opinion, bv tho interaction of substances in tho 
cerebro-spinal fluid and tho blood-serum. Scrum and 
broth alone do not produce this turbidity, *or 
does it appear to bo obtained from such cases of 
normal or hysterical patients that wo liavo had tho 
oDportuiiitv of examining. As it has not been possible 
to obtain *a reasonable number of strictly normal 
fluids on which to make investigations, it would be 
ivron*’ to express any definite opinion as to their 
constant appearance or absence in normal conditions. 

It can ho asserted that spherules, having apparently 
-ill the characteristic* of tho spherule described by 
Chevassut, can bo observed in a large number of other 
abnormal conditions of the spinal fluid; and It is not 
possible to confirm her statement that they are 
specific to disseminated sclerosis. An examination 
of the Table show* that a positive culture can be 
obtained in all cases of organic nervous disease, when' 
there is active breaking down of nervous tissue. 
This suggested that the spherules, granules, Ac., 
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are formed as the result of breaking down of blood 
protein by products of cellular ,disintegration—i.e., 
enzymes. 

To test this possibility, a normal, fresh brain was 
stripped of its meninges, the grey and white matter 
separated as far as possible from blood-vessels, &rc., 
and ground up with sharp sand. The resultant 
mixture was filtered through fine Berkefeld filters until 
it was optically clear. Tliis extract was then used in 
a broth and serum mixture in the place of the cerebro¬ 
spinal fluid. In 24 to 48 hours an optical appearance 
consisting of spherules, granules, and filaments 
indistinguishable from that obtained in disseminated 
sclerosis was seen. 

TABLE OF RESULTS. 


Cases. 


Cerebral thrombosis .. 1 

,, tumour .. .. S 

,, . abscess .. .. 1 

Spinal curvature .. .. 1 

Disseminated sclerosis .. 5 

G.P.1.4 

Tabes .. .. .. 1 

Spastic paraplegia .. 1 

Parkinson’s Disease .. 1 

Subacute combined 

degeneration of cord.. 1 

Amyotrophic lateral 

sclerosis.. 1 
Paralysis ngitans .. .. I 

Epilepsy.1 

Amentia .. .. .. 1 

Sciatica .. .. .. 1 

Urffimic tits .. .. 1 

Tuberculous meningitis .. 2 


Spherules present. 
Spherules present in all. 
Spherules present. 

No spherules observed 
after 5 days. 

Spherules present in all. 


> Spherules present. 


Spherules present in one 
case and absent in the 
other. 


The Table is a list of 27 corebro-spinal fluids treated 
under the same conditions. The conditions were that 
each fluid was exposed on the bench for 48 hours 
before being transferred to the serum-broth mixture 
(Hartley’s broth, pH 7-G). This mixture was then 
passed through a small Berkefeld filter and iucubated. 
A control broth-serum tube was similarly passed 
through a filter and incubated. Examinations of 
control and test cultures were made at intervals of 


24 hours up to five days. 


Thus, out of 27 cases, in which disseminated sclcrosis':- 
only accounted for five of fhc series, 20 conditionsj 
other than disseminated were positive for the spherule- 
and two negative. 

CONCLUSIONS. 

(1) The spherule described by Chevassut is notj 
specific to spinal fluids of disseminated sclerosis, kb 
can be found in the fluids from many other condition!,; 
This agrees with the published findings of Ldpiiw,*; 
Mollaret, and Tronconi. (2). Many of the essential: 
conditions, especially that of flic need for immediate 
transference of the spinal fluid to tho broth-serum 
mixture, laid down in the original paper appear to 
be open to considerable elasticity on further investiga¬ 
tion. (3) We have not been able to obtain agar slip-' 
i cultures, but tliis has been accomplished by Tronconi| 
; in disseminated sclerosis and in other lesions of the; 
nervous system. (4) We do not consider the spherule 
to ho a virus, but a flocculation or precipitation’ 
phenomenon produced by the interaction of the 
spinal fluid and blood-serum, (5) It has not been 
possible to study a sufficient number of normal 
fluids in order to stale whether tliis phenomenon 
indicates an abnormal fluid or whether it occurs with 
any fluid. 

In conclusion, it is desired to thank the physicians 
of the Westminster Hospital and of tho Springfield 
Mental Hospital, Tooting, for their assistance in 
supplying fluids for these investigations. 
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CLINICAL And laboratory notes 


DIPHTHERIA TOXIN OF HIGH VALUE. 

By C. G. Pope, B.Sc. Bristol, 

BIOCHEMIST, WELLCOME PHYSIOLOGICAL RESEARCH 
LABORATORIES. 


For a number of years we have steadily increased 
the strength of the diphtheria toxin produced at the 
Wellcome Physiological Research Laboratories, and 
I feel it would he of interest to place on record the 
details of one batch of toxin of unusually high value. 
Working with tryptic digest medium, we have 
frequently obtained toxins witb an Lf. value of 
40 units per c.cm* Recently a medium prepared from 
horse-muscle infusion and proteose peptone, contain¬ 
ing sodium acetate, and sterilised by filtration 
through a Berkefeld candle—both important points— 
gave toxin with an Lf. value of 50 units per c.cm. 
This toxin was examined at the National Institute for 
Medical Research by Mr. Percival Hartley, D.Sc., 

* The abbreviation Lf. is a descendant of Ehrlich’s Lo=Limes 
nnll —i.e., the dose of diphtheria antitoxin which, when mixed 
with one test dose of toxin, and injected into a guinea-pig, 
will prevent the appearance of any local oedema ; similariv L + 
Is the amount of antitoxin which just fails to prevent the death 
of an animal. Lf. is the amount of toxin which (f> flocculates 
with one unit of antitoxin when mixed in the Ramon method. 
—Ed. L. 


who obtained the following results; M.LJhi 
0-00038 c.cm.; Lo., 0'022 c.em.; L-J-, 0-02G c.cm. 1 
liope shortly to publish full details of tho method of 
preparation of this medium and of others which lw r0 
been found to give high-value toxins. 

I wish to express thanks to Dr. Hartley for 
tests which he earned out on this toxin, and to Dr. 
R. Cf. White for information regarding the methods 
used for preparing diphtheria toxin at the Belmont 
Laboratories. 


ANTITOXIN OF EXCEPTIONAL POTENCY. 

By A. T. Glenny, B.Sc. Lond., 

SEROLOGIST, WELLCOME PHYSIOLOGICAL RESEARCH 
LABORATORIES. 

It is of interest to other workers to place on record 
instances of antitoxin of exceptional potency- Amo 
a group of 52 horses recently, immunised with dfi 1 
theria toxin containing an average of 25 Lf- 11111 ? 
per c.em., prepared by Mr. C. G. Pope, seven produce 
serum containing from 2000 to 2500 units of antlt0 *‘ 
per c.cm., three between 2500 nnd 3000 , and o 
contained 3000 units per c.cm. As this is the str ° u =,, 0: 
unconcentrated antitoxin yet produced a 
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Wellcome Physiological Research Laboratories, we 
fought an independent confirmation of our test; 
)[r, Percival Hartley, D.Sc.. kindly offered to test 
tbU serum in the Department of Biological Standards, 
National Institute for Medical Research, and con- 
fnned our findings. We have also to acknowledge the 
budncss of Mr. P. Bruce White, of the same depart¬ 
ment, in comparing the value of two samples of 
PflnT/tfj i celchii antitoxin, one an unconeentrated 
wram containing 800 to 900 units per c.cm. and a 
concentrated sample (produced from lower value 
cm} with 1300 units per c.cm. 

The advantage of strong toxin cannot, be too 
greatly emphasised, not only for the production of 
fligh-value antitoxin, but also for use as test toxin. 
The accuracy of any test can almost invariably be 
preased by the use of larger test doses of toxin. 
The use of a test dose of diphtheria toxin equivalent 
jo 10 or 50 units of antitoxin increases the accuracy 

i f titration, and tetanus antitoxin can be tested with 
^vantage at the 2 rather than at the 0-2 international 
ait level. 

j intramuscular injections of 

f . CALCIUM, 

f Bt T.. Izod Bennett, F.R.C.P. Lond., 

i PHYSICIAN TO OUT-PATIENTS, MIDDLESEX HOSPITAL. 

j Tue administration of calcium for the treatment 
*>f tetany has always been complicated by the tendency 
Pf calcium salts to produce necrosis on injection. This 
pn be overcome when the intravenous route is 
t®P%ed, but makes the use of intramuscular 
ejections for this purpose very difficult, if not 
impossible. Although in cases of acute tetany tlio 
mtravenous method is the one of choice, it is not 
readily applicable in chronic cases. 

I have recently been confronted with a severe case 
°* chronic tetany, due to persistent steatorrhea, 
; w hich could not be controlled by the oral administra¬ 
tor of calcium owing to defective alimentary absorp- 
j ! °n. It was, however, successfully controlled by 
'“tramuscular injection of tetanol, a solution oi 
calcium gluconate and Iievulinato prepared by toe 
Crookes Laboratories. 

For the special purpose of this particular case, 
5l »srs. Crookes prepared ampoules containing 6 c.cm. 
01 “ 3 per cent, solution of this substance, and these 
Wto given daily into the buttocks for a period 
kec weeks. These'21 injections were not attenuen 
W Pain, and upon only one occasion was »ny ‘ocm 
“Bamraatory reaction noted ; the substance ■- 
n l»% absorbed, and arrest of the tetany successfully 

Secured. 

•Enlargement of Isle of Wight 

Beatrice recently openeJ extensions o^ > . 

** the domestic staff. 

st ^*^ T pN Infirmary.—L ast 

institution treated to a I 1 .,® ",07 new out* 

, nis > an increase of l “ nerfoiwol. 

Otrin* 1 the four theatres °I' c [._ tt .j u , Workpeople's 

JSSSf inSffSjno ! S: . 

4 ,,l « cost per patient IT* 4*. * i rf - 


BRITISH MEDICAL ASSOCIATION. 
ANNUAL MEETING IN EASTBOURNE. 


SECTION OF PATHOLOGY. 

At the third session of this section on July 24th 
the chair was taken by Dr. R. G. Canti. 

Epidemics. 

Prof. Major Greenwood read a paper on the Factors 
Determining the Difference between an Epidemic of one 
Disease and that of Another. He pointed out that 
almost every word in his title alone required definition: 
what was a disease ; what was an epidemic f Never¬ 
theless, dialectical difficulties should ,not deter them 
from discussing a question which had interested tho' 
profession for thousands of years. According to 
Galen, there were three factors : the innate, tempera¬ 
mental and procatarctic, and the external atmospheric 
katastasis. In Galena opinion it was rather the 
condition of those exposed to infection than the 
nature of the infection which determined the difference 
between epidemics. Sydenham, on the other hand, 
had enormously extended the sphere of tlio katastasis 
and popularised the doctrine of the epidemic constitu¬ 
tion. In the year of grace 1931, epidemiologists were 
still wrangling about the problems of Galen and 
Svdenham? A via media must be chosen between tbo 
over-elaboration of tho disciples of Sydenham and 
the over-simplification of academic bacteriologists. 
Experimental epidemiology was an attempt to 
simplify the study of general epidemiology by limiting 
tbo number of variable factors and by taking for study 
a herd of short-lived animals. These advantages were, 
of course, purchased at a heavy price, and the applica¬ 
tion of results to the human problems was analogical 
at two removes ; there was a gap between tho experi- 
mental mice and mice in general, and between mice 
and men. As a result it had been fairly well 
established that in herds of mice exposed to heavy 
risk of infection by Pasteurelln murieeytica or Bacterium 
aertrijcke the regular addition of healthy animals and 
careful exclusion of new infection would lead to tho 
perpetuation of the disease through many generations. 
Though the infection might cease in small herds it 
would probably continue indefinitely in large herds. 
There was no conclusive evidence that environmental, 
non-specific factors modified tho secular courso of 
enidemicitv in any significant way in these .herds. 
Pre-immunisation greatly lowered mortality during 
tbo enrlv herd lifo of the immunised animals, but 
ultimately tlie rates of mortality of pro-immunised 
and naturally immunised approximated to a level 
much abovo'zcro. Thus, it was unlikely that any 
artificially induced immunity would ever ho more 
effective than that conferred in file ordinary course of 
herd life upon survivors of continuous infection. 
The very substantial advantage of pre-immunisation 
was that the survivors raw into as good a position as 
tho controls without having paid tlio price in high 
mortality earlier on. Mo method so far tested would 
give a solid immunity—i.e.. nil approximation of flic 
specific herd mortality to zero. 

Prof. W. IV. C. Tofixv agreed that the question 
set bv the title could nut be answered. The observa¬ 
tion of “ epidemic behaviour ” over a large suet-e^ion 
of wave? might give a little information, but not 
much It had l>een Miege-deil—particularly by 
Boycott— that the study of mice in cages was not. 
related to the facts of human disease: that mice did 
not bother to irntmim-e themselves; that mankind 
depended much on immunisation, ami that elephant* 
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would probably bo found to depend on it still more. 
This was unfair to mice, which wero amazingly good 
at immunisation, both against mouse typhoid and 
against ectromelia. There was no solid immunity 
to the latter disease. Prof. Greenwood had made 
immunisation appear of some value against virus 
diseases, but ho and his colleagues had not achieved 
the protection they had expected to achieve against 
bacterial diseases. Herd vaccination had lengthened 
the expectation of life but had not conferred much 
protection. At a guess, the diseases which wero 
mainly toxiemic fell very nearly into tho virus group 
as regards immunological behaviour. Data on tho 
frequency of second attacks of diphtheria, scarlet 
fever, measles, and typhoid were remarkably scanty. 
On the other hand, the answer to tho question of 
whether antitoxic immunity, however-produced, was 
effective was probably in the affirmative. It seemed 
to be possible to secure good immunity against the 
streptococcus, but in scarlet fever tho patients got 
tonsillitis; in puerperal fever it was possible to 
immunise against the toxin but not against the 
organism as such. The same was true of staphylo¬ 
coccal infections. Epidemiologists knew quite well 
the difference between diseases with different vectors, 
but it was nearly impossible to define the part played 
by each vector under clearly stated conditions. 
Prof. Topley confessed that he had absolutely no 
light on diet. A diet deficient in vitamins would 
doubtless increase tho susceptibility, but the evidence 
was conflicting on whether a diet containing excess 
of vitamins would decrease it. Another unanswered 
question was whether this effect, if it occurred, was 
absolutely non-specific, or whether it favoured one 
sort of disease at the expense of another. 

The variation in tho virulence or epidemic potency 
of the parasite was probably a very important factor, 
but there was no valid evidence that it existed. 
Fluctuations according to virulence had been shown 
in the laboratory, but not under natural conditions. 
The existence of seasonal fluctuations was similarly 
doubtful. There was need of somo means of measur¬ 
ing the relative importance of these different factors. 
Laboratory tests of immunity were very bad indeed, 
and far too much reliance was placed upon them. 

Lieut.-Colonel C. A. Gill reminded the section that 
before 1919, when Prof. Topley had commenced his 
studies on mice, no progress had been made in 
epidemiology for 2500 years. Knowledge of the subject 
was at its very beginning. Moreover, epidemicity 
involved endemicity and ultimately the whole nature 
of disease. In his experience of malaria, plague, 
relapsing fever, and influenza, one of the most astonish¬ 
ing things was that, whether the disease was duo to a 
bacterium and conveyed by an insect or whether it 
was conveyed by contamination in a laboratory, the 
epidemicity seemed to be entirely the same. Secondly, 
the old idea that an epidemic was due merely to some 
change in the specific parasite did not seem to hold 
water. 

Dr. J. D. Rolleston stated that in his experience 
the proportion of recurrences of diphtheria under 
treatment remained constant at 1 per cent. He had 
seen only one second attack of small-pox, and second 
attacks were very rare in chicken-pox and typhus. 

Dr. W. H. Bradley said that he had watched the 
throat flora in two waves of streptococcal tonsillitis 
in a school. Each wave had shown a uniform type, 
but the two types had differed, suggesting two definite 
waves produced by different serological strains. 
He exhibited graphs showing the tendency of a wave 
to stabilise itself after a while. Communities were, 
he suggested, saved from extermination in one epidemic 


by the onset of another, or, in nasopharyngeal disease,' u 
by the overgrowth of one strain by another. i 

The Chairman deplored tho neglect of epidemiology,-. 
especially by the general practitioner. Ho asked what 
precautions should bo taken on an outbreak o! iA 
disease with a high carrier and a low morbidity-rate, ' 
like meningococcal meningitis. It was impracticable; 
to isolate all possible contacts. . j. 

Dr. W. G. Barnard read a paper on 'ip 

Infarction of the Myocardium. £ 
Tins condition was, ho pointed out, of generalintcreA-j 
as tho commonest cause of death in elderly persons.’;,. 
Knowledge of its morbid anatomy was necessary*^ 
because it might leave no visiblo signs in the heai^ 
and was frequently missed at autopsy. It could;,-., 
however, bo suspected partly from the history, anl.i 
far more from the condition of the coronary arteriejj j 
which wero blocked. Death was not a direct resiiq,, 
of the block. By experiment on dogs it had heal:,, 
found that ligaturo of tho coronary arteries causel 
fibrillation of tho muscle, duo to interference with tM., 
neuromuscular control through the cutting-ofl ffi. ” 
the blood-supply. Kecrosis and a degeneration o' 
the myocardium could only bo seen if the patiesj 
survived for a considerable time. If scissors or|;_ 
probe were pushed down a coronary artery, it migl]^ 
easily bo opened and a piece of atheromatous debn^^ ^ 
bo removed without the operator finding tho block., 
but if he made transverso sections he only required t J 
Imow where tho coronary arteries were. If fl» im¬ 
patient survived, the site of the lesion was marked b; 
fibrous tissue, which might form a band or a series o ‘ 
lines and streaks wliich nearly nlwnys bore a depositing 
of clot. A certain amount of pericarditis was often}/, 
found over tho affected myocardium, which wa*, 1 
nearly always in tho left ventricle, where aho£ 
aneurysms occasionally ruptured and caused ksinpi'j', 
pericardium. Tho commonest cause of infarct W ; 
this region was atheroma of the coronary artery, with]; 
or without thrombosis. Emboli hardly ever ocouned.vj 
In the rare younger cases an exactly similar condition 
might be duo to aortitis. Tho orifices must always , j 
be examined carefully. Dr. Barnard showed a senes.',; 
of slides illustrating the post-mortem findings. 1/ 

Dr. Wilfrid Marshall read a paper on the A 

Spectra of Photo-electric Curves of Blood 4 
Pigments. .---’A 

He said that the spectro-photometer gave accurate 
measurements of absorption in different parts of tw ? 
spectrum and, if certain constants were maintain™’ ^ 
would seem to ho free from objections, although * >i 
curves did not represent the blood-spectrums seen / 
the eye. The instrument employed was a wffj 
model constant-deviation wave-length spoctrome J 1 
with a polarisation photometer giving a triple he ■- f 
Its average accuracy over tho visible spectrum 1 
about, 1A. A convenient solution of blood with wd' , 
separated oxy-hiemoglobin bands showed a clear v , 
and, on diluting the solution, the a band was the - ^ 
to go. The curve of the absorption coefficients she 
the 3 band denser than the a ; the limit of t * - 

band towards the blue did not reach 0, ana ' 
followed by increasing absorption as the wioiet 
approached. This appearance was difficult to exfA ^ V 
but might bo duo to the residual yellow eolo' - # i 
blood solutions. Silver colloid solutions pll0 .' v „ rc j; 
similar tendency, and dilutions-of elcctrargoi . i 
especially useful as a control. Dr. Marshall desc^ , 
experiments which seemed to show that a tr* ] 
methajmoglohin was normally present in the o j 
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pf SECTION OF OBSTETRICS AND GYNAECOLOGY 
•/ Breech Presentation, 

iij Tile section met under tlie presidency of Mr. 
^Eardlet Holland, and the first session was devoted 
:do a discussion on this subject. 

"j ANTENATAL TREATMENT. 

. Miss Gertrude Dearnley emphasised the need 
for prophylactic external version on account of the 
.higher fcetal mortality in breech deliveries and the 
disadvantages, to the mother which included exhaus¬ 
tion after long labour and severe lacerations of the 
"oelvic floor. In addition, there was the need for 
Ascertaining the relative sizes of the head and pelvis 
**hich was, of course, impossible with a breech 
presentation. The time of election was the thirty- 
-lfth week, but if an aiwesthotic was necessary it was 
^letter to delay version till the thirty-seventh week, 
case premature labour supervened. ’ Ah amesthetic 
spras unnecessary unless the patient was nervous or 
2he abdominal muscles very strong. If the presenting 
fjart was engaged it was helpful to raise tho foot of the 
^>ed for a short time before starting, or it might be 
Accessary to push the presenting part out of the 
ijelvis per vaginam. Most failures to turn were 
?jue to the neglect of this precaution. The speaker 
• jad never seen any serious complications follow 
•Asternal version, though in one case slight anto- 
rpartum hremorrhage occurred' in a case of breech 
?presentation with extended legs, where a good deal 
i5f force had to be used. The lnemorrhage soon 
^cleared up and the patient went to term. It was 
to turn the fmtus so as to maintain the attitude 
•of flexion—namely, by pushing tho head down 
towards the pelvis and away from tho back—but, if 
rflxis failed, movement in the other direction should 
■M tried, and often succeeded. If the head did not 
^ink into the pelvis, a binder should be applied. If 
^version failed it was better to wait for a few days, and 
root infrequently spontaneous version took place in 
(tho interval. If tho legs were extended, the important 
fpoint was whether the feet were lying close to the 
(head. If not; there was often quite good flexion of 
-the body and version was usually possiblo under 
anesthesia and without risk. If the legs were fully 
■extended there was also extension of the child’s 
(body—points shown by X ray examination—and 
jt was unwise to attempt version since damage might 
| he done, and there was risk of bringing down a hand 
| or arm by the side of the head. 
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ECETAL MORTALITY AND INJURIES. 

Mr. G. F. Gicberd emphasised, the high foetal 
Mortality in breech cases. In “ uncomplicated ” 

•p D ^ .** complicated ” breech cases at a number of 
English hospitals whose last reports he had examined, 

7 16 total death-rates were 20 per cent, and 43 per 
respectively. At Guy’s Hospital tho fcetal 
neath-rato in primiparro and multipart was 28 per 
f ent - and 15 per cent., respectively, in uncomplicated 
Weech deliveries. He did not classify first pregnancy 
0r extension of tho legs as complications. Amongst 
complicated brcecli cases, including in this class such 
conditions as prolapse of tho cord and placenta 
P^via, the mortality was as high as 57 per cent, and 

'per cent., respectively. Tho most important , - - --.. 

of intranatal foetal death was intracranial l traction was made on tho shoulders tho head should 
{^morrhago, which accounted for 75 per cent. Next J be flexed by Ff" n _°?, l°^cr jaw and 

^importance was asphyxia, following cord com- ' 

™ l0n after birth of the buttocks, and tlus 
.Jaunted for almost all the remaining 25 per cent. 

e bought that the risk of drowning from premature 


re^ratioa had been much overrated, and that a hot 
towel oyer the body during birth was useless. Injuries 
to the limbs were nearly always the result of bringing 
down extended arms which might cause either 
fracture of the humerus or an Erb’s paralysis Tim 
Wte ahaild l» treated by putting the anTinio tte 

d^v Wl P ° S «° n ' a ," d , allo ™‘S active movements 
daiiy when the splint was removed for bathing 
purposes. A fracturo of the humerus was best treated 
by a straight Thomas’s splint with elastic extension, 
within a week or ton days firm union had taken 
place and the splint could be discarded. 

MANAGEMENT OF BKEECIt LABOUR. 

Sir Aleck Bourne said that at Queen Charlotte's 
Hospital the festal mortality in breech labour was 
11 per cent, in pnmipara and 8 per cent, in multipara 
Uuo of tho commonest causes of obstruction in breech 
cases was extension of the legs, and ho believed that 
in every case in which tins complication was present 
if tho child were of average or large size, one foot at 
least, and often two, depending on the size of tho babv 
should be brought down as a prophylactic mcasufe 
as soon as tho os was sufficiently dilated to admit 
a hand. Having brought down the legs, they should 
be folded as far as possible in the normal position by 
tho buttocks, in order to get wider dilatation of the 
cervix. It was of great importance, however, to 
refrain from pulling at this stage. He thought that 
the most serious complication • in’*breech cases was 
extension of the arms, because of tho difficulty often 
experienced in floxing them and of the necessity for 
haste. Everything should be done to avoid extension 
of the arms, and the cases fell iuto two groups. In the 
first, the extension was “primary ”—that is, tho 
arms were extended when the legs'were extended as 
a fcetal attitude before labour begau. Over this group 
we had no control. “ Secondary ” extension was 
produced during labour entirely by pulling on tho 
foetus, and before tho elbows could be reached and 
hooked out from tho perineum. An incompletely 
dilated os predisposed to this, and it was for this 
reason that he advised folding the feet in the normal 
position by the buttocks. In that position thov 
formed a larger mass than the breech alone, with 
both legs either oxtended or brought down, and, 
hence, caused better dilatation. In bringing down 
extended arms, ho had found it useful to” uso a 
manceuvro of Potter's—viz., to press the lower an^lo 
of the scapula inwards. This brought tho humerus 
downwards within reach of the fingers. In dealing 
with the aftercoming head tho commonest mistake 
was to deliver it too quickly, especially if the head was 
not well flexed, tho sudden moulding commonly 
leading to intracranial injury. The inspiratory 
movements of tho foetus at this stage wen; of little 
importance and wero no indication for unduly 
hastening the birth of tho head. The commonest, 
cause of difficulty with tho head was incomplete 
flexion, and this was especially liable to occur if tho 
legs and arms had been extended, or if there were 
slight flattening of tho pelvis. To obviate it. firm 
pressure should bo made on the fundus during delivery 
of tho body, combined with jaw traction "with tho 
index finger in tho mouth, the body lying astride the 
forearm and the first and second fingers placed over 
the shoulders on cither side of tho neck. Beforo anv 


simultaneous firm pressure on the furulus. Ho had 
no experience of the use of forceps on tho head. 

Prof. F. J. Browne thought that version in breech 
cases was not always a safe operation for tho fcetu>. 
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There was a risk, if much force were used, of premature 
separation of the placenta, or the cord might become 
entangled around the limbs, -while alarming slowing 
of the fcetal heart after version, probably duo to shock, 
was a well-known phenomenon. He had seen two 
cases of face presentation follow version, and he 
thought this, might easily he produced if the foetus 
were turned so as to cause extension. He disagreed 
with Mr. Bourne as to the advisability of bringing 
down a foot as a prophylactic measure when the legs 
were extended, preferring to interfere only if and 
when need arose, because of the necessity for getting 
the fullest possible dilatation of the cervix and 
vagina in order to obviate, as far as possible, difficulty 
from extended arms or the after-coming head. In 
his opinion, these, and not extension of the legs, were 
by far the most serious difficulties in breech cases. 
He strongly advocated the application of forceps 
to the after-coming head if moderate jaw-and-shoulder 
traction failed to deliver. 

Mr. DoKald Roy said that in the absence of largo 
size of the child, a small pelvis, or uterine inertia, 
extension of the legs was not a frequentcause of still¬ 
birth ; much more important was extension of tho 
arms and head. To bring down the legs was no remedy 
for this, and might, in fact, by allowing the breecli 
to slip quickly out with soft parts unstretehed, 
increase the difficulty. If external version failed 
when the arms and legs were extended, and if there 
was anything to suggest from the appearance or 
history that the child was largo, induction slightly 
before term was advantageous. In any case, where 
the child was large, the pelvis small, or inertia present, 
and especially if the legs were extended, one leg should 
he brought, down early in the second stage, and right 
down as an excitant of good pains. Extension of 
the arms should be anticipated in such cases, and 
the arms in all cases felt for after the umbilicus 
was born. If not flexed, they should bo brought 
down without delay, after which delivery of the 
head might have to be hastened by careful jaw-and- 
shoulder traction, assisted by efficient suprapubic 
pressure. Respectablo results in breech delivery 
could now be obtained by labour in such cases taking 
place where people experienced in breech delivery were 
always available. This was difficult outside institutions 
or maternity homes staffed by efficient midwives. 
Mr. Roy quoted figures relating to 107 cases treated 
at the General Lying-in Hospital, Yorlc-road. There 
were 46 primigravidre and 61 multipara!, and the still¬ 
birth and neonatal death-rate was 6-5 per cent, in the 
former and 8-2 per cent, in the latter. 

Dr. Chalmers Fahmy said that at Edinburgh Royal 
Maternity Hospital the foetal mortality was 22 per 
cent, and 21 per cent, in primiparaa and multipart, 
respectively. This mortality was very high, but it 
must be remembered that the cases were mainly 
delivered by somewhat inexperienced house surgeons. 
It would be interesting to know the foetal mortality 
in 1000 cases delivered by practitioners of several 
years’ experience. Extension of the legs was not in 
itself a serious cause of fcetal death. Delay in the 
arms and tho head was the main cause. He did not 
think it wise to pull down extended legs as advocated 
by Mr. Bourne, believing it better to interfere only 
when necessary. In bringing down extended arms 
it was most important to wait till the axilla was 
almost in view; to attempt to release the arms 
earlier caused difficulty and increased the risk to 
the child. Funclal pressure should always be gentle. 
It could never flex an extended head ; this could only 
be done by the finger in the mouth. Strong fundal 
pressure might cause intracranial hfemorrhage, and 


only jammed the extended head, as a whole, into 
the brim. 

Dr. IV. II. F. Oxley quoted statistics to show that 
only about half of all breech presentations occuniat 
in pregnancy were turned, and that attempts al 
version chiefly failed in the eases with extenda) 
legs. The difficult cases, therefore, still remain-;.], 
and obstetricians were getting only half the experitcfo 
in breech deliveries that they obtained before prophy¬ 
lactic version was introduced. Ho thought ilil 
better results, on the whole, would ho obtained if wc 
directed our attention to improving our skill it 
extraction, and left all cases unturned in order 1< 
provide moro material for teaching and practice. Hi 
described in detail the method used in breech deliver] 
at tho East End Maternity Hospital. A team 6 
threo was necessary—midwife, obstetrician, aci 
anaesthetist. When the os was fully dilated h 
ironed out the vagina and extracted the fffita 
very much in the manner advocated by Potter. 

Mr. Eric Stacey advocated tho introduction oi: 
speculum to hold hack the posterior vaginal wal 
The vagina was then swabbed out, and the feetus thr 
allowed to breathe or even cry. One could then eifec 
delivery at leisure. He thought Caesarean- seotic 
was justified in elderly primiparro if the legs ire 
extended. ' ' 

Prof. J. B. Dawson emphasised the need ft 
external cephalic version in multipart, even 
previous labour had been easy, on account of tl 
tendency for tho children’s weight to increase i 
sueeeding pregnancies. 

Dr. J. C. Morn thought that anaesthetics for versit 
were dangerous, especially if too deep or given by f 
unskilled person, and that ether was moro dangeroi 
than chloroform. Ho disagreed with Mr. Bourne: 
to the reason why extended legs caused difficulty at 
delay in labour. It was not, as held by Mr. Bourn 
owing to the greater cross section of the foetus wh( 
the legs were extended, hut because tho lower linn 
formed rigid bars which could not bend laterally, ar 
so get round the curve of the pelvic canal. 

The President said that the acid test of a g w 
obstetrician was the way in which he conducted 1 
breech delivery. Every hospital should have a sen» 
resident medical officer, who could look after tt 
delivery of difficult cases at any hour. AH tlis! 
should he delivered on the back, and episioto® 
should always be done if any difficulty were expectw 
If this were done no breech caso should he lost, ft 
it was the compression by t-lie vulval ring that t 
frequently caused intracranial damage. He t° . 
disagreed with Mr. Bourne on the question of bring® 
down a foot as a prophylactic measure. Bring® 
down an arm was a difficult procedure that involve 
six or seven different movements, in which 
doctors should be thoroughly' skilled. He believe 
that external version should be done in every ca: 
in which it was possible. 


Distress Warrant against a Hospital- - 
Nowcastle-on-Tyrie .Moot Hnll police-court recent!! ’ 
Kewburn rating authority applied for a distress Jyv r 
against the Newburn and District Cottago Hospital (H j 
for arrears of rates amounting to £31 3s. 4«. ' Vwlie 
Redhead, the secretary of the hospital, explained 
the Newburn Steel Works closed down Inst year„the ii V 
lost 1500 weekly subscriptions of each from* t 
and that the assessment had been increased from ^ ^«‘ m 

£40 The house surgeon had been working for a long ^ 
without pay, and the hospital had kept going 
exercise of drastic economv. The bench issued the wa j 
which is, however, to he withheld, the hospital agre 
pay £10 down and £2 per month, , 
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REVIEWS AND NOTICES OF BOOKS 


The Practical Treatment of Diabetes. 

By T. Izoi) Bexnett, M.D., F.R.C.P. Lond., 
Physician with charge of Out-patients, Middlesex 
Hospital, Physician to the Royal National Ortho¬ 
pedic Hospital, formerly Beit Memorial Research 
Fellow. London : Constable and Co., Ltd. 1931. 1 
Pp. 107. 6s. 

Dr. Izod Bennett has written a email book which I 
will be very useful both to the general practitioner, i 
who is faced with the charge of a patient suffering 
from diabetes, and also to the patient. The doctor j 
can use other and bigger books if he wants to, but the 
choice of a suitable book for the patient is a difficult ! 
one; the medical details necessary for the doctor are j 
apt to frighten a patient. 

The necessary information about the amount of , 
sugar in the blood and urine is given in a simple \ 
manner, under the title of diagnosis ; most of the 1 
rest, of the book is devoted to the details of the ( 
treatment with and without insulin. Dr. Bennett . 
thinks that the initial treatment should always bo ; 
started with a fast day,. and the . diet rapidly j 
increased up to the suitablo amount. If the | 
glycosuria persists, or the blood-sugar remains too ! 
liigh, insulin should be used. The rules for its 1 
administration are clearly set out, and the technique | 
of the injection' is faultless. The description of J 
complications requiring operation, and of tho effect > 
of pregnancy, are very dear. The amount of food 
recommended for the average patient is 85 C., 
110 P., and 110 F., and the question is discussed 
whether tho diet should be changed to one containing 
100 or more grammes of carbohydrate, with pro¬ 
portionate reduction in the amount of fat. Useful diet 
tables are given on tbe 5-gramme basis. 


hysterical, and obsessional states is dealt with fully 
and clearly. Dr. Millais Culpm is exceptionally well at 
home in the chapters on occupational neuroses and 
the psychoneuroscs of industry, and these two chapters 
constitute an excellent review of modern work in 
this important branch. But the chapter on tho 
analytical psychology of Jung, written by Dr. 
James C. Young, seems out of place. It is an 
interesting expression of personal opinion, but 
it fails to set out the contribution which Jung 
makes to clinical psychotherapy and the import¬ 
ant respects in which his technique and approach 
differ from those of tho Freudian or Adlerian 
schools. It is in strong contrast to the accompanying 
chapter on individual psychology by Dr. A. R. Rcdfern, 
which sets forth very distinctly the point of view and 
method of Adler. The two remaining chapters aro 
also by independent authors: Dr. Etaanuel Miller 
discusses the psychopathology of childhood in a 
interesting and well-informed essay, with a valuable 
bibliography, and Dr. J. R. Rees gives a very useful 
guide to tho establishment and maintenance of tho 
psychotherapeutic clinic. 

This volume, if it does not give a complete account 
of tho recent progress of psychotherapy, at least 
records many important advances, and presents tho 
general practitioner—for whom the series is especially 
designed—with a good introduction to this most 
troublesome subject. 


Pratique medico-chirurgicale. 

Third edition. Published under the direction of 
A. Couvjelaire, A. Lemierre, and Cu. Lexormaxt. 
Paris : Masson ct Cie. Tomes i. to iv. 2 vote., 
Fr.300; complete work, 8 vote., Fr.1200. Pp. 8500 


Recent Advances in the Study of the 
Psychoneuroses. 

By Millais Cclpin, M.D.Lonrt., F.R.C.S. Eng. 
Lecturer in Psychoneuroscs at the Loudon Hospital 
Medical College. London : J. and A. Churchill. 
1931. Pp. 348. 12s. 6 d. 

The “ Recent Advances ” series is well known and 
justifiably appreciated, hut a volume on the psycho- 
neurosps presents peculiar difficulties and cannot be 
brought completely into line. The author felt that the 
subject was so vague and beset with such prejudices 
that his book is more a review of the whole develop¬ 
ment of psychotherapy than a simple and straight¬ 
forward account of recent contributions to an accepted 
department of medicine. He has, however, tackled 
lus difficult task courageously, and with a considerable 
measure of success. After a brief historical outline 
be discusses at some length the psychoneuroscs oi 
the war, from the experience of which his own interest 
hi psychotherapy, like that of the great majority oi 
workers in all* countries, was derived. He tnen 
surveys the present position of psycho-analysis m 
a chapter which will be of interest to the novice, but 
*hkh is not likely to satisfy the psyclio-annh^ as 
\\ confines itself to elementary principles. Fossimy 
the author regards the recent work of this school fl. 
too technical lor the hook as lie planned it. , 

Succeeding chapters deal vith canons theories"! 

memory, the conditioned reBcs, and physical 

cemitants of emotion, and a good deal i«> sanl: atou 
a'thtua. Tho differential diagnosis ol the *«!■ 


approx. 

We have now received the first four volumes of the 
1 third and much-altered edition of this French hand- 
; book of the Practice of Medicine and Surgery. Tho 
I first two editions were published under different editors 

• iu 1907 and 1911, and tho present work is almost 
j entirely a new undertaking. When completed it 
I consist of eight largo volumes in attractive 

binding containing articles collected for the special 
purpose from some 200 collaborators. Tho object of 
I publication has been to provide a complete account 
I of the practice of medicine and surgery in all their 
I branches for the use of practitioners and students, with 
particular regard to clinical methods and treatment, 
I aid to enable tbe doctor rapidly to obtain practical 
j information on diagnosis and treatment, with littlo 
attention to theoretical or hypothetical problems. 
I For this purpose tho subject matter is arranged 
I alphabetically under tho various headings of diseases, 
1 forms of treatment, drugs, and the like. The whole 
} , vor k has been written and printed in the course of 
i a year, so that articles aro strictly contemporary. 

: \iJux well-known names figure among tho list of 
j collaborators, and tho whole is in fact a remarkable 
[exposition of tho present-day practical French 

• * C The^arrangomc-nt of subjects in alphabetical order 
i carries certain disadvantages, and an encyclopedia 
; of medicine is by no means the most suitable typo 
i of text-book for the student. On the other hand, 

f the titles arc well chosen this arrangement enables 
I tho practitioner to find the information he requires 
quicklr and easily. In these volumes tho subjects 
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liave strange bedfellows. Successive articles iu 
one group concern imbecility, immunity, impetigo, 
impotence, and in another anxiety, aortitis, aperitive, 
aphasia. Headings thus include diseases, symptoms, 
drugs, operative and other treatments, as well as more 
general matters such as auscultation, hygiene, 
epidemiology, and the like. Important subjects such 
as jaundice, diabetes, and arthritis are fully and 
clearly treated, and the notes under tho names of 
drugs are excellent. Some of the numerous diagrams 
and pictures look rather old-fashioned. Some 
random attempts to test the completeness of the work 
failed to reveal any serious omissions. English 
readers will find much that is new to them in this 
work, which is a valuable book of reference to French 
medical practice. 


Materia Medica. 

Pharmacy, Pharmacology, and Therapeutics. 
Twentieth edition. By William Hale-White,- 
K.B.E., M.D., LL.D., Consulting Physician to 
Guy’s Hospital. Kevised by A. If. Doctiiwaite, 
M.D., F.R.C.P., Assistant Physician to Guy’s 
Hospital. London: J. and A. Churchill. lf)31. 
Pp. 712. 10s. G d. 

There must be few, if any, members of the medical 
profession in this country who have not heard of 
Hale-White’s “ Materia Medica.” First published in 
1892, it achieved a success so remarkable that from 
1897 to 1905 a new edition was brought out each 
year. Since then fresh editions have appeared at 
frequent intervals, and the task of rovision has now 
been handed over to Dr. Doutliwaite. No alteration 
has been mado iu the characteristic features of the 
volume, which gives a full account of tho preparations, 
action, and uses of all the official and many of the lion- 
official drugs. It has been brought up to date by the 
introduction of drugs, such as ophedrine, a vert-in, 
and parathormone, which have come into favour 
during the last few yearn. A more detailed account 
of these might, with advantage, have been given, 
even if it entailed shortening the discussion of a number 
of others of less importance. There are a few curious 
errors in spelling—e.g.. Novasurol is consistently 
spelled with two “r’s,” and Yohimbine with two 
“ e’s.” We anticipate that tho new edition will be 
as successful as those in the past. 


International Clinics. 

Volume IV. Fortieth Series. London: J. B. 

Lippincott Company. Pp. 309. 12s. Gd. 

The fourth volume of the Fortieth Series of 
International Clinics maintains a high level of interest. 
Three of the clinical papers come from France, one 
on the treatment of boils and carbuncles by injections 
of oxygen, another on tho importance of the nervous 
system in the defence of the body against disease, 
and a third on rheumatism of dental origin. Tho 
staff of the ptediatric department of the Fifth Avenue 
Hospital of New York City present contributions on 
child health, on the treatment of weak feet in 
children, on procedures in the prevention and 
correction of oral deformities in children, and on a 
comparative study of posture in the first and second 
decade of life. The general staff of the same hospital 
■have clinical contributions on the care of patients 
in the terminal, stages of cancer, on toxin-antitoxin 
immunisation for ’ diphtheria in adults, postpartum 
fever, and allergic purpura, while there are papers by 
other authors on hereditary epistaxis, on the differ¬ 
ential diagnosis of peptic ulcer, and on subacute 


recurrent duodenitis. Among the most interesting 
features of this volumo are reprints of some post- ' 
graduate lectures arranged by tho Medical Society 
of New Jersey. Prof. J. E. Talley, of Philadelphia, , 
deals with the treatment of cardiac diseases; Dr.T.' 
Fitzliugh, Jr., of tho same city, gives a review of : : 
modern advances in diseases of tho blood; and Dr. 
Harry Gold, of Cornell, considers some of tlie larger 
problems of drug therapy. Dr. Gold points out that 
one of the stumbling blocks to the successful use ol 
drugs is the question of dosage. The physician tends - 
to think of the dosage of a drug in terms of weight 
or measure rather than in terms of-activity or the : 
effects it is likely to produce, with tho result that 
often too small amounts are administered. - As a 
general rule, in bis view, no patient should be regarded 
as having been adequately treated with a drug unless 
the full therapeutic effects have been obtained, or 
minor toxic symptoms produced. There can be no : 
question but that this is a sound general principle 
in therapeutics, though it requires some qualification, , 
for there are many drugs which in toxic doses are 
definitely dangerous and, moreover, delayed effects 
may have to be reckoned ■with. At the same time 
the dangers can be reduced to a minimum if the ^ 
physician has a working familiarity with the earliest q 
signs and symptoms of toxic action and therapeutic :j 
effect. This is, in fact, though Dr. Gold does not j 
state it explicitly, a strong argument for more , 
attention being paid to the clinical aspect of pharma- i 
cology in the training of the student. 


Wilhelm Conrad Rontgen 

Mld die Gcschichtc der Ponigciistrahlcn. 

By Dr. Otto Glasser, Cleveland Clinic Founda¬ 
tion.- Berlin: Julius Springer. 1931. I’p. 337. 

R.M. 29.GO. 

Dr. Glasser has performed a task which is P ar ’ . 
ticularly opportune at this time, when we are 
removed from tho glamour of the early days of : 
radiology, and are yet, fortunately, still in touch 
with many who took part in, and can remember, its, 
inauguration. Tho author has spared no pains in. 
collecting information about the discoverer of X rays 
and his work, and ho includes lighter touches in the 
form of contemporary cartoons and advertisements 
in the public press. It is a story full of romance. S° 
many stopped on the threshold of discovery, notably . 
Crookes, iu 1879, and other workers who were using 
Crookes and Lcnard tubes in the years immediately 
preceding 1895. All this is set out by. Dr. Glasser 
fairly and fully. 

It is remarkable to look back on this early history, 
and to see how largo a part of the subject, as we kn°' T 
it, was covered within the first year of the discovert- 
There is, for instance, a reproduction in the book ol 
cinematographic pictures of the frog’s leg mado by 
Dr. James MacIntyre, of Glasgow, and published w 
the Archives of Skiagraphy for 1897. Now almo-d- 
forgotten is the motal X ray tube mado iu JInrcn* 
1896, which lies in tho collection of tho British Institu 6 
of Radiology at the South Kensington Museum. 

these days of elaborate apparatus, it is interesting- 1 

be reminded of such an advertisement as ; “ Sot o 
superior X ray apparatus, as used at the Lee : 
General Infirmary, &c., complete sets, including 
2h inch coil, battery, and focus tubes, from £7 10s. 

The volume lias interest for every worker, who 
on the medical or tlie physical side of radiolOc- - 
Although the author is resident in America, tho bo 
is written in German, and we hope that it will h° in ‘ 
more accessible to English readers. 
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THE NUTRITIONAL AN/EM I AS. 

The historian of internal medicine will probably 
consider that the most important advance of this 
decade was the dear recognition of the nutritional 
anremias. Discoveries such as the isolation of 
insulin have led to the successful treatment of 
specific diseases, but the candle lit by G. It. Minot 
and W. P. Murphy’s work on liver in pernicious 
anosmia has thrown light on many different forms 
of obscure ill-health which arise from nutritional 
causes and have anaemia as an outstanding feature. 
In a paper on Simple Achlorhydric Ancemia at the 
front of this issue, Dr. D. T. Davies calls attention 
to the group of cases described by Knud Faber, in 
Denmark, by Mills, Watkins, and others in the 
United States, and particularly by L. J. Witts , 1 
in Great Britain. To Wrrrs’s 50 cases Dr. Davies 
adds a similar group. The patient, usually a 
-woman, suffers as a rule for years from indigestion 
and a progressive anaemia, characterised by marked 
reduction of haemoglobin, but with little change in 
the red cell count. Achlorhydria is ordinarily 
present, but pepsin does not disappear from the 
gastric juice, and secretion of hydrochloric acid 
can often be demonstrated after injections of 
histamine. Treatment with large doses of the scale 
preparations of iron is usually very satisfactory. 

The distinction between this type of aniemia and 
pernicious anaemia of the true Addisonian type is 
definite ; the simple anaemia is almost confined to 
women, is insidious in its onset, taking many years 
to develop, is always marked by prolonged dys¬ 
pepsia, is associated with a much reduced intake 
of food both as regards quantity and variety, 
produces a blood-picture essentially secondary in 
type, and responds quickly to administration of 
iron. Addisonian anaemia, on the other hand, is 
fairly rapid in its onset, affects both sexes, is often 
not associated with gastro-intestinal symptoms, is 
always accompanied by complete achylia gastrica. 
produces a blood-picture which is haemolytic in 
type with macrocytes and marked reduction of the 
red cell count, and is not curable by the adminis¬ 
tration of iron. In spite of these contrasts there is, 
•nevertheless, an aspect of close similarity between 
the two diseases in that both are associated witb a 
‘reduction in gastric secretion and both mav be con¬ 
sidered as larnelv nutritional in origin. The worK 
■of W. B. Castle , 2 who showed that food subjected 
‘.to the - influence of normal gastric juice couk. 
produce striking amelio ration in the sympton is^oi 

* Gvt's rto*p. J? 9 *-.* 

* Atncr. Jour. Mid. Sci.. IS—*. clxnIIL, • -• 


pernicious ancemia, has led to the introduction of 
extracts of gastric mucous membrane, whose bene¬ 
ficial effects have been almost as great as those 
of liver. It is believed that normal gastric juice 
can elaborate from protein of animal origin a 
substance which promotes normal blood regenera¬ 
tion : its exact composition is at present unknown, 
but it is neither hydrochloric acid, pepsin, nor any 
other recognised constituent of gastric juice. The 
school of thought which always laid stress on 
achlorhydria ns the one constant finding in 
pernicious ancemia was formerly of opinion that 
the importance of the gastric change la}' in the 
fact that it permitted bacteria to pass unchecked 
direct into the small intestine, but the more 
modern trend of reasoning is that achylia in 
pernicious ancemia connotes the absence. of an 
essential but unknown chemical constituent of the 
gastric juice secretion. In simple achlorhydric 
ancemia, on the other hand, it is believed that 
prolonged dyspepsia with an ill-chosen diet, either 
as cause or effect, can, especially if liypochlorhydrin 
be present, lead to such a defective assimilation of 
iron that the deficiency has direct and damaging 
results. 

But the conception of nutritional ancemia extends 
far beyond these two diseases. The severe ancemia 
not infrequently seen after partial gastrectomy, or 
after the onset of chronic gastritis following.gastro¬ 
enterostomy, has been described by G. Gordon- 
Taylor and others, and without providing a 
condemnation of gastric surgery, such observations 
servo as a warning against unnecessary reduction 
of gastric function. In this connexion it must 
not be forgotten that the pyloric mechanism is in 
itself a safeguard which tends to secure adequate 
nutrition. In all cases of achlorhydria without 
pyloric obstruction, the emptying time of the 
stomach is greatly accelerated, and the same 
effect tends to be produced when gastro-enterostomy 
or gastrectomy are performed ; tbc result of this 
is not only that the food Is under the influence of 
gastric juice for a much shorter time, but also that 
it reaches the small intestine too rapidly and in 
■amounts too great for the digestive powers of that 
most important section of the alimentary canal. 
The effect is often apparent in the form of loss of 
fat in the fa?ces, and gas distention of the ileum 
and colon due to the hydrolysis of starch by 
microbic action instead of by the diastatic ferments 
of the succus entericus. Another form of nutri¬ 
tional anaemia is to be found in tropical sprue where, 
whatever the ultimate pathology may prove to be, 
the essential feature is failure of absorption by the 
alimentary canal. The result is that not only is 
fat prevented from reaching the blood stream in 
adequate quantities, but other essential substances, 
such as iron, calcium, and vitamins, are insufli- 
cientlv absorbed, and a striking amentia is one of 
the consequences. The Plummer-Vinson syndrome, 
in which dysphagia is added to the symptoms 
common!v seen in severe achlorhydric nnaunia. is 
vet another instance of a disease in which mal¬ 
nutrition plays a major part, for it has been shown 
that even if the dysphagia is not the primary cause 
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ANNOTATIONS 


DRUGS AND THE PRACTITIONER. 

In' a course of lectures delivered to graduate students 
in New Jersey (and reviewed on p. 408) Dr. Harry 
Gold slows liow easy it is, in tie evaluation of 
therapeutic agents, to be led into serious blunders by 
inadequate experiments, insufficient controls, or 
unsuspected sources of error. A common mistake is to 
focus attention too closely on a single effect produced 
by a drug, without realising tie numerous combina¬ 
tions of action which might giro rise to it. Tic 
guanidine derivative, syntlalin, for example, reduces 
tie blood-sugar after oral administration, and was 
therefore employed and recommended in the treat¬ 
ment of diabetes. But a clearer understanding of its 
action slowed that the effect is due to an injury of 
the parenchyma of the liver and not to an increased 
capacity of the body to burn sugar. The truth is 
that .new drugs become widely used clinically before 
accurate knowledge of their action is available, 
and continue to be used blindly long after the truth 
is discovered. Dr. Gold utilises facts like these to 
drive home to the clinician in the U.S.A. the advan¬ 
tages of confining his therapeutic armamentarium in 
the main to the non-proprietary drugs listed in the 
book called “ Useful Drugs,” published by the Council 
on Pharmacy and Chemistry of the American Medical 
Association. For those wishing to give proprietary 
substances a clinical trial, he suggests they 
should confine themselves to drugs which are listed 
in the book entitled “ New and Non-Official 
(Remedies,” published by the same Council. This 
work is well known in this country as well as in the 
U.S.A., but for those to whom it is unfamiliar Dr. Gold 
explains its scope. He says : 

“ If a new drug is not described there or is found in the 
list of preparations considered but rejected, one can rest 
assured that the claims made for that preparation have 
not been substantiated by evidence that can be considered 
satisfactory to authorities of that subject. There are some 
exceptions in which preparations are rejected because they 
fail in other respects to comply with the rules of the Council 
of the American Medical Association. When a new pre¬ 
paration is submitted, the Council makes a careful analysis 
of the evidence presented to support the claims. The 
character of the investigation varies with the nature of the 
product and the claims that are made. In many cases 
chemical analyses are performed and pharmacological 
and clinical studies carried out by disinterested workers 
under the auspices of tiie Council for the purpose of checking 
the evidence. In most instances,” says Dr. Gold, “ it 
becomes necessary for the manufacturer to reduce his 
claims to conform with the results of these additional 
investigations, the findings of which are usually far less 
optimistic than the original claims." 

The Council on Pharmacy, it seems, goes a little 
further than our newly appointed Therapeutic Trials 
Committee, which proposes to examine new products 
only on the application of commercial firms. No 
attempt however is made by the Council to dictate to 
the doctor what he is to use in his practice. Tire 
products accepted are not even recommended. All 
that is attempted is to aid the physician in doing 
what he is trying to do himself, hut without adequate 
facilities—namely, to separate the great mass of 
unofficial medicines into two distinct groups, those with 
valid claims and those with claims which cannot be 
substantiated. There is, for example, no class of 
drugs in which it is more difficult for him to get at the 
truth than in the case of the barbituric acid hypnotics. 
It is about 30 years ago since veronal was introduced 
into practice, to be followed in the intervening years 
by a whole series of other\ derivatives of barbituric 
acid. The claims usually made for these hypnotics 


are that they are more effective therapeutically, and 
that they arc safer than veronal. Yet, according to 
Dr. Gold, if these are tested by the “ blind test," » 
as to exclude the influence of subjective factors, it 
appears fairly- certain that the therapeutic aid tie 
toxic actions of the various members of this group - 
run essentially parallel, and that whenever tie 
chemical structure of barbituric acid has been changed 
so as to increase the hypnotic action, the intensity 
of the toxic action has been increased to practically 
the same degree. It follows therefore that if tie 
various members of this group of drugs are given in 
doses comparable in terms of their relative potency, 
they have approximately the same safety- and fie 
same therapeutic efficiency. Nevertheless there - 
remains moro in the philosophy of therapeutics than 
is dreamt of in the most accurately compiled list ol 
j preparations whoso potency is proven to the gatisfac- 
j tion of any school of. pharmacology. 


RECENT WORK ON EPILEPSY. 

10weeps v may or may not be a metabolic (lyscr.isis, 
as J. S. Collier has asserted, but its course can 
undoubtedly bo influenced by metabolic factors. By 
starvation, by ketosis, or by dehydration epileptic 
fits may often be greatly reduced in number, and 
sometimes completely arrested. N. P. Walker and 
G. A. Wheeler 1 now claim a similar result from yet 
another metabolic manoeuvre—namely-, elimination 
of the pellagra-preventive factor from the diet. This 
was suggested by symptoms of pellagra in a patient 
on the ketogenic diet, the appearance of such 
symptoms being accompanied by- a marked decrease 
in the number of fits. Ten chronic epileptics, all 
with considerable mental deterioration, were placed 
on a diet well balanced in all respects except that 
the pellagra-preventive factors were absent, or only 
present in very small quantities. After a varying 
period, averaging about four months, stomatitis and 
typical skin eruptions appeared. When the symptoms 
became severe, treatment by yeast was instituted, 
and readily caused their disappearance. Fit records 
show that about the time the pellagra symptoms 
appeared there was, in most of the cases, reduction 
of about 50 per cent, in the number of attacks. Th° 
reason for the reduction must at present he a matter 
for conjecture, but the observation may prove another 
useful piece of ammunition for.those who are seeking 
to attack epilepsy- on its metabolic side. For obvious 
reasons, the method is not suitable for ordinary 
practice. 

The theory that epilepsy is often the result of 
accumulations of cerebro-spinal fluid/whose 'drainage 
is impeded by pathological processes in the 
Pacchionian bodies, we owe to Templo Fay. 
of his work is based on encephalograpliic studies- 
Other observers, however, have taken encephalogram 3 
of epileptics with less consistent results, and in the 
absence of a series of encephalograms of normal peopI.G 
there is no substantial agreement as to what constitute 3 
a normal picture. J. Nothin, 2 after studying V 
female patients who were suffering from idiopathic 
(cryptogenic) epilepsy, claims that a dilated ventricle 
and a large accumulation of air in the subaracanow 
spaces must be regarded as pathological. In hi; 
method all the fluid that could readily bo drained on 

1 U.S. Public Health Bop,, IP31, xlvi., 851. 

1 Arcli. Neur. anil Psycblat., Jul 3 % 1031, 
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by lumbar puncture was removed and replaced by 
air ; tlie amount varied from 75 to 155 c.crn. After 
this an X ray appearance that he considered normal 
•was obtained in eight cases ; and in these most of the 
air had disappeared within 24 hours. In four cases 
there was pronounced dilatation of the ventricles and 
subarachnoid spaces, especially in the region of the 
Pacchionian bodies, and repeated pictures showed 
persistence of the air; in one case up to 210 hours 
later—a phenomenon which Xotkin is inclined to 
associate with the ventricle dilatation. In the five 
remaining cases there was evidence of other patho¬ 
logical changes, such as asymmetry of the ventricles or 
leptomeningitic adhesions,pointing to inflammatory,or 
possibly neoplastic, processes, which were apparently 
not active. It is probable that further study along these 
lines would lead to results of high value ; and this 
indeed is indicated in the consequent successful 
-therapy claimed by Temple Pay. But a procedure 
such that no one has so far attempted to apply it 
to a series of healthy people should be approached 
with caution. Xotkin is careful to inform us that 
none of the patients died as a consequence of the 
procedure j hut one died five weeks later from a 
severe convulsion, and another eight weeks later from 
an unexplained hemoptysis. All the patients had 
severe headaches for 48 hours after the operation, 
together with rigidity of the neck, profuse per¬ 
spiration, vomiting, and tachycardia, which sub¬ 
sequently gave place to a pronounced slowing of the 
pulse. -He is inclined to think that some of these 
symptoms might be obviated if the volume of air 
introduced were rather less than that of the fluid 
withdrawn. __ 

INFANT DEATHS AND VITAMIN STARVATION 


' The North Kensington Medical Society has 
circulated among its members an analysis of tbe 
causes of the 180 deaths of infants under one year 
which occurred in the borough during the year 1928. 
The report is the work of three practitioners, Dr. 
II. E. Barrett, Dr. A. Keith Gihson, and Dr. Eleanor M. 
Reece, and their conclusions are worthy of close 
scrutiny, as they differ appreciably from those 
usually reached in an inquiry of this kind. In each 
case investigated an attempt was made to classify 
the various, environmental factors as “ good,” “ fair, 
•or “bad,” these factors including housing, income, 
antenatal and postnatal maternal employment, feeding, 
maternal care, foster care, size of family, and the 
proximity of open spaces. In nearly 40 per cent, of 
tlio cases the family income was unsatisfactory, and 
an analysis of other factors in the group, taken as ft 
whole, showed that environment deteriorated in 
direct proportion to the decrease of family income. 
In homes where the income was small, therefore, 
■they assume that death was probably tbe result of 
several unsuitable environmental factors, or, m other 
words, that poverty was the real cause behind a 
number of these deaths. It was found, however, 
that bronchitis and broncho-pneumonia were no 
respecters either of houses or incomes. Among tue 
children between six months and a year m age 
who died as a result of these respiratory disease^ 
it was found that a large proportion had 
*igns of rickets. The incidence of breast-feeding .in 
this group, however, was high ; ont of o»> t ■ 
from respiratory infections 30 infants were 
lately nncl 18 partially toast-M The m«*t|ga. 

point out Hint tiioso foods ivlucli contain sitamm 
If also contain vitamin A, and that a clul . - 
showing signs of rickets must therefore ho rccuuug 


a diet deficient in both these vitamins. . Recent 
experiments on the resistance conferred against 
infection by vitamin A lead them to conclude that a 
deficiency of this vitamin would be sufficient to account 
for the occurrence of broncho-pneumonia associated 
with rickets in children between G and 12 months old. 
Even during the period from tho second to tho sixth 
month they consider a deficient diet may be responsible 
for deaths from respiratory infections/and claim that 
great improvement has been seen in cases of bronchitis 
and broncho-pneumonia when vitamin preparations 
have been administered along with tho ordinary 
remedies. Deaths under one month from these 
conditions may be due, they suggest, to an innate 
tendency to infection, due to faulty diet and environ¬ 
ment of the mother during pregnancy. Anticipating 
that the high proportion of breast-feeding in this 
group may be quoted as an argument agaiust their 
theory, tho investigators point out that it is now well 
established that the quality of breast milk and its 
vitamin content depend on tho food of the mother; 
any deficiency in her diet will be reflected in tho 
diet of the infant. It is admittedly by no means rare 
to find well-established rickets in a breast-fed infant. 
They make the bold suggestion that in many cases a 
good brand of dried milk may be better for the infant 
than breast milk of the quality it is receiving. Inquiry 
into deaths due to causes other than respiratory 
disease seemed to show that most of the marasmus 
and some of the enteritis and prematurity cases 
occurred where the environment was bad, and that 
often the parents of those infants appeared to be of 
poor stock, with little physical or mental ability. Tho 
investigators suggest a series of simple experiments 
on infant and maternal feeding which might ho 
carried out at welfare centres, to decide how far tho 
customary diet of pregnant and nursing women is 
complete in those materials essential to the child. . 


FRIEDMANN'S TURTLE VACCINE. 

Ever since its first appearance in Germany tho 
Friedmann turtle tubercle vaccine 1 has beon a trial 
to tho serious worker in the immunological field. 
It has produced a large mass of clinical records, called 
forth at least one government report, stimulated the 
appearance of a competing vaccine made from a 
rival strain (tho Piorkowsky bacillus), and finally 
produced a lawsuit. But in spite of all this publicity, 
inquiries into tbe purely biological properties of tho 
bacillus have never been as thorough os they might 
have been. M. A. Saenz 5 has at last removed this 
reproach by making—we hope once and for all—a 
detailed investigation. The organism was first isolated 
bv Friedmann in 1903 from the lungs of two sea- 
turtles captured off Italy and removed to tho Berlin 
aquarium. Since its isolation it has undergone many 
vicissitudes and, a* always with a strain passed from 
laboratory to laboratory, the purity of culture has 
frequently* been called in question. Sea-turtles with 
pulmonary tuberculosis do not come the way of 
bacteriologists every day in the week, and laboratories 
have been unable, therefore, to check the original 
find in "S. Saenz has made a careful study of threo 
cultures of the bacillus which he lias obtained, and 
in the Aniinhf of the Pasteur Institute sets forth in 
full detail the morphological characters, cultural 
properties, and pathogenic action of the organism. 
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He concludes that tlie pathogenic action of the turtle 
bacillus for the usual laboratory animals is limited 
to benign local lesions analogous to those produced 
by strains of saprophytic acid-fast bacilli. A tuber¬ 
culin prepared from tlio bacillus was of very weak 
toxicity, and an antigen prepared after the manner of 
Boquet and Negro showed only the properties of 
other antigens of acid-fast saprophytes. A vaccine 
made from tlio bacillus possessed neither prophylactic 
nor curative properties when tested in laboratory 
animals. This effect of the vaccine is even more 
discouraging than the clinical results reported a year 
ago by TV. C. Fowler 3 in a short series of cases at 
Pinewood Sanatorium, and there seems to be little 
doubt that the acid-fast saprophyte will not perform 
the immunising functions of the true tubercle bacillus. 
Unfortunately, the exponents of the vaccine are not 
always ready to believo that Friedmann’s bacillus is 
really nothing more than an acid-fast saprophyte. 


ROUTINE MEDICAL EXAMINATION OF 
UNIVERSITY STUDENTS. 

In a communication lately published by the Office 
International d’Hygiene Publique, an account is given 
of an experiment in preventive medicine carried 
out at the University of Strasbourg on the initiative 
and with the pecuniary aid of the Comitd National 
d’Btudes Sociales et Politiques. The experiment 
was begun in May, 1929, and among the CG first-year 
medical students examined some were found to bo 
suffering from ailments which had beon overlooked. 
This initial success led to further developments in the 
scholastic year 1929-30, when quite an elaborate 
system of examinations was devised, with as many as 
fivo different attendances : one for a genoral exami¬ 
nation, including measurements of height, weight, 
blood pressure, «Scc. ; one for an examination of the 
bones, muscles, and nervous system ; a third for the 
eyes ; a, fourth for the ears, nose, and throat; a fifth 
for the teeth. These examinations, carried- out by 
16 doctors and one dentist; were timed so as not to 
interfere with the classes of the students. Of 861 
first-year students, 406 voluntarily undertook to run 
the gauntlet of all five examinations. It was found, 
however, that the attendances at the last three 
examinations began to fall off, several of the students 
finding that the first two clinical examinations 
satisfied their requirements. This experience has led 
to the reduction of the number of attendances or 
examinations from five to two, and to putting the 
special examinations before the general clinical 
examination. The tabulated findings obtained by 
this system of combing out are already quite 
impressive. There were seven cases of pulmonary 
tuberculosis, five of which had hitherto been over¬ 
looked, and 77 cases of cicatricial lesions of the 
pleura, lungs, or bronchial glands, in 22 of which 
future periodic supervision was considered necessary. 
There were eight cases of organic and seven cases of 
functional disease of the heart requiring special 
precautions, and eight cases of appendicitis, most of 
them discovered for the first time. There were also 
as many as six cases of hyperthyroidism. The 
ophthalmic examination revealed errors' of refraction 
in 136 cases, in 41 of which they had been overlooked 
or badly corrected. The tonsils and nasopharynx 
were found to be in a septic state in 23 students, and 
among the 259 who submitted themselves to a dental 


•Tubercle, 1830, xii., 12; see Also The Lancet, 1930, i.. 


examination thoro were ns many as 19S with neglected 
dental ailments. 

It is probable, we learn, that the example of 
Strasbourg will soon bo followed by the Citd 
Universitaire of Paris. 


THE VIRUS OF MUMPS. 

As long ago as 1908 S. Granata produced evidence 
that the causal agent of mumps belonged to the 
group of filtrable viruses, and since that time the 
investigations of C. Nicollo and E. Conseil (1913), 
M. H. Gordon 1 and M. TVollstein 2 have confirmed 
and extended this observation. It is true that 
serial passage in experimental animals was difficult 
to obtain ; in fact, TVollstein alone was successful 
in this direction, and even she found that the rims 
soon diminished in virulence and oventually died out. 
Nevertheless these investigations had this in their 
favour, that tlio experimental disease resembled the 
human one. The moro recent claim of Y. Kermorgant, 5 
that tho virus of mumps is a spiroehrete with a 
filtrable phase, docs not carry conviction, and has not 
been confirmed. F. F. Tang 4 now produces ovidenco 
of having obtained yet another virus from mumps. 
This came, apparently, from tho saliva of an adult 
on the third day of disease, and was capable of 
passing through a Borkcfold V. candle. It was 
pathogenic for tho guinea-pig, but not for the rabbit 
or cat—a fact not in keeping with the work of earlier 
investigators. But tho dissimilarity of Tang’s work 
and those of his predecessors in this field does not 
end there. Tlio disease produced in guinea-pigs by 
his virus boro no resemblance to mumps. It was 
characterised by hemorrhages in tho subcutaneous 
tissues and muscles of tho extremities, particularly 
about the joints, in tho lungs, and around the costo¬ 
chondral junctions ; and it was highly lethal, for tlio 
guinea-pig at any rate, when first isolated. Tang 
further admits that about tho time when these 
transmission experiments were being made an 
epizootic broke out amongst his normal guinea-pig', 
the pathological picturo of which bore a striking 
resemblance to that produced by his mumps vims. 
He was, however, unable to transmit this spontaneous 
diseaso, and he got some evidence that the condition 
might be duo to an organism resembling Bacillus 
bronchiscpticas. Despite this, it would appear more 
than probable that Tang was dealing with ail 
extraneous virus, and not tlio virus of mumps. 


BIRTHS AND DEATHS IN SOUTH AUSTRALIA. 

In many respects tho latest returns from the Stato 
of South Australia 5 show vital indices with which 
■western Europe is familiar—for example, a birth¬ 
rate declining more rapidly than tho death-rate, a 
corresponding decline in tho rate of natural increase 
of population, and considerable reduction in the 
mortality from tuberculosis, but an increased loss 
from cancer. Both the birth-rate (17-2 per 1000 ) 
and the crude death-rate (8-4 per 1000) were in 1030 
the lowest in tho records of tho State. For many 
years South Australia, in common with the other 


. 1 The Lancet, 1927, 1., 652. 

Jour. Exp. Mod., 1916, will., 353 ; 1918, xrvili., 377 ; l® 31, 
exit., 537. 

s Ann. Inst. Pasteur, 1925# sadx., 565. 

* Nat. iVIcd. Journ. China, 1931, xvii., 300. 

* Statistical Register of tho State of South Australia, 1930 -31- 
5 r hU. Population and Vital. Complied from official recorus 
r U. C. Johnston, F.S.S., Government Statist and Registrar 
eneral of Births, &c. 
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States of tbe Commonwealth-and New Zealand, has 
had a very low mortality-Tate for infants under one 
year of age, compared with other countries. In 1930 
it was as low as 4S per 1000 live hirths. The annual 
mean death-rate of infants under one year of age for 
the five years 1895-1890 was 110, and for the five 
years 1925-1929 only 47—a fall of 63. Almost the 
whole of this improvement is Bhown to have taken 
place at ages above one month and under 12 months. 
The death-rates under one month, under one week, 
and under one day of age show very little progress 
.and the great majority of those dying under one 
month of ago died from prenatal causes. These facts 
are, again, comparable with those of this country, 
and indicate the direction in Which efforts for the 
saving of infant life should be directed. The Mothers’ 
and Babies’ Health Association, of which there are 
44 branches in the State, is endeavouring to improve 
the position. 

Over half the population . are resident in the 
“ metropolis,”. defined as an area approximately 
within a ten-mile radius of the General Post Office, 
Adelaide, and roughly equal proportions of the 
working population are employed in agricultural and 
industrial occupations. _ . ' 

PENETRATION OF DRUGS INTO THE TUBERCLE. 

It has long been held that the tubercle is so 
avascular a structure as to be inaccessible, at all 
events in its caseating centre, to substances injected 
into tbo circulating blood. Intra vitam staining 
methods of investigation are however throwing doubt 
on tbis conviction. In a series of articles which 
appeared in the Journal of Experimental Medicine, 
and are now reprinted, 1 Dr. V. and Dr. M. F. Monkin 
show that a dye injected intravenously rapidly enters 
the inflamed area and is fixed thero so that it fails 
to reach the regional lymph-node. By means of 
a colorimetric comparator, the authors have been 
able to study and record inflammatory reactions as 
produced in the peritoneal cavity of frogs which had 
been injected intra vitam with dyes after having had 
a sterile inflammation induced with aleuronat or 
turpentine. It was found that tho rate of fall of 
concentration of tho dye was almost twice as great 
in the capillaries of the inflamed as in thoso of tho 
normal mesentery. In other words, there was an 
increased passage of the dye through the capillary 
wall in tho inflamed area. Continuing these 
researches Dr. V. Monkin found that colloidal iron 
or ferric chloride, when injected into the inflamed 
peritoneal cavity, was fixed in the cavity and failed 
to reach the retrosternal lymphatic nodes, whereas, 
in the absence of inflammation, the iron accumulated 
in the nodes. These lymphatic nodes in animals with 
normal peritoneal cavities contained approximately 
50 per cent, more iron than did the nodes of animals 
. "ith inflamed cavities. Ho further demonstrated 
that ferric chloride injected into the circulating blood 
entered an inflamed area in tho skin and that tho 
amount of iron in tho inflamed areas was much 
greater than that found in inflamed areas of animals 
that had received no iron. Dr. Menkin also found 
that horse serum injected into an inflamed peritoneal 
cavity peuctrated into the blood stream less rapidly 
than when injected into a normal cavity. » u . cu 
accumulation of foreign protein, lie believes, eaplams 
the phenomenon of local anaphylaxis described uy 
Auer in rabbits sensitised to liora o serum, *' ° r 

of Tuberculosis. 1 bHadelpWa. Henr> 

Ia *Ututo. 


instance, the antigen accumulating in the inflamed 
ear reacts with antibody, intensifying a pre-existing 
inflammatory reaction and finally producing necrosis 
of the ear. In the third article Dr. Menkin records 
some results of injecting iron into the circulating 
blood stream in tuberculosis. Babbits with extensive 
bovine tuberculosis wero given daily intravenous 
injections of a 0-25 per cent, solution of ferric chloride. 
Using the Prussian blue reaction, tbe author found 
that the blue colour became intense in tho caseous 
or central part of the tubercle. This result however 
appeared to depend on the activity of tho circulation, 
for tho dye which penetrated from the blood stream 
into the periphery of an inflamed area failed to enter 
a central part in which the circulation was relatively 
inactive. Further work is being done to determine 
the effect of the accumulation of iron in tuberculous 
areas on the course of development of the diseaso. 
Its bearing upon the clinical value of chemotherapy 
is obvious. _____ 

LADY OSLER, 

A brief memoir of Lady Osier, whose companion¬ 
ship of her famous husband mado of her a famous 
woman, has been written by Mr. Arnold Muirhead, 
for private circulation. Grace Eevcrc was of 
Huguenot blood; the Eivoires having fled from 
France to Guernsey on the revocation of the Edict 
of Nantes, one of them migrated to Boston and became 
the ancestor of Paul Revere, 'the patriot-metallurgist. 
This was Lady Osier’s great-grandfather. She 
married, when little over twenty years of age. 
Dr. Samuel Gross, a Philadelphia physician, and 
much her senior, and their house soon became a 
centre of hospitality, foreshadowing the famous 
“ Open Arms ” at Oxford thirty years later. Tho 
marriage lasted thirteen years only, and when Dr. 
Gross died liis widow was still a young woman. 
In 1892 she married William Osier, a devoted friend 
of her first husband, and it was at her instance that 
Osier decided to accept the chair of medicine at 
Oxford in 1905, after holding for 13 years tho pro¬ 
fessorship at Baltimore. How she helped him in his 
new career has become a legend illustrative of conjugal 
harmony, and Mr. MuirLead’6 notes make us under¬ 
stand tho wide affection which slio inspired in Osier’s 
enormous circle of friends. Tho battlefield deprived 
them of their only son, and grief contributed as much 
as overwork to Wiliam Osier’s death not long after 
the struggle had ceased. But Lady Osier continued 
for nino years to distribute the hospitality of 
13 Norham-gardens (Tho Open Arms), to retain the 
affections of old friends and gain that of new ones, 
and fill her days 1U discharge of duties to which the 
memory of William Osier called her. This unpre¬ 
tentious little memoir will bring pleasure to many. 


PLACENTAL HORMONE AND UTERINE 
HAEMORRHAGE. 

The effects of injection of tho “ anterior pituitary- 
liko hormone ” of the human placenta in eases of 
menorrhagia and metrorrhagia arc reported by 
D. Campbell and -I. D. Collip. 1 Forty eases were 
treated with an extract containing 40-dav rat units 
per p.ciu., and tho dosage employed varied from 
1-2 c.cin., injected subcntancously daily or every other , 
dav, over different periods.. From their results the 
authors gained tho impression that in menorrhagia 
of the simpler types treatment for one week before 

' Cana*!. Med. A c »or. Jour., Jtdj*, 1031. 
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the menstrual period materially reduces tlie, flow, 
but more severe cases may require treatment for three 
months or longer before normal periods are established. 
In metrorrhagia, when the continuous uterine bleeding 
had been in a measure controlled, the same tendency 
to the establishment of normal cycles was not 
observed ; also, intervals of amenorrlioea were apt 
to appear in such cases. Severe pain occurring 
during a period subsequent to the institution of 
treatment may be of favourable prognostic value, and 
it was noted that the duration of treatment was 
sometimes considerably shortened in cases where 
gentle curettage had recently been performed. The 
histological picture of the endometrium obtained by 
curettage does not necessarily reflect the clinical 
symptoms. Since the action of this and other hormones 
is not fully understood, the exact manner in which 
an active principle of placental origin may restoro 
normal function in a ease of excessive menstrual 
bleeding cannot at present bo explained. In certain 
of the patients treated, cycles dated from a period 
of metrostaxis of one to five days’ duration, occurring 
10 to 18 days after the onset of tho previous period of 
excessive uterine bleeding. No enlargement or 
engorgement of the breast was observed in any of the 
cases under treatment._ 

INDUSTRIAL MEDICINE AT GENEVA. 

The sixth International Congress on Industrial 
Accidents and Diseases, which met at Geneva in the 
first week of August, was a reunion of the two sections 
which on the last occasion met, one at Buda-Pesth. 
the other at Lyons. In future the Congress will 
combine the two branches of the subject; the next 
will be held in 1935 at Brussels. One of the best 
group of papers dealt with skin affections due to work. 
This subject was introduced by Dr. Prosser White, 
who put forward certain basic principles determining 
the action of skin irritants ■which he classified as : 

(1) direct, injuring by physico-chemical activity; 

(2) secondary, causing inflammation by stimulating 
sensory nerves ; and (3) indirect, setting up allergy 
in sensitive persons. He was followed by Prof. M. 
Oppenheim (Vienna), who exhibited a fine series of 
illustrations, and Prof. P. Koelsch (Munich), who 
mainly considered the compensation aspect of trade 
dermatitis. Other subjects dealt with were the 
influence of previous health on accidents and industrial 
diseases, injuries of the blood-vessels, dust of cement 
and artificial stones, the reaction of the body to 
industrial poisons, activity and fatigue. Contribu¬ 
tions from France, Belgium, and Germany confirmed 
the comparatively harmless nature of cement dust, 
previously claimed by American and English observers. 
A summary of our knowledge on industrial fatigue was 
communicated by Dr. H. M. Vernon, who presented 
the influence of occupational environment as elucidated 
by tho Industrial Health Research Board. The 
papers contributed to the Congress are to be published 
in full later in the year. The principle of choosing 
subjects for discussion was adopted at Geneva. 
Owing however to the acceptance of a number of 
independent communications, only the reporters had 
timo to summarise their papers, and discussion had 
to be omitted. In future it is hoped that the chief 
papers will be circulated beforehand and taken as 
rend, and that independent papers, if accepted at all, 
■will also be taken as read. The sessions could then 
he devoted to useful discussions and value obtained 
from the coming together of experts from all over 
the world. Something is wrong when authorities 
from Australia, South Africa, the United States, 
Great Britain, France, V Germany, Austria, Italy. 


Czeeho-Slovakia. and other countries are present, but 
have no chance of exchanging views in open conclave, 
even though skilled interpreters are at hand to help. 
The undoubted success of the gathering must be 
attributed to personal meetings and conversations 
which took place outside the lecture halls, 


COCKROACHES ON SHIPBOARD. 

Unless they have voyaged in tho tropics, and in 
wooden ships, few realise how disgusting a pert 
cockroaches can be—and still are. for Surgeon’C. L.' 
Williams of the U.S. Public Health Service tells us 1 
that 20,000 to 50.000 cockroaches are not an unusual 
find in a forecastle after fumigation. Iron and steel 
shipbuilding has reduced their harbourage, ami 
routine anti-rat fumigation has diminished their: 
numbers, but their complete destruction needs a 
longer exposure to. or a higher concentration of 
hydrocyanic acid than that required for rats, if the' 
eggs in their protecting egg-cases are to bo killed.' 
ltats succumb to 00 g. (2 oz.) of IICN solution per 
1000 cub. ft. of air space, acting for two hours, hut 
five times the quantity is needed to kill all cock¬ 
roaches in the time. This eoncentratiou would be 
too expensive to use over the whole ship, hut might 
.he employed in the inhabited part;—superstructure, 
pantries, galleys, and cabins—costing only an extra 
£2 or so. This is now done at Now York on what 
might ho called moral grounds. Immediately after 
tho anti-rat fumigation of a ship tho cockroaches 
are noticed to be far fewer, hut in a week or two they 
are as many as over, which leads the ship’s population 
to suspect that tho effect on rats' is just as transient. 
If the cockroaches were exterminated at tho same 
timo there would be less grumbling about tho rat 
fumigation which, whatever people say, has got to be 
done. A valuable section of Surgeon Williams’s paper 
emphasises the need for pasting strips of paper over 
openings above or below cabin doors, and over all 
cracks found, in order to prevent the loss of so easily 
diffusible a gas as hydrocyanic acid during the period 
of fumigation ; otherwise half of it may he wasted. 
With the use of a higher percentage of so' dangerous a 
gas the subsequent ventilation of the ship requires 
greater care. Chloropicrin, the warning gas which 
is sometimes added to increase safoty, is not more 
deadly to cockroaches, although thoy do not, as was 
once feared, take advantage of tho warning to secure 
more effectual cover. All seafarers will be grateful to 
Surgeon Williams for information in helping them,to 
get quit of a pest. 

1 Public Health Reports, Washington, July 17tli, p. IPSO. 


Poor-law Hospitals and Sweepstakes.— 1 0m 
Dublin correspondent informs us that a circular lettei 
has been issued by the Department of Local Government 
and Public Health to the authorities in control of rati- 
supported hospitals, dealing with their position in repira 
to sweepstakes. It is stated that one section of the Act 
imposes on the Minister the duty of applying money reecneu 
from sweepstakes toward the provision, improvement, 
equipment of institutions for the prevention, treatment, 
or cure of physical or mental diseases, or injuries to 1""’“" 
beings. Moreover, it is expressly provided that mouej ~ 
applied should be in addition to, anti not in substitution » 
or toward, ordinary maintenance, and should not he ta 
into consideration "by the local authority when determinu'!, 
the amount to be expended by them. Decisions with rep “ 
to the application of the money cannot be made mitt 
exact amount to be distributed is known, but in the mm 
time the Minister invites local authorities that mtcl ! „ 
provide, improve, or equip an institution and appU 
grant out of the money to be paid to the Minister, to' , 3 

ttie matter into consideration and transmit their P r °l - 
to the Department. 
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EXPERIMENTAL OBSERVATIONS ON 

DERMATITIS DUE TO DYED FUR. 

By CL II. P£bciyai* M.B., Fir.D., F.R.C.P. Edik.,* 

ASSISTANT niYSICTAX TO THE SEIN DETAKTMENT, HOTAL | 
‘ INFIIOIABY, EDINBURGH. 

(From the Skin Department of the Royal Infirmary and the \ 
Pharmacology Department of Edinburgh University.) 


: In the winter of 1922-23 it Became apparent that j 
'’the incidence of cases of dermatitis due to tlio ! 
: wearing of dyed fur had suddenly increased. Before I 
.' that period dyed fur had heeu recognised as a cause of . 
/dermatitis, Both among those engaged in the prepara- . 
:|tion of such articles and among those wearing them, j 
»bat, nevertheless, examples of this typo of eruption ( 
t'Were rarely seen. The increase noted in 1922-23 was ; 
•’maintained during the winter of 1924, and during 1 
:.'these years several papers dealing with the subject i 
;i were published. In 1924 the Jlinistry of Health 1 
-conducted an inquiry into the occurrence of dermatitis , 
j attributed to the wearing of fur collars. The main t 
- conclusions arrived-at in the report of the Ministry 1 | 
(which were Based on facts obtained during the ■ 
inquiry and on papers dealing with the subject in the I 
•r current medical journals) were as follows : Personal | 
i idiosyncrasy on the part of the patient was responsible | 
•• to some extent for the appearance of the dermatitis, j 
but this susceptibility was specific for a certain class ■ 
V of fur, and did not explain the sudden and unpro- , 
f cedented incidence of fur dermatitis cases. The 
, dermatitis was apparently produced by products of 
•• the incomplete oxidation of para- and meta- 
t phenylenediamino. In some instances the mordant 
| "used was also thought to be partly responsible. The 

part played bv personal idiosyncrasy was obvious when = 

) the proportion of sufferers from fur dermatitis to 
/ wearers of dved furs was considered. The facts 
t recorded in the inquiry did not, however, provide 
| any conclusive evidence as to tlio nature of tlio 
* actual constituent in the fur which was responsible 
j for the dermatitis, and any statements regarding 
i this important point were merely tentative. During 
j tho process of dyeing, a fur may bo treated with 
' various chemicals, including the actual dje itself. . 
i and any one of these is theoretically a potential skin 
I. irritant. Tho fact that a particular or even chemically 
^identifiable oxidation product of an anilino dye 
ran be isolated from a fur which is known to liaie 
fell treated with the mother substance of the isolated 
compound is no proof that such a compound is the 
cause of tho dermatitis which the fur has produced. 

, Direct proof of- tho specific irritant properties of a 

> ^stance on the human skin can only bo obtained 

from biological experiments with the » • - 

to question. A more pTecisc toowledgo of tho 
j mature of tho specific susceptibility ?f .. ' , 

1 towards tho irritant may also be obtained it hkJ» 

> toethods are employed in the investigatio 

j problem « . 

■ __Cases 'of dermatitis due to dyeiMur, ajthoufli.lws 


i Edinburgh Royal Infirmary during the decennium 
1920-30:— 

Table I. 

, A = Total number ot casts <if dermatitis tn females over IS. ■ 
1 B = Number of cases due to fur. ' 
i C=Percentage of total due to fur. 


Year. ; A. | B. 


1920 i 174 

1921 ! lfc>5 

1922 • 135 

1923 j 194 

1924 1 233 

1925 [ 201 


1 U 73 

22 11 34 
37 ' i5'S3 


n hmtrous than in tho years lasa-s*. 
luently met with. Table I. shows the total numlwr o 
*“ch cases and their percentage of tlio totalJ"'”*'" 
01 cases of dermatitis in females over IS years of age 
*to have hcen treated in the skin depa rtment ol the 

^lAvcelrt „I a rsn-llA^urt fn,,,, tbe MeJtol hccarcl. 


For obvious reasons, tlio complaint is almost' 
exclusively met with in females, so that figures 
dealing only with dermatitis in females have been 
given for tho total annual number of dermatitis cases 
in tbo Table. As no cases of fur dermatitis have been 
met with in young children, the numbers given for 
all classes of dermatitis have been limited to cases 
over 15 years of age. Tbo number of. cases of fur 
dermatitis given for 1920-22 may bo slightly low, 
since attention was not concentrated on the possibility 
of fur being tho cause of dermatitis until tho condition 
became prevalent, in 1923. Nevertheless, tho abrupt 
rise in 1923-24 is undoubtedly real, for the numbers 
were then much higher than in tho succeeding years, 
during which the condition was well recognised. 

Since tho incidence of this type of eruption is still 
considerable, an investigation into its causation and 
nature has been undertaken. Furthermore, as tho 
problem involved was a concise one, dealing with a 
tvpo of dermatitis due to an irritant which, could 
presumably be definitely ascertained, it was thought 
that any observations which might be made during 
the course of the investigation would have somo 
bearing on the related problems presented by other 
tvpos of dermatitis, either due to external or internal 
causes. 

Investigation. 

The irritant properties of two lambskm furs, one 
dved brown and tho other grey, which were known to 
Lave caused dermatitis, were examined. The experi¬ 
ments carried out with tho brown fur wore of a pre- 
liminarv nature to test out the methods which it 
was proposed to u<e throughout tho investigation, 
while those performed with the grey fur wero moro 
detailed, and were pursued further. 

The main issues of tho problem may be stated as 

the skin irritation produced by a dyed fur 
duo to the fur itself or to tho chemical* used in the 
dveing process J 

Are any special conditions, such as moisture or 
a greasv skim necessary before a dyed fur can produce 
sldn irritation, and, if so, will apparently normal skins 
react to certain dyed furs provided such favourable 
conditions are present? 

( 3 ) Can a skin, winch has previously tolerated a 
„j V en fiir, subsequently develop an eruption when 
Snaiii brought into contact with this fur ? ; 

- ^ what substance in the fur is responsible for tho 

production of dermatitis ! 

( 5 ) What concentration of tins substance is required 
in order to produce dermatitis f 

(0) Does the action of the irritant substance, when 
this is present in the concentration required to 
produce dermatitis, differ on normal skins and on the 
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sMn of subjects who have suffered from dermatitis due 
to the particular irritant in question ? In other words, 
is the irritation which is produced by the substance 
entirely due to a constant specific pharmacological 
action* depending on and proportional to its con¬ 
centration, or must the sldn possess or develop the 
property of reacting to the application of the substance 
with a special type of reaction before the latter can 
produce any harmful effects ? 

(7) If such a qualitative difference does exist 
between normal skins and those which aro irritated 
by compounds contained in dyed fur, what is the 
degree of this difference '? 

(8) Can the irritant properties exhibited by a given 
dyed fur bo removed by appropriate chemical or 
physical manipulation 1 

The method used throughout in the investigation 
of these questions was that of the contact eczema 
test. 

This test was introduced by Jadassohn and IIInch to 
detect the external irritant in cases of dermatitis, and since 
it-s introduction it lias been extensively used on the continent 
as a routine practice in the investigation of such cases, and 
in special investigations on the nature of dermatitis. The 
method is simple, and consists in the application of the 
suspected irritant in low concentration, either in solution, 
paste, or ointment form, to a small area of the skin of the 
back. Solutions are applied ns soaks on small linen squares. 
The test application is covered with linen or oiled silk and 
kept in position with adhesive plaster. The application is 
removed at the end of 21 hours, and the skin examined. If 
the test is positive, the skin which has been in contact 1 
with the test substance is red and slightly oedematous, and 
the surface is studded with minuto vesicles. It presents the 
appearance of n localised area of dermatitis. The area in 
direct contact with the adhesivo plaster is frequently red 
and the hair follicles prominent, but this quickly subsides, 
although in some cases the skin is actually sensitive to the 
ingredients of the plaster, and the redness persists. Some¬ 
times a positive reaction is not evident when the tests aro 
removed and the skin examined at the end of 21 hours, but 
develops during the succeeding 21 hours. It is necessary, 
therefore, to verify all negative reactions 21 hours after 
removal of the test applications, in case a late positive 
reaction develops. A positive result is a direct proof that 
the substance applied is capable of producing a dermatitis in 
the concentration employed, and the degree of sensitivity 
of the skin towards the' substance can he ascertained by 
varying the concentration of the latter. 

While sucli tests are of immense value in elucidating 
the cause of individual cases of dermatitis, they bavo 
also been used to demonstrate the relative suscepti¬ 
bility of the skin of patients suffering from dermatitis 
to react to several types of irritants, as compared with 
the skin of normal individuals. Thus Jaeger 2 found 
that 50 per cent, of cases of dermatitis gave an 
abnormal inflammatory reaction to certain volatile 
oils, while only 5 per cent, of normal individuals 
reacted. Using similar substances, Bloch 3 found that 
35 per cent, of the dermatitis cases reacted, and only 
5 per cent, of normal individuals gave positive 
reactions. Evening 4 obtained positive results in 30 per 
cent, of dermatitis cases, and 2-2 per cent, of normal 
individuals, and Schurch 5 obtained results of a similar 
order. 

BROWN LAMBSKIN DYED WITH PARAPIIENYLENE- 
DIAMINE. 

The first fur to be investigated, using this method, 
was a brown lambskin which had been dyed with 
paraphenylenediamine. Three female patients, who 
wore known to have suffered from dermatitis of the 
neck, due to the wearing of dyed fur collars, were 
tested. In each case the role of the collar in the 
production of the dermatitis had been proved on 
several occasions by its disappearance when the fur 
ceased to be worn, and its subsequent reappearance 
on the reapplication of the fur to the neck. Three 
tests were made in each of the three cases, using the 


patient’s own fur, the brown lambskin and undyed L 
lambskin. Portions of the furs were clipped off the 1 v 
skins, and three applications were made with each fur, U 
a sample of each fur being applied dry, moistened 1 
with distilled water, and moistened with saline. The •% 
tests were romoved and read at the end of 24 hour?, ... 
and again at the end of a further 24 hours. Tk.v 
results aro given in Table II. j" 

Table II. < -I, 

Results of contact tests icith paraphcnylcncdiamine-diicibmvi Vi. 
lambskin fur applied for 2-1 hours in three patients uho h'i 
suffered from dermatitis due to dyed fur collars. 5' 

M.D.W. “Moistened with distilled water. ; - 

M.S. —Moistened with saline. 1 i 


6 

in 

Patient’s own fur. j j 

| Control tin* 

[ dyed lambskin. 

0 

Dry. 

M.D.W.! M.S. JoryJsMJ.W.f M.S. 

Dry.j 

M.DJV.iMi, 

1 

+++ 

+ + + !+ + +i - i + -f + ! +'+ + 

__ j 

, _ i 


+ + + 

+ + + ++ + + 
+■ + + 1 4* *i* -f-j + J + *r+j + *r*i* 

1 i ! « 

— ; 


3 

+ 

~ 

i ~ • 


-f =retlncss persisting for 21 hours. : : 

+ + “redness and crilcirm. , t 

+ + + “redness, nulcmn, and minute vcsiculation or too i 
surface, and itching. ; 

•f -r -i- 4- “redness, marked cedenm, and vcsiculation of tin. I 
surface and itching. 1 

The positive reactions to a single application of ;■ 
the dyed furs persisted for 10 to 15 days, passing 
through a dry scaly stage before the skin resumed its ^ 
normal appearance. , . ■ : 

It is evident from these results that the irritant 
properties of the dyed lambskin aro due to one of 
more of the constituents used in the dyeing process. 
It has also been shown that moistening the for with. 
either distilled water or saline solution increases its 
irritant properties, although it is to be noted that . 
preliminary moistening is not necessary for tie j 
production of a positive reaction. In all" cases the j 
patient’s own fur and the dyed brown lambskin fur 
caused some staining of the skin, even when appli™ ' 
in the dry state, and this staining was due to some of s 
the dye becoming dissolved either in the moistening i 
fluids or in the perspiration or oily secretion of the q 
skin. Case 2 had a coarse, greasy skin, and in her th® 
dry applications caused more staining than in Cases 
1 and 3. The fact that the reactions to the dry fur-’ 
were less marked than those to the moist preparations 
suggests that the concentration of dissolved dye 
bears a direct relationship to the intensity of fl ie 
reaction which it produces. 

To control these observations, the brown lambskin 
fur was applied dry, moistened with distilled water, 
and with saline, to the skin of 15 patients suffering 
from various types of skin diseases. The patients were 
retested with similar applications after an interval 
of 16 days to verify the results of the first tests an 
to ascertain whether it was possible for a skin_wln c 
had shown a negative reaction to the first application 
to develop an altered reaction as a result of tni 
application, so that a positive reaction would be give' 
to subsequent tests. The results are given in Table H • 
The fur did not produce a positive reaction in the* 
patients when applied for the first time. In m0 ' 
of these cases all the fur applications produc 
some degree of staining of the skin, and in sever, 
the skin was excessively greasy. This staining m O’ . 
shown in Fig. 1. It may therefore bo concluded « 
normal skins do not tend to react to the dye dissolvc 
from the brown lambskin fur, oven when this substan 
is in prolonged contact with the skin, either in ware j 
or oily solution. One case, however, developen 
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positive reaction to all three applications of the fur 
on testing a second time, although the resultR of the 
first test had been negative. This patient’s skin 
apparently developed a susceptibility towards some 
substance in the fur, and presumably the altered 
reaction which occurred had been brought about as a 
result of the first application. 

Table III.' 

Results of tesla tcilh broirn lambskin fur in 15 patients 
suffering from various types of skin disease. The. fur teas 
applied dry, moistened tcilh distilled icaler, and tcilh 00 per 
cent saline. Bach patient teas retested after an interval of 
IS days, s 

First test. Second test. 

Disease. | Cases. — - --—--— 

, _! Pos. Xeg. Pos. Neg. 

Dermatitis venenata .. I 2 0 2 0 2 

Dermatitis. 3 0 3 0 3 

Dermatitis artefacta' ..2 0 2 0 2 

Lupus . 1 0 1 o X 

• oycosls. 1 0 i o I 

. Impetigo .. .. 1 0 1 0 1 

Asthma and prurigo ..1 0 1 0 I 

Ulcus cruris .. ..4 0 4 X 3 
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matitis. This fur had undergone treatment with 
solutions of proprietary substances, which will bo 
referred to as A, B, C, and D. Substance A, which 
belonged to that class of phenylcnedia mine compounds 
known as ursols, and which contained paraphenylene- 
diamine, but not inetaplienylenediamiue, gave a 
purplish-grey solution when allowed to oxidise in 
air for several days, and when mixed with hydrogen 
peroxide developed a medium-grey colour. Solutions 
of the other substances were colourless. In the dyeing 
process hydrogen peroxide was used to develop tho 
required grey colour. 

Contact tests were performed with this fur in 
60 patients suffering from various types of skin 
lesions, hut with no history of previous fur dermatitis. 
The fur was applied moistened -with distilled water, 
since in the preliminary experiments with the brown 
lambskin fur it had been shown that in fur-sensitivo 
individuals a more intense reaction was given when tho 
fur in question was applied moist. Each individual 
in the series was retested with tho fur after an iutorval 
of 16 days had elapsed from the time of the first test. 
The results are shown in Table IV. 


‘ Pos.=posltives; Neg.*=>negatives. 

These preliminary experiments show that tho skin 
of patients who are the subjects of fur dermatitis 
reacts differently from that of normal individuals to 
the application of a dyed fur which possesses irritant 
properties, even when the conditions favourable to 
the production of a dermatitis reaction are equal in 
both types of individual. They also show that the 


Pos. i Xeg. Pos. Keg. 



Results of contact tests with moistened dyed yrcy lamb- 
sl-in in 50 patients suffering from various skin'lesions. The 
tests were repeated after an interval of 1C days, 

I • j First tost. | Second test. 


Dermatitis 
Psoriasis .. 

Ulcus cruris 
Narnia 

Lupus vulgaris .. 

erythematosus 
Iroretigo contagiosa 
Sycosis 
Prurigo 
Xeroderma 
Lichen planus 
D. herpetiformis .. 



The results show that the fur does uot contain any 
substance which has universally toxic properties in 
the concentrations obtained in the experiment. Again, 
’This patient’s'skin was greasy, and marked staining of the staming of the skin by the fur was frequently in 
**fn with the dye from a brown lambskin fur applied dry ev j,le n ce. 

Twelve patients lmown to have suffered previously 
reaction followed cither application. from fur dermatitis were then tested with moist 


8kin of a patient suffering from dermatitis, due to 
eome other cause, is not specially apt to react to 
jfyed fur, suggesting tliat the constituent in tho dyed 
fur responsible for the reaction in susceptible cases is 
a universal irritant for eczematous individuals. 
A specific capacity on tbc part of the skin to react 
J^dh such substances appears to bo a necessary 
lactor before nny reaction takes place. This capacity 
kears no relationship to the oiliness or moisture 
the skin, as shown by tho negative reactions 
obtained in normal individuals in which such condi¬ 
tions were present to a marked degree. The experiments 
tbriber demonstrate that it is apparently possible 
J°r a previously normal skin to develop a sensitivity 
towards dyed fur as a result of one application of 
the fur. 


EXPERIMENTS WITH CIVET LAMBSKIN. 

On Iho basis of these preliminary experiments, a 
wrtlier series of experiments was carried out to test 
‘ h ‘ irritant properties of a grey dyed lambskin, 
™>eh had been responsible for a few eases of dcr- 


npjilications of the grey dyed lambskin fur. Tho 
clinical histories of those patients strongly suggested 
that the dermatitis from which they had suffered was 
duo to the wearing of dyed fur; the dermatitis 
persisted until the fur ceased to be worn, and eczema 
tests with the fur afforded absolute proof of tho 
causal relationship of the fur to the dermatitis. In 
some cases other types of dyed fur, which were 
substituted for the originally offending article, also 
caused dermatitis, while in others a dyed fur had been 
found which could bo worn with impunity. 

Each of these patients gave a positive reaction to 
; tho test application of the grey lambskin. In four 
| cases the positive reaction was not evident until 
24 hours after the test applications had been removed 
—i.e., 48 hours after their first application. The 
reaction was intense in every case, and consisted of 
redness, oedema, and minute vesiculation, and was 
accompanied by a considerable degree of itching. 
From the clinical histories of these patients it will bo 
seen that, although the patient had suffered from 
dermatitis produced by a fur collar, it had been 
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subsequently possible to obtain and to -wear a dyed 
fur which did not produce any harmful results. This 
being so, the results of the tests with the grey fur might 
well have been negative. 

The positive results obtained in these cases, when 
compared with the uniformly negative results found 
in other types of skin disease, demonstrate the 
existence of a special reactivity or sensitivity on the 
part of the skin in the former group. They also show 
that patients who have shown this type of sensitivity 
to one particular dyed fur are extremely liable to 
react similarly to other types of dyed furs. 

Since several chemical substances had been 
employed in the preparation of this fur, these were 
tested out separately on fur dermatitis Cases 1, 2, 4. 
9, and 13, and also on 50 patients suffering from various 
types of skin disease. The following test solutions 
were used:— 


. ~ '.u 

tested on fur dermatitis Cases 1, 2, 4, 9, and 10. The f 
results are given in Table VI. I 1 

These observations show that the positive results V 
obtained witli the fur itself and with freshly prepare! • 
0-5 per cent. “A” solution were duo to the.skin > 
reacting either with unchanged “ A ” or with its early J 
oxidation products, and that the more completely 1 
substance “ A ” was oxidised the less was the sensitised * 
skin likely to react with it. . , ; 


Table VI. 

Results of contact tests uith 0-5 percent, solution of compound 
“ A ” mixed icith hydrogen peroxide for 24 hours. 


Case 

! 

1 0 

. 4 . 

9 

mi 

11 

0-5 per cent “ A "solution 
-r hydrogen peroxide 

' j 

. 

++ 

_ L,' 

r. 'v 


Solution I. = 0-5 per cent, aqueous solution of “ A.” 

II. = 0-5 ,. ,. „ “ 13.” 

„ III. = 0-5 ., „ „ “ C.” 

„ IV. = 0-5 „ ■ „ „ “ D.” 

The results in fur dermatitis cases are given in 
Table V. 

Table V. 

Results of contact tests icith solutions I. to IV. applied for 
24 hours in fur dermatitis cases. 


■ Solution. 


Case. 

1 

2 

3 

4 

1 

+ + + + 

_ 

. _ 

_ 

0 

+ + + + 

•— 

• — 

— 

4 

4-4- 4- 4- 

— 

— 

— 

it 

+ + + + 

—• . . 

.•— 

— 

10 

4- 4- 4- -r 



_ 


'Forty-nine of the 50 eases suffering from skin 
disease, other than fur dermatitis, gave a negative 
reaction to all four test solutions on the first applica¬ 
tion, and also on a second application performed after 
an interval of 16 days. One case gave a strong positive 
reaction to solution 1 (0-5 per cent. “A ”), while the 
reactions to solutions 2, 3, and 4 were negative. This 
patient was suffering from a leg ulcer, and had never 
worn dyed fur. When tested with the grey dyed lamb¬ 
skin she gave a strongly positive reaction. 

The above results definitely prove that the potential 
irritant properties possessed by the grey lamb¬ 
skin fur are due exclusively to the presence therein of 
“A,” or of some decomposition or oxidation product 
of this substance which had developed in the 24 hours 
during which it was in contact with the skin. The 
essential part played by a specific sensitivity of the 
skin in the production of dermatitis has again been 
demonstrated, and the results obtained with the fur 
itself have been confirmed and more accurately 
defined. The specific sensitivity of the slim which is 
associated with the dermatitis reaction is not possessed 
to any extent by normal skins. 

In all, 100 cases of various types of skin disease 
(other than fur dermatitis cases) were tested either 
with the grey fur or with “ A,” and of these only' one 
displayed any evidence of sensitivity, whereas a 
positive reaction was given by all fur dermatitis cases 
tested. Such a reaction must, therefore, be con¬ 
sidered as abnormal, and must depend on some defect 
in the skin itself. 

In order to ascertain whether it was unaltered 
“ A ” or its oxidation products which were reacting 
with the abnormal skin, a 24-liour old mixture of 
0-5 per cent. “ A ” solutioii and hydrogen peroxide was 

\ 


While the marked contrast between the number 
of positive reactions obtained in fur dermatitis : 
cases and in non-fur dermatitis cases is strong 
evidence that, in the former group, the skin is. 
hypersensitive to substance “ A,” ^ it gives no indica¬ 
tion of the degree of this hypersensitivity. The ^ 
following experiments were performed in order to '.'-I 
gain an approximate quantitative estimate of this J . 
factor.. Fifty patients suffering from various types j 
of skin disease who had previously given a negative • 
reaction either to 0-5 per cent. “ A ” or to the grey | 
lambskin fur were tested with 1 per cent., 5 per cent., j 
and 10 per cent, solutions of “ A.” Xo positive 
reactions were obtained with the 1 per cent, solution, 
negative reactions were given by 48 patients to 
5 per cent, and 10 per cent, solutions, and two cases 
reacted to 5 per cent, and 10 per cent, solutions. 
Fur dermatitis Cases 1, 4, 5, 10, 11, and 12, and the j 
case of leg ulcer, which had given a positive reaction 
to 0-5 pier cent. “A” and to the grey fur (Case 13) 
were tested with 0-5 per cent., 0T per cent., 0 05 per 
cent., and 0-005 per cent, solutions of “A” and with 
the grey fur. The results are shown in Table ATI. 5 

Table ATI. 

Results of contact tests u ith grey lambskin fur, 0-5 per cent., 

0-1 per cent., 0-05 per cent., and 0-005 per cent, solutions 0 / 

“ A ” in fur dermatitis and “ .1 ” sensitive cases. • 




Solutions of 4 * A " (per cent.). 



0-5 

0-1 

O-O.i 

0-005 ■ 

1 

| + + + + 



4*tt 

— ‘ 

4 

I-T + + + 


4—b 4- 

T 4 + 


5 


-i—1— i— 1- 

-TJ + 

+ + + 

__ 

— 

10 

I+ + 4-4- 

+ + + + 

— 

-- 

11 

1 "i—!—r ~r 

1- + T + 

•f *r *f 

— 

- - 

12 

T + T + 

T + + + 

- 

_ 

-- 

13 

J + + ++ 

4* + + *f 

+ + + + 

4- 4- 4- 4- 

+ + + + 


These experiments show that the difference in 
sensitivity to dyed fur between a skin which 15 
intolerant to it and a normal skin is of considerable 
magnitude. Thus Cases 4 and 13 react to at least 
1/2000 of the concentration of “A” to which a 
normal skin is tolerant. Case 4. Cases 5, 10, and lb 
and Case 12 react, respectively, to 1/200, 1/100, ana 
1/20 of the same concentration. The position 
might be regarded from the opposite standpom > 
and Cases 4 and 13 considered as being at least 
2000 times, Case 4 200 times, Cases 5, 10, and * 
100 times, and Case 12 20 times as sensitive to A 
as the normal skin. Moreover, it is possible that 1 1 - 
normal skin would tolerate concentrations of A 
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SjMgher than 1: 10, ill which case the sensitivity of! For this purpose seven samples of lambskin fur 
reacting skins would be correspondingly greater. [ dyed with “ A,” but subjected to different cleaning 
When the positive reactions obtained with varying i processes, were tested on eight fur-sensitive cases. 
Millions of “ A ” are compared with those obtained | along with the original grey lambskin used in the 







Results of contact tests icitfi original “ A ” dyed grey fur 
{fur 1) and with seven grey furs dyed icith compound “ A,” and 
subjected to various cleansing processes, in fur-sensitive cases. 


•G I + + + + 
S !+ + + + 


+ + + 4- 4- 4- 4- 
.4-4- + + + + 
+ 4- + + + 

+ 4-4- + + + + 


I ♦ Reactions to t-ninples 1-G shown In flgruro (2). 0=Xo test 
performed. 

previous experiments. The cleansing processes con¬ 
sisted in washing in water or benzene for varying 
periods, brushing, or drumming with sand. It was 
not possible to test out all eight.samples in, each 
case, while in some individual cases the same sample 


s G, Table VIII., tested with fur samples 1-G. 

After application 
of test— 

" Reaction to fur 3 . 3G hours. 

- . „ ,, „ 2 . 3G. „ 

= „ „ „ 1 . 3G . ,, 

■= „ \\ 4 . 3G 


,fitu the Iirsol-dyed fur, it is possible to gain 
idea of the concentration of “ A,” which 
! presumably dissolved out of the fur and 
fought into contact with the skin to give 
• ift to the positive skin reaction produced by 3 
! ,ife fur. In Cases 1 and 2 this must have 
f *e» between 0 05 per cent, and 0-005 per 
; in Cases 5 .' 10 , and 11 between 0 05 
[ tr cent, and 0-1 per cent.; and in Case 12 
•mveen 0-5 per cent, and 0 1 per cent. Case 
*■ further demonstrates that it is possible 
•-r a solution of “A." having a concentration 
0[ at least "between 01 per cent, and 0-5 per 
If?*- to he formed from the grey fur when 
^ becomes moist. 

A u interesting and important point, con- c 
Naively shown by. the results of the tests 
Ot different concentrations of “ A,” is 
y fbo sensitivity of the skin in fur-sensitivo 
stows wide‘individual variations. The 
also show, although less definitely. 
f‘ at the intensity of the reaction in individual 
■^varies directlv with the concentration 
[ **-” It seems probable, however, that the 

Ljf, °f concentrations throughout, which 
!a ^'^enctions occur is small, and that, once 
concentration is reached, the intensity 
» “ e reaction obtained in maximal. 

1 „ the effect? of cleaning. 

8 u h^tauce in the grey fur which took part 
I ; Production ot tlie reaction exhibited by ahnormai 
j Kf 4 in contact with tiie fur bavins been .dcnti- 
^ substance "A" or an early oxidation product 
v JU substance, attempts were made to ascertain 
n,, l'cr it could be removed by special method*. 





rntsm?-. 


IlcoctlonK given Ur Can' 1 to .ainrlc! 1. f. 3. J, unit 5. 

After application 


•was tested on several occasions. The results arc 
iriven in Table l 1H* 

h Thi* Table shows that with adequate cleaning 
methods it is possible to reduce considerably, and 
perhaps to eliminate altogether, the substance in 
the dve<l fur which causes tlie hypersen-itive skin 
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to give a dermatitis reaction. A comparison with its normal appearance. Pur 3 was again applied] 5 
the reactions given by Case 4 in Tables VI. and VII. at this time, and a positive result was obtained?’ 
shows that any solution of “A” derived from fur f> at the site of application only (Fig. 5). The f 
when in contact with the skin must have been of a •. interesting feature of these results is tlie flare-up t 
lower concentration than 0-005 per cent., since 


Case 4 was capable of reacting to this concen¬ 
tration, whereas she gave no reaction to fur 0. 

In this investigation the reactions given by 
Case 4 were of special interest. This patient 
was first tested with furs 1-, 3, and 0. No 
reaction was obtained with fur 0, while a well- 
marked reaction occurred with fur 1, and a 
papulo-erythematous vesicular reaction occurred 
with fur 3. The reaction to fur 1 was still 
visible at the end of five days as a dry, pink, 
scaly area, but that to fur 3 had almost faded. 
At this time fur 1 was reapplied, together with 
furs 2, 4, and 5 ; 24 hours later the tests were 
read and positive results (Fig. 3) wore found in 
each case. During the following few days a 
flare-up of the subsiding positive reactions to the 
first application of fur 1 and of fur 3 occurred. 
This exacerbation gradually subsided, along 
with the reactions to the second application of 
fur 1 and of furs 2, 4, and 5 during the suc¬ 
ceeding 37 days. Twelve days after the second 
application of fur 1, and at a time when the 
reactions to this application and to furs 2, 4, 
and 5, and also the exacerbation of the reactions 
to the first application of furs 1 and 3, were 
subsiding, a third application of fur 1 was made. 
A well-marked erythemato-vesicular reaction 


Fig. 5. 



Reactions fdven liy Case 4 to samples 1, 2, 3, 4, and 3. 

1, 3, 4. 5, C, 7 represent the corresponding sites in’Flgs. 2 and ] 
50 days after the first tests were applied. The reactions 
have completely faded, leaving only a faint pigmentation 
of tho skin. , . 

2 = Reaction to fur 3, 3G hours after the application of too 
test. 


of subsiding positive reactions on ono occasion^ 
which was coincident with tho application of fret 
tests to adjacent areas. This point will be au-js 
cussed later. 


j : r'- • • . • 

ACwAA/ 


ilfllcfe? 2 






ATTEMPTS TO TRANSFER SKIN SENSITIVITY TO?. 

NORMAL SKINS. ; 

Serum was obtained from Cases 4 and 13, both 
of whom had shown the greatest skin bypj- 
sensitivity to “A,” and 0-2 c.cm. of each san#; 
was injected intradermally into four areas of® ■ 
skin of tho forearm in four individuals whoMf. 
given a negative reaction to contact tests tot 
10 per cent. “ A.” After four hours the injected 
areas were tested with 0-5 per cent. “ A ” a PP“ c , 
to a scratch and also as a contact test. (MetM 
of Prausnitz and Ktistuer.) Control scratch M 
contact tests were made on adjacent uninjee e 
skin. No positive reactions, were obtained v 1 
any of the tests. Both forms of test were rep®*'® 
24 hours later, but again the results were uegativ • 


m:wM 


SUMMARY OF THE FOREGOING EXPERIMENT-' 1 


Reaction given by Case 4 to samples 1, 2, 3, 4, and 5. 


After application 
of test— 

Persisting reaction to fur 1 . 17 days. 


any of the tests. Both forms of test were repeat* 
rrMrrr 6 24 hours later, but again the results were negativ • 

' SUMMARY OF TIIE FOREGOING EXPERIMENT;' 1 

- ...-■- _ RESULTS. ' , 

Reaction given by Case 4 to samples 1, 2, 3, 4, and 5. (i) Tho potential irritant properties of d • 

After application fur aro due to some substance used in tho uf= 

, ,, .... , ° £ test— process, and not to mechanical irritation •>} 

1 = Persisting reaction to fur 1 . 17 davs. 7- „ 

2 = .. „ 3 . 17 ,; *ur. f r 

5 I ” ” . jr, (2) Normal skins do not react to ft 

5 = ” 4 I ” 11111 12 even under conditions in which the fur in q ue ' .,j 3 

7 = Reaction to” ” ” ! "I I”" II hours. would produce dermatitis in a fur donn, 

patient. ‘fivO 

, „ - . . . . . ... T (3) The dermatitis is due to a liypersc nstn 

followed (Fig. 4), but, contrary to expectations based skin reacting with some substance in tho dyed 
on the experience with fur 3, there was no general iu concentrations with which normal skins do w 
flare-up of the fading reactions to furs 1, 2, 3, react, and, therefore this reaction may bo tcrmt 
4, and 5. Fifty days from tlie date of the first allergic. ^ 1 . 

test applications'the skin of the back had resumed (4f The substance in the fur investigated ^ 


= Reaction to 


1 . 30 hours. 
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Tvhicii the allergic skin reacts is “A,” or an early 
s oxidation product of this compound. 

(а) Fur dermatitis cases react to concentrations of 
“A,” varying from 0-005 per cent, to 0-5 per cent., 
and in these cases there is considerable individual 
variation ■with regard to the concentration necessary 
to produce dermatitis. 

(б) Most normal skins fail to react with a 10 per 
cent, solution of “A” although some were found to 
react with a 5 per cent, solution. 

> (7) The degree of sensitivity of the skin to dyed 
fur found to exist in fur dermatitis cases ranged from 
at iea3t 200 times to 2000 times thatiound in non-fur 
dermatitis cases. 

(8) It is possible for at least a 0-5 per cent, solution 
of “A,” or its oxidation products, to he formed in the 
fluid secretions of the skin when in contact with the 
dyed fur. This type and concentration of solution 
does not. produce dermatitis in non-fur dermatitis? 
cases. 

(9) Dermatitis resulting from a single application 
of .a . minute concentration of a chemical towards 
vrhich the skin is allergic may persist for several 
weeks. 

' Comment. 

Two conclusions may justifiably he drawn irom 
the results obtained in the foregoing experiments. The 

• first is that “A ” is the only factor present in the fur 
! which takes any part in the production of dermatitis. 

• The second, and tho more important from the point 
! of view of its general application, is that the der- 
'■ matitis depends on an allergic state of tho skin, and 
J that it i s idiosyncratic in nature. The torrn allergy 
| is hero used in its wider sense, according to the 
: definition of Bloch, which is as follows :— 

\ “ Allergy is that stato which has as its basis the property 
; of certain groups of cells (organs) of tho living organism to 
react in a specific manner when brought in contact witn 
a substance which is, as far as is known, foreign to the organ 
or cells; the characteristic of this specific pathologic 
process lfo in the fact that it is caused by tho reaction of 
oi3 exogenous substance with its specific cellular lixeu 
antibody. The basis and essence of allergy. the ability 
of the living cell to react with tho production of specific 
antibodies to the stimulus of foreign substances, which are 
r. therefore called antigens, as well as the fact that the contact 
of the antigen with its specific-cellular fixed antibodj 
V “tees, a disturbance of cellular life which usually results 
| in an inflammatory reaction.” 

f Tho term idiosyncrasy means that the reactions 
j caused by the exogenous substances in question 
I occur only in a small percentage of individuals. The 
T «ason for idiosyncrasy is therefore tho presence 
the allergic state in those individuals who are 
f idiosyncratic. As a result of allergy, idiosyncratic 
\ individuals react to substances which produce no 
f *?ect in normal individuals. Such substances are, 

I therefore, irritant 'and toxic for the former class, 
perfectly harmless for the latter. This toxic 
! cff oet, however, is not proportional to the do>c or 
| c oneentration of the substance coming in comacr 
f the cells, hut is entirely dependent on the state 
°f these cells. The substance only precipitates a 
faction when tho cells are in a state of allergy, 
“reaction is not duo to tho pharmacologrca. action 
?,< ‘lit substance, since this would to appto^matoly 
kt same in all individuals, and would bo P™I ort '°“' 
o the amount of the substance acting on the «l ■ 

L‘ been shown that allorg.c l.benon.ei a. vlmh 

P" originally considered to be brought about on 
V antigens of a protein nature, can be caused eqnallj 

™‘ive re “tions occur only in idiosyiimat.c rmlr- 
^duals, aud that they ore due to the allerg 


of the skin towards “ A.” In this class of individual 
the Intensity of the reaction hears no constant 
relationship to the concentration of “ A ” applied 
to the skin. In one case a concentration of 0-5 per 
cent, may be required, while in another 0-005 per cent, 
will suffice. The uniformly negative results obtained 
with 0-5 per cent. “ A,” and the large percentage of 
negative results obtained with 10 per cent. “A,” in 
individuals who had not suffered from fur dermatitis, 
show that even in these strengths the pharmacological 
action of compound “ A ” cannot be described as 
irritant. Nevertheless, throughout the range 0-5 per 
eent. to 10 per cent, several positive reactions wero 
obtained, and these individuals may be considered 
idiosyncratic in the same way as those sensitive 
to lower concentrations, but in the former case tho 
allergy is of a less delicate or sensitive nature. It 
is possible that with concentrations higher than 
10 per cent, compound “ A ” would display universal 
irritant properties, which would then depend on the 
pharmacological action of the drug, be proportional 
to the dose, and independent of the state of the skin 
in individual cases. "When it is considered that 
reactions were obtained with concentrations from 
1/200 to 1/2000. which was tolerated by. normal 
individuals, it is obvious that some factor other , 
than the direct action of “ A ” must ho mainly 
responsible for the reaction. This factor can only 
be the altered state of reactivity of tho skin cells, or, 
in other words, allergy. Apart .from tho evidence 
derived from a comparison of the active concentrations 
in reacting individuals and the concentrations 
tolerated by individuals, tho behaviour of the positive 
reactions which were obtained denotes their allergic 
nature. The latent period observed between the 
removal of the test application and the appearance 
of a positive result, and tho tendency for positive 
reactions to flare-up as a result of subsequent applica¬ 
tions of “ A,” are both typical of allergic phenomena. 

Tho results obtained by Burgess and Usher* aro 
comparable to tho more general findings in the 
present investigation. They found that of 200 normal 
persons tested with a face lotion which had boon 
associated with dermatitis 0-5 per cent, gave a 
positive reactiou, while a reaction was obtained in 
all patients who had suffered from tho dermatitis. 
Tliev record tho interesting observation that in 
several of theso dermatitis patients a positive reaction 
could only bo obtained at the site of tho healed 
dermatitis, so that in those cases the allergy was 
localised to certain skin areas. No example, of 
regional allergy was found in the present investigation, 
ami in every ease tho allergic phenomena were 
elicited over wide areas of skin. Beyond demonstrating 
the idiosyncratic and allergic nature of the disease, nml 
..roving that onlv one constituent of the lotion was 
canable of producing it. Burgess and Usher performed 
no experiments to demonstrate the quantitative 

nature of tho allergy. . 

The fact that in the present experiments positive 
reactions were only obtained when “ A ” was applied 
to* the intact skin, aud that uniformly negative 
results were obtained by the. scratch method, points 
to the allergy being localised in the epidermis. It 
al-o points to tho necessity of carrying out both 
types of test when an allergic condition of the akin 

is suspected. 

Attempts to demonstrate the presence of free 
antibodies in tho scrum. Iiy tin- passive transference 
method of Prausuitz end Kustner, and Fo to ]irovo 
the arttilindv-antigcn nature of the po.itive reactions 
obtained in’the akin, failed in tlms- cases. Successful 

all, although ireijrrent in urticaria tvith this 
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method, have only rarely been obtained in cases of 
dermatitis. Biberstein has, however, actually 
demonstrated the Prausnitz-Kustnor reaction in ursal 
dermatitis. A negative Prausnitz-Ivustner reaction 
merely suggests that demonstrable antibodies are 
not present in the serum, and does not exclude, the 
probable antigen-antibody nature, of the allergic 
reaction of the skin cells. 

The facts observed with compound “ A ” therefore 
show that any skin reaction which occurs with this 
substance in low concentration is due to the allergic 
conditions of the skin, and not to the primary irritant- 
action of “A.” There are ample opportunities for 
“A” present in a fur to dissolve in the secretions 
of the skin when the fur is brought into contact with 
the skin, and it is probable that the allergic skin only 
reacts to “ A ” when in solution. 

The latent period observed clinically botwcen the 
first time of wearing a fur and the development of 
dermatitis, which may amount to a few weeks, may 
be due to several factors. Wien short, it is probably 
a delayed reaction to the first contact with the fur, 
similar to that noted in the reaction to skin tests. 
When of longer duration, it may either bo duo to an 
initially non-allergic skin developing allergy, as has 
been shown to be possible in the preliminary experi¬ 
ments, or to the fact that in an allergic person no 
direct contact between the skin and the dyed fur 
has occurred during the first two or three occasions 
on which the fur has been worn. 

The results obtained in the foregoing experiments 
suggest that similar processes are responsible for 
the production of dermatitis by furs dyed with other 
amines, diamines, aminophenols, diphenols, and their 
substitutes. No definite comparisons are justifiable, 
however, and any fur wluch has been associated with 
dermatitis must be subjected to similar biological 
analysis before a definite statement can bo made 
regarding the nature and cause of the dermatitis. 
Chemical analysis of the fur yields no information 
as to its possible biological effects. It is a well-known 
clinical fact, and one which is illustrated by the case- 
histories of the fur-sensitive cases here reported, 
that an individual may suffer from dermatitis when 
wearing one dyed fur, but not another. The reason for 
this may be that the pre-existing or subsequent!}’ 
developed allergic state of the patient’s skin is specific 
for one amine body, or that the fur which is not 
associated with dermatitis contains no available 
antigen. 

It has already been pointed out that the experiments 
with “ A ” show that this substance is not, strictly 
speaking, an irritant, and that when signs of inflamma¬ 
tion follow its application to the skin in an idio¬ 
syncratic person this is entirely due to the skin being 
in a highly intolerant or allergic state. Prom the 
series of tests carried out with “ A” dyed fur and 
with “ A ” on unselected cases of skin diseases, it 
appears that a very small proportion of individuals 
exhibit an idiosyncracy to “ A,” and when the 
number of cases of fur dermatitis is compared with 
the total number of fur-wearers this proportion is 
infinitely less. Incidentally, it has been shown that 
the existence of various types of skin disease, other 
than fur dermatitis, are not associated with an 
unduly high proportion of individuals sensitive to 
“ A.” When several substances to which individuals 
are known to have shown an idiosyncrasy are com¬ 
pared, it is found that the number of idiosyncratic 
individuals varies greatly according to the substance. 
Thus Bloch 7 quotes experiments to show that 80 per 
cent, of all individuals are sensitive to ascaris, 60 per 
cent, to poison ivy, and, 45 per cent, to orthoform. 


Moreover, by using concentrated extracts of primula, k 
lie has been able to produce an allergic state in the 
skin of 100 per cent, of persons, thus overcoming A 
the individual constitutional factor (idiosyncrasy), 
and converting an idiosyncrasy into a pure allergy. ; . 
These facts would have to bo born in mind when ;■» 
assessing the extent to which any compound in a dyed i~ 
fur was capable of participating in or precipitating ; ->r 
allergic reactions of tlio skin. .j; 

They also have an important medico-legal bearing. A? 
First, tlio fundamental role played by allergy in =• 
such cases, and, secondly, the proportion of normal ;> 
to idiosyncratic individuals ought to ho considered ,i 
when compensation claims arise. ,'j 


1. Ministry of Health Hep. on Pub. Health ami Med. Subjects, 1 

Xo, *27, London. 1924. - 'hi 

2. .liefer: Ann. tie riermnt. at tic syph., 1923, Iv., 109. • *'.r 

3. Hloch, B.: Arch. Derm. Syph., 1924, cxlv., 34. • -S 

4. Evening: Derm. AVoeh., 192th lxxxiii., 1355. ' { 

5. Schilrch, O. : Klin. AVoeh., 1925, iv.. 11. c, 

C.. Burpecp, J. F,, and Usher, B.: Cannd. Med. Acsoc. Jou:., - 

1930. xxiii., 45. h 

7. Bloch, B.: Arch. Derm. Syph., 1929, xfx., 175. .7 


MEDICINE AND THE LAW. 7 

-1 .>-• 

- 

The Theft of Motor-cars. ? 

In Iris report for 1030 the Commissioner of Police ,■ 
for tho Metropolis has to confess that there was a 
50 per cent, increase in tho number of motor cars - 
reported stolen. It is true that he can claim that 
recovery quickly follows in a very large percentage 
of caseS; out of 4041 cars stolon during the year - 
only 1S2 were not recovered. But this measure of 
success is not completely reassuring to professional ;• 
men who must rely on tlio reasonable safety of their y 
means of movement. No doubt, as tho report says, 
the cars are often taken only for pleasure rules. Here i 
it is satisfactory that these so-called “ borrowings ” 
are now a punishable offence by virtue of Section 2S 
of the Road Traffic Act. The Commissioner comments ; 
somewhat naively on the case with which burglars 
and other criminals can facilitate their operations bv ,• 
simply appropriating a car left standing in the street. ■' 
“ Greater use,” he says, “ should he made of garages- 
But is a doctor expected to leavo his car in a garage 
every time ho visits a patient ? If garaging j s 
impracticable, adds the report, drivers leaving their ,• 
cars unattended should take precautions to prevent 
them being driven away ; “ professional criminal 3 

dislike work and trouble, and it is almost unknown . 
for a car to he stolen from tho street when reasonable 
precautions have been taken.” But tho Commissioner 
is obliged to remind us that “it may ho necessary_m , 
emergency for tho car to bo moved' by hand in the 
owner’s absence.” Indeed, in tho London traffic 
car-owners have been prosecuted for locking in 1 ’ 1 ' 
cars ; they intended to frustrate tho criminal bn 
they broke statutory regulations. The or'S 1 '^. 
London Traffic (Parking Places) Regulations of 1 J V' 
merely said that a driver must move a parked car i 
required by a constable, and that “ on the occasion 
of any public procession or for other good and suffice' 1 
reasons or in case of emergency ” a constnblo nug * 
move a vehicle whether or not the driver was pi'e-'f 11 • 
Fresh regulations in 1928 directed that, if a drive 
left a car unattended at a parking-place, he mj l3t “ 
leave it that it may be “ moved from one position 
another by manual power ” ; it might ho so moved * 
police constable in uniform “ or other person authon= 
by such constable ” for any reasonable cause m 
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absence of, the driver. These provisions remain 
unaltered in the superseding regulations of 1929 now 
in force. It should he noticed that, in the driver’s 
absence, thei car is not to be moved otherwise than 
by hand ; ’ anything which makes it difficult for an 
unauthorised person to start the engine is therefore 
a legitimate precaution. It should also be noted that 
these regulations apply only to cars parked at the 
j official parking-places in London scheduled to the 
>,1929 regulations (as from time to time varied). 
t !There seems to be no law that a car left temporarily 
outside a patient’s house must he so left that it can 


bo moved even by manual power, though emergencies 
can he imagined in which such movement might be 
in the interests of the car-owner. 

The use of the mobilo squad and of wireless _ 
communication with patrols may make things harder ’ 
for the car-thief. We must wait for next year’s' 
figures to sec what improvement may he duo to such 
measures. These criminal statistics for London 
show a serious position. Whether helped by stolen 
cars or not, burglaries rose from 262 in 1929 to 352 
in 1930, and the breaking and entering of buildings 
other than houses rose from 1539 to 2191. 


CORRESPONDENCE 


THE CHEMOPROPHYLAXIS OF MALARIA. 

To the Editor of The Lancet. 

I Sir, —The gratitude of workers in tropical medieino 
‘all the world over is duo to Colonel S. P. James 
'and his co-workers, X)r. W. D. Nicol and Mr. P. G. 
Shute, for their, convincing demonstration of the 
valuo of plasmoquine in therapeutic doses as a pro¬ 
phylactic against malaria infection. (The Lancet, 
August 15th, p. 341). That plasmoquine* has a 
'.selective action on the sporozoites of malaria is an 
.entirely new scientific fact and one of far-reaching 
■importance. As one who has been actively engaged 
pa endeavouring, to assess the exact value of plasino- 
jquine treatment in malaria subsequent to its introduc¬ 
tion to therapeutics in 192G, this paper comes as a 
IpTcat encouragement. , 

{ There can be no doubt now that plasmoquine has a 
.[distinct effect upon the trophozoites of malaria in 
the blood, but even here, as far as my own observa¬ 
tions go and as I have emphasised in my publications 
]on the subject, the drug acts in a different manner to 
j quinine. For instance, it appears to bo more 
{efficacious in extirpating the trophozoites of tho 
henign tertian parasite than those of the quartan or 
[ '^tertian. In fact in subtertian malaria tho drug 
!'» lull therapeutic doses of 0-06 to 0 08 g. daily 

l a PPears to bo unsatisfactory so that clinical and 
I Parasitic relapses have occurred in my oxpenenco 
1 tliilst the patient is under treatment, as I reported 
“ my.original paper.* But the most remarkable 
of plasmoquine is its selective action upon 
th , e gametocytes of tlie malaria parasite upon 
*1“* quiniiie (when given uncomb.ned * 

! Plasmoquine) appears to act very slowly and with 
I ""certainty. Tho crescent form, or gametocytc, 
‘ c ! dm subtertian parasite may be taken ns an m - 
the particularly selective action of tlie drug which 
’ « present unexplained. Crescents areknown'' 
«wrt for a longtime, even for weeks, in the P™P''™‘ 
ot patients when on full doses of quinine »s I 
'Ported in my second paper ’ they have Boon observed 
Pparcutly unchanged after tlie ingestion of grs. SM 

,lf ,'"•) of quinine. . 

■ peculiar action of plasmoquino on crwmi l- 
fust noted by P. Miihlcn s * and later b; mysell 

Po'ltsf'n "i JV? lH ' f ' n sotn° contusion ^hout the Mil., 

53-Si5“ BSSSTtT&Jx. isrjz 


R .^'lUne of PJaroioquJne. T«« . ni , 110 .„. nM , llluw .. 

,rom '" ,in " ,c “ 

1 rroc. nor. &>c. 

“dwt«. A^.’r'f'schmt-S Tr^TO*- **»«*f^. 


it was figured in tho paper just quoted. These 
observations have been strikingly confirmed by 
W. Mollow 4 who has given a coloured plate of the 
curious appearance assumed by these defunct 
gametocytes. It was thought quite naturally at 
that time that, in the effective destruction of garacto-. 
cytes and tlie sterilisation of the blood resulting 
therefrom as a means of infecting anophelines, the 
chief value of plasmoquino chemoprophylaxis (to 
use the now term) lay. 

The combination of plasmoquine with quinine 
Bulphate as first advocated by W. Schulewanu and 
. G. Memmi 5 was a distinctive advance, especially 
in tho treatment of subtortian malaria, for the 
combination with quinino enhanced the value of 
j plasmoquino in the treatment of malaria and 
i apparentlv counteracted the well-known toxic action 
! of plasmoquine when given uncombined. I have 
1 strongly advocated tbo use of this combined treatment 
I in the routino treatment of malaria in a third paper. 0 
i This view was then considered too optimistic, but has 
since received ample confirmation. It is probably 
I true that results obtainable by “plasmoquino 
compound ” treatment in a cool climate are not 
! comparablo with those recorded in tho tropics, -where 
; ^ climatic and dietetic factors are a detriment to 
; its vis medieatrix and tlie ultimato recovery of the 
j patient; moreover, it is probably true too, thnt the 
l initial doses of plasmoquino advocated, 0-0S-0-1 g. 
dailv, were far too large. I am now obtaining equally 
satisfactory results with much smaller doses, such as 
0-04 g plasmoquino daily combined with 0-5 g. 
quinino sulphate (grs. 7}). Some of the most 
cratifvin- results I havo had have been in tho treat¬ 
ment'of malaria in pregnancy, especially in women 
infected with subtertian malaria where tlie danger to 
mother null foetus is well known. Tlie drug appeal* 
to bo remarkable well tolerated, and in my experience, 
now of several cases, leads to tbo termination of a 
normal pregnancy and labour without relapses. 

I have had also satisfactory results in pregnancy with 
quartan and benign tertian infections and I hope soon 
to publish these results in oxtenso. 

For the Inst three years 1 have advocated the use of 
nlasmonuino compound as a prophylactic to patients 
returnin', to the tropics to malaria-infested stations, 
esiicciallv ill Central and West Africa, and reports 
1 bavo had recently from patients who have returned 
alter a tour of service have been most satisfactory. 
Vatiirallv, X have not had the opportunity of testing 
■ observations upon a large and scientifically 
conducted scale. My advice lias been to take one 
tablet of plasmoquine compound (plasmoquine 0 01 g. 

*^prh t Scbias- wifi Tro pen-Hr*?., ID^TXxII., UC. 

’ * • Kiln Woeh., 1U27, t1., 1093. . 

» the Lancet, 152*, il. ./-xy 
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■plus quinineJsulphate 0-125 g.) last tiling at night 
•on going to Tied during tlio malaria season. It is 
specially important to observe tiiat tlio drug sliould 
merer bo taken on an empty stomach. 

Obviously theso valuable observations of Colonel 
James are going to impart a now stimulus to this 
■aspect of the subject and will probably result in tho 
-elaboration of oven more .satisfactory compounds of 
plasmoquino and in setting the true and scientific 
-prophylaxis of malaria on a proper and practical basis, 
I am, Sir, yours faithfully, 

Philip Manson-Baiir. 

Weymouth-street, W*l, August lltlx, 1031. 


IMPRISONMENT FOR MENTAL DISORDER. 

To the Editor of The Lancet 

Sir, — I am glad that Prof. Millais Culpin has drawn 
public attention to the unfortunate man who was 
■sentenced at Hove Police-court to fourteen days’ 
imprisonment for an offence committed when he was 
alleged to be suffering from loss of memory. On tho 
-day following the conviction I telephoned to tho Homo 
Office and urged that the case should be investigated. 
A member of tho secretarial staff listened courteously 
to my plea and promised to look into the matter. 

I cannot agree with Prof. Culpin, however, that 
no blame attaches to the polico or the bench. Surely 
it is not asking too much of the magistrates to oxpoct 
-them to recognise that a man who genuinely fails to 
-know his name and family is in an abnormal mental 
■state; and that the genuineness of his amnesia and its 
bearing upon his criminal responsibility are matters 
which should be tho subject of medical evidence. 

I am, Sir, yours faithfully, 

TV. Russell Brain. 

Harloy-strcet, W„ August 17th, 1931. 


THE LATE LIEUT.-COLONEL LORD. 

To the Editor of The Lancet. 

Sir, — I desire the favour of a few lines in which to 
-express the admiration I had, shared with many other 
members of the Royal Medico-Psychological Associa¬ 
tion, for the late Lieut.-Colonel Lord. I can speak of 
Hum as a friend and colleague in the Medico- 
Psychological Association and in tho Council of 
Mental Hygiene. 

An outstanding feature of his character that could 
not bo overlooked was Colonel Lord’s unbounded 
interest and enthusiasm in the work and welfare 
of the Association, which has been the means of 
placing our nurses and mental hospitals in tho van 
-of the civilised world. No time or trouble spent on 
behalf of the Association was grudged by him. A 
phrase of this kind is often used in complimentary 
-addresses and appreciations, but in Colonel Lord’s 
-case it has a special meaning. He held an important 
post under the London County Council, and this 
involved a full day’s work. Every evening, however, 
after his official duties for the day were over, he began 
.a second day’s work for the Association, and worked 
on till all the hours of the morning of the next day. 
The amount of' work, mainly of a literary and 
-organising kind, that he overtook during theso 
undisturbed hours in the evening and the night-time, 
was colossal. \ 

His official post in the Association for many years 
was that of editor .of the Journal of Mental Science, 
itself affording enoggh scope for the energies of any 
■ordinary man. He discharged the duties of this post— 


both from tho business and scientific points of.viow— - 
most efficiently, and enhanced tho roputation of the : 
journal. Some six years ago kb was elected President 
of the Association and sinco tlion ho has played an 
important, if not a leading, part in organising its 
schomes and enterprises. Nothing that was done 
by tho Association was outwith his interest and 
activities. Tho preparation of evidence for the Koval 
Commission, tho presentation of tho views of tie: 
Association on tho new Mental Treatment Act, the 
elaboration of a now constitution and laws for the ’ 
Association, now designated Royal; theso and similar 
operations wero all influenced by liis guidanco. The 
training of mental nurses, their examinations, and 
their registration by tho Association Was one of his i 
chief occupations, in view of tho fact that their .: 
interests had been sacrificed by tho General Nursing; 
Council in favour of thoso of hospital nurses. I j 
permanent memorial of his enorgy was the creation of' 
the Research Committees of the Association, whereby 
excellent scientific work has been encouraged with 
success in our montal hospitals. Lastly, he was 
secretary and an active member of the Council of; 
Mental Hygiene, and at tho International Congress 
hold at Washington last year, he did most useful! 
work for Groat Britain. T 

Colonel Lord did tho work of two men, and that j 
under very unfavourable physical conditions. Hi» j 
health during all theso years was critical, and when ■ 
ho should have rested, lio worked tho harder. Being: 
anxious on ono occasion on account of his exhausted i 
condition, I spoke to his nicco, who then looked after j 
his welfare, to order him to stop work. Slid answered] 
sadly : “ There is no living person who can get him] 
to stop work.” If over a man died in harness, ho did.; 
Possibly ho found - distraction from his anxious : 
physical condition in hard work. At all events, for 
yoars ho was tho most notable example known to me s 
of a brave man struggling against adversity, rofusing^ 
all compassion, and rofusing to acknowledge defeat.; 
His work over, ho now rests. / 

I am, Sir, yours faithfully, 

George M. Robertsox. 

Edinburgh, August lGth, 1931. 


EXCESSIVE SPONTANEOUS INFLATION OF A 
LUNG CAVITY. 

To the Editor of The Lancet. 

Sir,—I read with interest Dr. Blyth Brookes 
excellent account of a case diagnosed as excessive 
spontaneous inflation of a lung cavity (The LaKCTL 
August 1st, p. 240). Ono may note that this condition 
has boon observed with manometric control by *] r - 
Vere Pearson 1 who regards' it as a factor in tk® 
normal pathogonosis of pulmonary cavitios. Dr. "- 
Mitchell = has also concluded that tho cavities pro 
viously known as pleural rings, which he calls aircyski 
are produced possibly by a check-valvo action in 
ulcerated wall of a bronchus or bronchiole. Such 
cavity has been investigated by Dr. Andrew Morlanfl- 
who informed the Tuberculosis Association last - 1111 
that he had found a positive pressure in it. , . 

Dr. Blyth Brooko remarks that tho diagnosis 
his case was between inflated cavity and spoutanc 
pneumothorax, and suggests that dullness- 
cavernous breathing posteriorly tond to esc 
pneumothorax. However, in such a case as a 
describes, one would oxpoct adhesions posterior.ly , 
prevent a complete spontaneous piio umothom^’j ^. 

•Brit. Mod. Jour., 1930, i., 380. 

•Brit. Jour. Radiol.,'1930, ill.,'410. 
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these ■would also tend to anchor the mediastinum. 
Consequently, I should suppose that, judging from 
Ms account, Dr. Blyth Brooke inserted his needle 
cither into a compressed cavity or, more probably, 

_through lung into an antorior pneumothorax. 

if,r 0n ® vrould be disposed to criticise Dr. Blyth Brooke, 
feat first, in his choice of the posterior route through 
(sil-tong into the cavity, for there would have been n 
ifctj risk in using ah initial needle anteriorly; secondly, i„ 
Ms, advocacy of the introduction of pneumothorax 
foJ needles through lung into dilated cavities for the 
relief of pain. Such a method would normally be a 
temporary expedient, for the check-valve mechanism 
j~J. would remain, and also it would occasionally 
jr unpleasant haemoptysis. 
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> J Dr. Blyth Brooke suggests that “ in view of the 
li.extent of toxaemia, it was considered that neither 


lf ^Vaa artificial pneumothorax nor a phrenic evulsion 
f ./would offer her any material assistance.” Does he 
then regard it as a general principle that a patient 
Z'i Jnth a unilateral lesion, who is in a very toxic state, 
^ is unsuitable for pneumothorax ? Surely very careful 
collapse therapy is exactly what is indicated. 
k ‘ I am, Sir, yours faithfully, 

H. W. Allen. 

Bryanston-Btreet, W., August 11th, 1031. 


t-i OSTEO-ARTHRITIS. 

£ . To the Editor of The Lancet. 

• Sir,—I n Dr. Philip Figdor’s paper on p. 382 of 
u your last issue, he makes the statement that this 
,/ disease, “ attacks people who have reached tho age 
°*.double dentures.” I think one may infer from 
/ this that'Dr. Figdor considers that such people can- 
j(i n °t have any oral sepsis. ‘With this point of viow I 
i «mnot agree, for septic foci in completely edentulous 
A alveolar margins are by no means uncommon, and 
J are as much (if not more) a source of septic infection 
, j m abscessed teeth. I called attention to this in a 
short note in your issue of May 17th, 1930. Dr. 
Dgdor goes on to say that “ in those who havo teeth, 
extraction of the remaining teeth seems to make very 
kttle difference.” Unless theso teeth were infected, 

* do not suppose that it would make any difference. 
‘ cannot think that trauma alone is sufficient to 
account for all the changes found in osteo-artliritis, 
would it not ho more reasonable to suppose that the 
frauma prepared a way for microbio action 1 
lam. Sir, yours faithfully, 

J. D. Kidd.M.B. 

0° e en Aime-strcet, W. f August 14th, 1931. 


ANESTHESIA IN LABOUR. 

To the Editor of Tiie Lancet 
Sir,—'W ith reference to tho communication by 


Jnno Einc and Dr. Joyce .Morgan on page Jiti 
Jour last issuo, I liave found that satisfactory 
"suits can ho obtained in privato practice without the 
Of an oxpensivo apparatus. All that is necessary 
’O'catry is a 100-gallon cylinder of nitrous oxido. 1 or 
" "mall cost a reducing valve can he provided for the 
finder, automatic filling valves for tho hag, and a self- 
"aminlstering stop-cock between tho bag and tho 
««Picco. Administration can bo started towards tho 
‘ 0tl of tho first stage. Whoa 11 utermo contraction 
mtsms four deep breatlis aro taken from the bag, ithe 
being hold after tho last to prolong the effect of 
ea-"- Tlio facopicco is tl.cn laid aside until the next 
contraction begins. Bv this method analgesia is 
i'toduccd. Cyanosii." ” 


of air. An oxygon cylinder is • not 


next breath 
required. 

Labour is not prolonged. Fall anesthesia for the- 
birth of the head is procured with chloroform. In 
normal cases the help of an anaesthetist is not essential, 
the final anesthesia being entrusted to the nurse. 
In abnormal cases I havo -the assistance of an 
anaesthetist. I am, Sir, yours faithfully, 

James Riddell, M.D./F.R.C.S. Edin., M.C.OiG.. 

Plymouth, August IGth, 1931. 


LORD KNUTSFORD REMEMBRANCE FUND. 

To the Editor of The Lancet. 

Sir,—A letter has been' received at the London 
Hospital enclosing a donation'of £1000 and urging 
that a ftrnd should bo started in remembrance of 
Lord Ivnutsford. This is hut ono instance of a verv 
general desire. Many other gifts for the sairio purpose 
have already been received, as havo a number of letters 
asking for an opportunity to contribute. Wo know, 
too, that collections by groups of workers are being 
made spontaneously. Tho committee, havo thcrofore 
decided to open such a fund. There wore, at the- 
moment of hi3 death, certain very necessary additions 
and improvements on which Lord Knutsford had set 
his heart and to which he had contributed genorously, 
but which he did not-live to see completed. It is 
proposed to devote gifts Bent in romembranco to the 
completion of these objectives, which include a new 
massage and electrical department, new stores, 
additional maternity beds and maintenance, and a 
hostel for studonts. Will all who wish to honour tho 
name and work of a great man send their contributions 
to me at tho London Hospital, E.l ! 

I am, Sir, yours faithfully, 

Edward J. Mask, 

August 17th, 1931. , Treasurer. 


BENDIEN’S WORK ON CANCER. 
To the Editor of Tin: Lancet. 


Sm,—During a viBit to Zcist, Dr. Bendicn has given 
mo ample opportunity of discussing his discovery 
with him, of seeing him perform his tests, and of 
talking to and examining his patients. Ho does not 
claim to havo discovered a euro for cancer, but he 
believes, and he is most emphatic on Hub point, that 
his method of diagnosis of cancer iu tho early and 
later stages aro infallible. Ho believes carcinoma 
to be a local disease which can develop only if a 
specific alteration or, as ho puts it, “ specific stabilisa¬ 
tion” of tlio serum is present. This abnormality 
of tho Bcrum he can detect by his diagnostic methods. 
The treatment therefore consists in restoring the 
blood to its normal condition, thus producing a 
medium unsuitable for tho growth of cancer. He 
advises operation in opera bio cases ; his treatment 
after operation, as shown by his serological tests 
prevents recurrences. 

Tho diagnostic test consists of two parts—namely, 
flocculation of the serum, and ppoctro-photomotric 
examination of the precipitate. The first part, the 
flocculation, which is described in your issuo of 
Mav 16th. p. 1097, Dr. Bendicn regards rather as o- 
preliminarr, although in experienced hands it may be 
fnr a diagnosis of cancer. He tells me that 


Cyanosis is eliglit and passe, with tho | 


sufficient for a diagnosis of cancer. He tells me that 
in the series of £0 tcst-tul>es containing standard 
mixtures of acetic acid and podium vanadate* (1) 
normal human Mood-serum always flocculates, if 
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not heated, at No. 0 ; (2) a scrum which flocculates 
below No. 6 indicates a pathological condition such 
as carcinoma or tuberculosis ; and (3) tlio lower the 
number at which flocculation takes place the more 
concentrated is the “ toxic agent ” of the serum. 
Cases flocculating below No. 4 are of particularly 
bad omen ; these are the cases which, according to 
Dr. Bendien, are inoperable, not in a technical sense, 
but because dissemination has already taken place, 
as shown by the great quantity of “ toxic ” material 
present in the serum. 

The spectro-photometric test, employed for accuracy 
of diagnosis and as a confirmation of flocculation, is a 
highly technical process involving mathematical 
calculation. The precipitate obtained with the 
acetic vanadate mixture is heated to 50° C. to dissolvo 
what Dr. Bendien calls “ normal-labilin ” (a protein 
present in all sera); it is filtered off, weighed, and 
suspended in NaHCO, (1 : 50). Suspensions, 20 in 
all, of various strengths are now submitted to spectro- 
photometric examination, and 20 photographs of 
the ultra-violet part of tlio spectrum are taken. 
The absorption lines aro plotted on a chart and a 
curve so obtained which is typical of cancer, indicating 
the presence of a thermostable protein peculiar to it. 

Dr. Bendien kindly gave mo a full account of tlio 
methods and principles of his treatment, but it is 
impossible for me to go into details hero. He wishes mo 
to state that all cases so far treated were inoperable 
ones, generally with metastases ; most of these eases 
had been submitted to radium, X rays, See., without 
success before they came under liis care. But in 
every case he was able with his treatment to obtain 
an improvement: he does not wish to make any 
other claim. 

I am, Sir, yours faithfully, 

A. A. Miller, M.D., M.R.C.S. 

Harley-street, W., August. 17 th, 1831. 


THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE. 

Surg. Lt. F. C. Crean to be Surg. Lt.-Comdr. 

ROYAL NAVAL VOLUNTEER RESERVE. 

Surg. Lts. B. W. C. Archer and H. Winstanley to be 
Surg. Lt.-Comdrs. 

Surg. Sub-Lt. P. B. Moroney and Proby. Surg. Lt. 
W. R. Johnston to be Surg. Lts. 

ROYAL ARMY MEDICAL CORPS. 

Lt. W. A. R. Ross to be Capt. and remain seed. 

The undermentioned Lts. (on prob.) are confirmed in 
their rank: D. A. Langhorne, C. A. de Candole, and W. B. 
Williams. 

ARMY DENTAL CORPS. 

The undermentioned Lts. (on prob.) are confirmed in 
their rank: S. G. Watson and G. T. Drummond. 


ROYAL AIR FORCE RESERVE. 1 

Flying Officer C. J. MacQuillan is promoted to the rani- f 
of Flight Lt. } 

INDIAN MEDICAL SERVICE. ‘ • ;I 

Lts. to he Cnpts. : L. F. Burns, L. I?ass, P. C. Dutta 
and E. A. O’Connor. • * • * 

Lt. (T.C.) A. M. H. Shirazi to be Capt. (T.C.). ' 

The undermentioned appts. arc made: to be Lts. (01 ' 
prob.): E. H. Lossitig, G. W. Miller, D. G. McCaullr.' '-i 
and H. X Tt. Thorne. 

Lt.-Col. C. J. Stocker retires. ;T 

COLONIAL APPOINTMENTS. 

The following appointments have been made bj- the 
Secretary of State for the Colonies : Dr. R. II. Davidson, 
M.O.. and Dr. T. A. P. AVynier, GovernmentM.O., Jnraaic*; 
and Dr. C. A. Stanley. M.O.. Malay States ; Dr. B. N. V. 
Bailey, AsSL Government M.O.H., British Guiana, b*i 
been promoted Government M.O.H. ; Dr. S. G. Ilarriaw. 
M.O.. Gambia, 1ms been transferred to tlio Gold Coast; : 
Dr. J. T. Smalley, M.O., Hong-Kong, lias been promotll 
senior M.O. S 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WEEK END® 
AUGUST STII, 1931. 

Notifications .—The following enses of infectious 
disease were notified during the week:—Small-pox, 
25 (Inst week 20) ; scarlet fever, 1250 ; diphtheria. 
759 ; enteric fever, 02 ; pneumonia, 472 ; puerperal 
fever, 41 ; pueiperal pyrexia, 97 ; cerebro-spinal 
fever, 25; acute poliomyelitis, S; oncephalitis 
lethargica. 11 ; dysentery. 0; ophthalmia neona¬ 
torum. 109. No c.ase of cholera, plague, or typhus 
fever was notified during the week. 

The number of cases in the Infectious Hospitals of the 
London County Council on August llth-12th was ns follows: 
Small-pox, 40 under treatment, 2 under observation (la c t 
week 51 and 2 respectively) ; scarlet fever, 1158 ; diphtheria- . 
1455 ; enteric fever, 14; measles, 145; wlioopiny-court, : 
301; puerperal fover, 42 (plus 8 babies): enccphali* 13 I 
lethnrgicn, 211; poliomyelitis, 3 ; “ other diseases.” Ue- ; 
At St. Margaret’s Hospital there were 11 babies (plus 11 
mothers) with opbthalmin neonatorum. j 

Deaths .—In the aggregate of great towns, including j 
London, there was no death from small-pox. 1 (D> 
from enteric fever, 12 (1) from measles, 1 (0) from i 
scarlet fever, 15 (G) from whooping-cough, 25 yj) 
from diphtheria, 33 (7) from diarrhoea and enteritis 
under two years, and 1G (1) from influenza. Too.- 
figures in parentheses are those for London itself. 

Two deaths from measles were reported from Barnsley- 
not more than 1 from any other large town. Liverpao 
reported 5 deaths from whooping-cough and 4 fro:' 1 diph¬ 
theria. Diarrhoea was credited with 0 deaths at Birmingham,, 

3 at Manchester, and 2 at West Hartlepool. 

The number of stillbirths notified during the week 
was 2GG (corresponding to a rate of 46 per 1000. 
births) including 58 in London. 


jYLmDLESEx Poor-law Hospitals.—E ach of 
institutions has had the word “ County ” added to it 
name, with the exception of Park Roval Hospital. ™cn 
henceforth be called “The Central 
County Hospital.” The domestic accommodation at t 
West Middlesex County Hospital is to he improved at a 
cost of nearly £13,000. 


ARMY RESERVE OF OFFICERS. 

Col. A. Chopping, late R.A.M.C., having attained the age 
limit of liability to recall, ceases to belong to the Res. of OIL 

TERRITORIAL ARMY. 

Col. J. G. Martin, having attained the age limit, retires 
and retains his rank, with permission to wear the prescribed 
uniform. 

Capt. G. W. Wigg from 72nd (Northumbrian) Fd. Bde., 
R.A., and Capt. K. J. T- Wilson (late R.A.M.C. Spec. Res.), 
to be Capts. 

ROYAL AIR FORCE. 

The undermentioned are granted permanent commissions 
in the ranks stated : Flight Lt. J. H. Cullinan and Flying 
Officers C. G. Harold 'and A. Sheehan. 


National Birth Control Association. The 
National Birth Control Council and the Birth Control 
Investigation Committee have amalgamated under t 
titlo of the National Birth Control Association (with , 
o- m £ ( J r P° ra ted the Birth Control Investigation CominitteJ- 
Sir Thomas Horder has accepted the presidency ° £ . 
Association, and Sir Humphry Rolleston, who 
chairman of the Birth Control Investigation Commit > , 
will be vice-chairman. The committee has been for ° 
four years investigating the general problem of birth c0 .? j g ’ 
as .Y 01 . 1 , as fhe merits and demerits of different 

Council, which was founded last year, has _i 


engaged mainly on work with local authorities in regard 


to the Ministry of Health’s memorandum on birth co ' . * 
It is stated that so far 35 local authorities have nutli ^ 
the giving of advice on contraceptive methods. Th e 
is at ~G, Lccleston-stree^, London, S.W. 1. ' 
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WALTER ERNEST DIXON, O.B.E., 

M.D., F.R.C.P.Lond., F.R.S. 

Dr. W. E. Dixon died Inst Sunday at liis liome in 
Cambridge, and the loss will be widely felt. He- 
long played a notable part in the work of the , 
Cambridge medical school, and as expert adviser his 
exceptional knowledge and experience were freely 
available in the 
service of medi¬ 
cine, both national ( 
and international. 

The youngest 
son of Mr. Robert 
Bland Dixon, of! 
Darlington, I 
Walter Ernest | 
Dixon was edu- \ 
cated at Darling- j 
ton, Dulwich, and | 
St. Thomas ’s j 
Hospital. He j 
graduated as B.Sc. 
Lond. in 1891, and I 
as M.B. five years j 
later. After house | 
appointments at s 
St. Thomas’s he j 
held posts in the i 

physiological 
department, and 
soon began to turn 
his mind more and 
more to the action 
of drugs. At this 
time pliarma- 


»K. W. E., DIXON. 

(Phohyjraph J. Palmer 


cologj- was receiving little attention 
m this country, hut he was granted a Saltcw Kesear 
Fellowship, and began to publish experiments. In 
due course he became professor oi m. onlT 

and pharmacology at King s Colle n o, . 

temporarily, for Ins was more attracted by .the 
opportunities for investigation offered by S 

Is had taken the D.P.H. there m 1898 , and in 
>16 was appointed assistant to the Downu gp 
Of medicine, receiving the honorary degree' of££ 
In 1009 ho became lecturer, and in 19 *® “J Ich 
rharmacologv, and as teacher, write , - , 

wrier he came to occupy a distinguished place 
among the pharmacologists of the world. 

. AS a teacher he exerted a profound> influenceover 
fenerations of students, especially in UM 3 
mculcating the physiological basis of 
At the outset of his Cambridge eoj^es captnred 
>'» attention of undergraduates, and he r ^ 
to the very end. Pharmacology , . . cru ical 

fascinating of studies, becauso Dixon, etimu- 

humour, ivas one of the best of lecturers. 

’“‘"g an instructor was rriucli in fl i1t orer y 

°'tit university, while at the same become 

medical school in the country „ regarded 

an crammer. In this capacity ho w.« often rega^ 
with alarm, and his methods did.no g fair. 

H'C candidates’ self-conceit, but lie was . 1 y» 

and oven lenient in his final decision. „ nn , to 

Bison was n prolific wri l "’ f a “f aU , r i a llcdica.” 

“>e IVliito’s " Test-book of Mauri f>f 

ttefftcr’s “ I’liarmacology, p, r , nat .c U tical Codex. 
Ifl'dieuie " and the British P>; • o[ rll!ir nia- 

10 nientioii only a few. 1> 18 


cology,” which has passed through many editions, 
has "been the avenue through which medical practi¬ 
tioners all over the country have approached their 
examination in this subject. He succeeded Cushny 
as the senior editor of the Journal of Pharmacology, 
and was on the editorial committee' of several other 
scientific journals. He also served on many important 
commissions and committees, including that which 
the League of Nations set up to consider drug addic¬ 
tion. In this capacity lie was valued not only for 
his authoritative knowledge but also for his faculty 
of singling out the essential points of a problem. 

As an investigator, ho made many contributions to 
physiology and pharmacology which covered a wide 
field. Among them may bo mentioned his researches 
on apocodeine, tyramine, histamine, and digitalis, 
on general problems of pharmacology, especially 
tolerauce and site of action of drugs ; but of chief 
importance was his pioneer work on the physiology 
and pharmacology of tho bronchial muscle and on 
the cerebro-spinal fluid. In all his researches ho 
brought to bear a fearless and original mind, never 
afraid to question tenets apparently established, and 
lie devised many improvements in pharmacological 
technique. He had, moreover, the faculty of gather¬ 
ing young men arouml him and interesting them in 
research work. He was full of ideas, often heterodox, 
and many of his old pupils, who now occupy important 
teaching positions, would willingly acknowledge his 
help, guidance, and inspiration. 

Dr 0. Inchley, lecturer on pharmacology at King* 
Collet, London, writes: “ Ou the title page of his 
‘ Manual of Pharmacology ’ appears a quotation from 
Renan, * Dire n’est rien ; fairo cst tout,’ which, to 
me gives tho keynote of Dixon’s lifo-work. Not 
long a<m the assertion of physicians as to the beucficial 
action°of this or that drug in this or that discaso was 
taken on faith. To-day the actions of drugs aro 
determined physiologically by experimental methods, 
and in the birth of this modern science of pharma¬ 
cology Dixon took an outstaudiug position. His 
manual contains liberal illustrations of kymograph 
tracings, each in itself an accurato experimental 
record 0 and supplying tlio student with facts rather 
than opinions. Tho simple experiments suitable for 
class work sot out iu his ‘Practical Pharmacology 
convince the student, by Ins own observation, of the 
action of tho drug on tho animal. Dixon s lectures wero 
never stodgy. His personality insured that whatever 
be touched was raised from the commonplace, ^ e, 
£bo knew him intimately, know that whenever he 
was with us wo should never bo bored. Dixon at tho 
dinner table, Dixon on a walking tour, or Dixon on a 
rock scramble in Sark was the eader, life, and soul 
of the party. Ilis wit was sprightly and never cruel. 
Ho excelled as a raconteur, and some of his most 
amusing talcs were against himself.” 

“ The subject of pharmacology, writes Frof. J. A. 
Pnnn ‘‘has suffered grievous losses in tho last few 
-cars—Cushny, Magnus, Loevenhart, Trendelenburg, 
nfwi now Dixon, all ™en in the front rank, and all, 
i nn0 hoped, with fruitful years of work still before 
! for one who has enjoyed an uninterrupted 

! friendship with Dixon for over a quarter of a century, 
and who has experienced nothing lmt kindness and 

! encouragement from him, it is difficult at present 
♦n write anv coherent appreciation of lus work. 
He had romo to be accepted, since Cuslmy *r death, 
is the leader of academic pharmacology in this country, 
‘ j bis loss, when wc have so few pharmacologist*. 
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and indeed few medical men with his wido training 
and outlook, is in the meantime irreparable. No one 
who knew him will forget his arresting personality. 
.A wide and unusual knowledge of men and things, 
a gift for tolling stories, an infectious and almost 
boyish enthusiasm, made him a delightful and 
resourceful companion.” 

Dr. Dixon beeamo an F.R.S. in 1911. In 1930 he 
was elected F.R.C.P., and he was recently-appointed 
to deliver the Croonian lectures. At one. time and 
another lie was president of the section of pharma¬ 
cology of the British Medical Association, president 
of the section of therapeutics of the Boyal Society 
of Medicine, and president of the section of physiology 
of the British Association. Last year lie received 
the honorary degree of LL.D. of Manitoba. During 
the war, with a nominal appointment in the Eoj’al 
in the Navy, he played an obscure hut important part 
intelligence department, especially in connexion with 
secret service in Spain. For this ho was created O.B.E. 

At the time of his death Dr. Dixon was CO years of 
age. He married in 1907 the only daughter of the late 
Mr. Francis Glen-Allan, of Dulwich, and their house at 
Whittlesford was known for its gonerous hospitality 


MARTIN WILLIAM FLACK, C.B.E., M.B.Oxf., 

DIRECTOR, MEDICAL RESEARCH DEPARTMENT, R.A.F. 

We regret to record the death on Sunday last 
of Group-Captain Martin Flack, the- distinguished 
physiologist, who became the first director of the 
Medical Research Department of the Royal Air Force. 

Martin William Flack, the son of Mr. E. C. Flack, 
of Borden, Kent, was horn in 1882, and received liis 
early education at tho Great Yarmouth and Maidstone 
Grammar Schools. Ho proceeded to Koble Collcgo, 
Oxford, with a science exhibition, and took up tho 
study of medicine, coming under tho influence of such 

potent : teachers 
as tho late Prof. 
Gotcli, Prof. 
Arthur Thomson, 
and Prof. J. S. 
II a 1 d a n o. He 
graduated in Arts 
at Oxford in 
1905, and com¬ 
pleted his medical 
education at the 
London Hospital, 
where ho held a 
scholarship. While 
at tho London 
Hospital he was 
associated with 
Sir Arthur Keith 
in an investiga¬ 
tion into the 
nerve-muscle 
structure of tho 
heart, 1 and he also 
group-captain flack. carried out, in 

[Photograph Ly JtuinU and Soar. Collaboration 

with Sir Leonard 
Hill, a preliminary inquiry into the physiology of 
respiration. He graduated in medicine at Oxford in 
1909, and was elected to a Radcliffe Travelling 
Fellowship. In accordance with the terms of the 
Fellowship he spent a year on the continent, mainly 
continuing his study of respiratory physiology, and 
on his return to England became assistant to Sir 


■ The Lancet, 1900, ii„ 359. 
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Leonard Hill, who was holding tho chair of physiology j. 
in London University at the London Hospital .Medical I. 
Collcgo. Flack was appointed lecturer in physiology h 
and chemical pathology at the collcgo, and later was i 
associated with Hill’s work at tho Medical Research c 
Council in tho department of applied physiology. , 
It was with these credentials that ho came to th# ■ 
notice of the Air Ministry, who in the early days of the 
war were instituting a department of medical research 
specially directed to tho elucidation of the problems A 
of aviation as they' affected tho personnel of the;’, 
Service. 

From tho beginning Flack proved an unqualified y 
success in a now and difficult appointment. Ho was y 
saturated with tho kind of knowledge whose applica- 
lion was most desirable, and had that knowledge v 
wonderfully well sorted, for ho had been a successful i 
teacher of physiology, and was actually in tlio middle j; 
of writing a toxt-book with Sir Leonard Hill on the \ 
subject when tho war broke out. Ho had assisted : 
in valuable demonstrations of practical pathology, 
much of which horo directly upon the very questions ; 
which tho now department would have to answer.; 
His personal researches into important phenomena of = 
tho physiology of heart and respiration were exactly 
of tho sort to stand him in good stead in devising• 
tests which would assist in tho recruiting of the j 
candidates for tho sorvico. Tho roport for 1920 of! 
tho Royal Air Force may he called in evidence for 1 
these statements. It contained a section describing 
a Medical Board for aviation candidates which 
showed how thoroughly Flack and his willing collab¬ 
orators had faced tho devising of a course of training ; 
and a method of inspection and examination which 
should result in securing tho right men for a dangerous 
service—in essonco tho procedure was directed to 
removing, as far ns possible, tho olomout of danger. 
Tho result of this work was to make it necessary for 
the candidate to pass a medical examination to prove 
physical fitness, to provido evidence of good personal 
history-, and to emorgo successfully from a physio¬ 
logical assessment, based upon tests of the cardiac, 
respiratory, and nervous systems. An anthropo¬ 
metric indox of physical fitness was devised, and 
standards wero laid down which, though not unduly 
high, would lead to tho inevitable rejection of recruits 
whose acceptance would ho cruelty to themselves 
and dangerous to their colleagues. ; The first Director 
of Medical Research in tho Royal Air Force Medical 
Servico died while still holding the appointment. 
which ho was so adapted to fill and devolop. He had 
homo a long illness in tlio Air Forco. Hospital at 
Halton before tho end came in his fiftieth year. The 
Air Force owes him an inextinguishable debt. 

Group-Captain Flack married Cecile, daughter of 
Mr. J. C. Cooper, and his widow survives him, witn 
two sons and two daughters. ' 

SHEPHERD McCORMICK BOYD, F.R.C.S.Irel. 

The death of Dr. Shepherd Boyd, of Harrogate, on 
August 8th, will be regrotted by many whom n 
befriended and many who appreciated his unusu. 
charm. Seventy-five years of age, ho .was tho so 
of Dr. John William Boyd, once tho oldest doctor i 
Ireland, who died at the bedside of a patient aL 
57 years of practice from one house. Aftor attenttino 
Kilkenny College and Devon Couuty School the 
went to Trinity College, and distinguished bunsw 
one of the best oarsmen Dublin has produced. 
he reached tho final of tho Diamond Sculls at Hon h 
and in other branches of athletics his acluevem 
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' were sound, if not so brilliant. IJo qualified in 1880, 
became F.II.C.S. Irol. t-lireo years lator, and saw many 
diflerent sides of life as practitioner in liis liomo town 
of New",'Ross, medical ollicor of Cork-streot Fovor 
Hospital during a small-pox epidemic, ship's surgeon 
on (he .Nile, resident at Manchester Maternity 

■ * Hospital and Chelsea Dispensary, and surgeon to a| 
...mining company, in 'Yorkshire and an ironworks in 
.Wales., Ho practised in Manchester for some years, 
moved to' Bexhill, and finally settled at Harrogato 

. bouio J>7 years ago. But his lifo as a spa practitioner 
ww yet to ho interrupted by the war. From youth 
onwards an enthusiastic volunteer and territorial, he 
was well “over ago” on tho outbreak of war, but 
nevertheless got to Franco and remained there until 
< after tho Armistice. During an air-raid in Boulogne 
his hearing was badly damaged, but in spito of this 
disability ho joined an ambulance train in 1918 and 
• survived an almost direct hit by a bomb at 

■ Staples. Deafness, largely, if not entirely duo to 
this war scrvico, was a soriouB trial during tho latter 
part of his lifo, and ho had to.contend with other 
illness. • ‘‘.But,” writes a colleague, “ho presented, a 
picture of triumphant personality dominating by its 
own inherent strength tho lossor tragedies that might 
well have daunted a lesser man. . . - Ho was 
marked out by an extraordinary kindness of nature, 
and no trouble wab too groat for him to tako to holp 
anyone who appoaleil for his sympathy or his aid. 
Coupled with this kindly nature was a sparkling and 
irrepressible gaiety of spirits.” Ho was especially 
encouraging and helpful in his treatment of recently 
Qualified mombors of tho profession. 

' Dr. Shepherd Boyd was long associated with tiio 
Irish Medical Schools and Graduates Association, and 
tho Association of British Postal Medical Officers, 
anil was nt one tlmo president of tho Harrogato 
Medical Society. His wife survives him, and a son. 

Dr. William Burns, who diod on August 4th whilst 
attending a patient in tho dispensary at Glengall- 
fltreot, Belfast,, was a studont of Queen’s Collego. 
qualifying at Glasgow in 1901. lie thou volunteered 
* or special plague duty in India, returning after two 
years to tako up general practice m Belfast. In IUW 
ho took tho D.P.li. Bolf., with a view to appointment 
*? part-timo medical officer of health for tlio urban 
district. Dr. Burns is described by a collcaguo as 
one whoso joy in lifo endeared him to Ins colleagues 
^hile his devotion and skill produced a host of 
Patients who regarded him not only ns their medical 
•adviser, but as a friend to whom they could bring 
J 1 their difficulties. Thousands of porsons lined 
J ho route when Ids body was laid to rest.anud tho 
beautiful surroundings of Knockbroda. D . 
was in his sixty-first year. _ 

MEDICAL PltACTICE IN OWNA.—It j* 

^jomvntj. f 0r Ms.‘ n J£ cct «i; c „ ihfa certificate 
a statement of tho applicant s record, t £ ^ 

$£s*sn i° So 

llnili lry ot tUo Interior. 


MEDICAL NEWS' 

Toe annual genual me.din? of the Medical Sickness 
Annuity and Life Assurance Society Ltd., will be held nt 
the First Avenue Hotel, High Ilolbom, London, W.C 1 ., on 
Wednesday, Oct. 7tb, at 4.30 I\>r. 

London Hospital Saturday Fund. 

The annual street collections for this fund will be held 
on Sept. 2fl(h. 

University of Manchester. . »r 
Tho Prof. Tom Jones Memorial Fellowship in Surgery 
1ms been, awarded to Hr. A. L. Kenyon. 

St. Mary’s Hospital Dinner. 

Tho annual dinner of past and present students will bo 
held nt tho Trocndcro Restaurant, tandon, W„ on Friday 
Oct. 2nd, nt 7 for 7.30 r.sr. (Sir William Willcox will 
preside. 

Royal Sanitary Institute. 

Lord Lcconficld, Lord Lieutenant of Sussex, and chairman 
of tho West Sussex County Council, 1ms consented to act as 

E resident of tho forty-third congress of tho Institute, to 
c held at Brighton from July flth to 10th, ID3S, 

Post-graduate Courses In Berlin. 

From Oct. 6th onwards a number of international post¬ 
graduate courses will bo hold in Berlin on general and 
special subjects. Tho lattor include pediatrics, urology, 
medical psychology, intrathorncio surgery, and physical 
and dietetic treatment. In tlic spring there will bo further 
courses on radiology,surgery, obstetrics, industrial mcdiclno, 
and ophthalmology. Particulars may j be had from tho 
information bureau of tho Kaiser In Friedrieh-Haus, 
Luisonplatz 2, Berlin, N.W. 0. 

Manchester Radium Institute. 

Dr. Ralston Paterson has been appointed director of tho 
Manchester Radium Institute in succession to tho Into Dr. 
A. E. Birkctt. Ho will abo he director of the national 
radium centre at Manchester, and will superintend tho use 
of radium lent by tho Radium Trust to the Itoynl Infirmary 
and the Institute. Hr. Paterson,who Is nt present working 
at the Edinburgh Royal Infirmary, has lately spent four 
years in the United States and Canada, and lias mado an 
extensive study of radiological methods there employed. 

Congress of Tropical Medicine. 

TJic second International Congress of Tropical Medicine 
will bo bold nt Amsterdam from Sept. 12th to 17th, 1032, 
under tho presidency of Prof. U. Grijna. The subjects of 
discussion will bo (1) avitaminoses, with spocml reforonco 
to beri-bori; (2) yellow fever and leptospiroses; (3) hel¬ 
minths, with special reference to nncylcwtonia; and (4) 
malaria, with special reference to blnckwator fever. Those 
wl-Uiinc to participate in tho Congress are asked to Inform 
hf general 1 secretan; OH**. H- SaUiUw. Institute of 
Tropical llvgienc, Maurltakado. fii, Amsterdam) before 
tho ond of this year. 

Fellowship of Medicine and Post-Graduate Medical 
Association. 

The following are tho subjects of special courses to lx* 
i.Mil in September: diseases of the chest nt the Brampton 
irSoiSih £wn Sopt- to 12th (all day); psychological 
medicine, oTTho fohlcm Royal Hospital from Sept. «tki 
Jo Oct 3rd (Tuesdays and Saturdays at II A.sr.) ; diseases 
of infants nt the Infanta’ Hospital, from b«pt. 14th to 
"fjt!.”/every afternoon)ophthalmology, nt tho Central 
London Ophthalmic Hospital, from Sept. 8tl» U> Oct. 3rd 
■i/tvnrv afternoon); ami medicine, surgery, and the special 
" nt tho Westminster Hospital, from Sept. mi. 
i tt n day, men only). .Syllabuses of these counnw 
nuiv be' had from the .secretary of tho Fellowship at 
1 \VinipoIe-stre-ct, London, W. 1. A aorta of free lectures on 
Vmctxosii will tKgfn early in October, and also tho usual 
*<«ries n f frpc dcraoh*t rations in W'sUclno and surgery— 
one a week In each subject at different hospitals. 
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and indeed few medical men with his wide training 
and outlook, is in the meantime irreparable. No one 
wlio knew him will forget his arresting personality. 
A wide and unusual knowledge of men and things, 
a gift for telling stories, an infections and almost 
boyish enthusiasm, made him a delightful and 
resourceful companion.” 

Dr. Dixon became an F.R.S. in 1011. In 1030 he 
was elected F.R.C.P., and ho was recently appointed 
to delivor the Croonian lectures. .At one. time and 
another he was president of the section of pharma¬ 
cology of the British Medical Association, president 
of the section of therapeutics of tlio Royal Society 
of Medicine, and president of tho section of physiology 
of the British Association. Last year ho received 
the honorary degree of LL.D. of Manitoba. During 
the war, with a nominal appointment in tho Royal 
in the Navy, he played an obscure but important part 
intelligence department, especially in connexion with 
secret service in Spain. For this ho was created O.B.E. 

At the time of his death Dr. Dixon was CO years of 
age. He married in 1007 the only daughter of the late 
Mr. Francis Glen-Allan, of Dulwich, and their liouso at 
Wliittlesford was known for its generous hospitality _ 


MARTIN WILLIAM FLACK, C.B.E., M.B. Oxf., 

DIRECTOR, .MEDICAL RESEARCH DEPARTMENT, R.A.E. 

IVe regret to record tho death on Sunday last 
of Group-Captain Martin Flack, the distinguished 
physiologist, who became tho first director of the 
Medical Research Department of the Royal Air Force. 

Martin William Flack, the son of Mr. E. C. Flack, 
of Borden, Kent, was born in 18S2, and received his 
early education at the Great Yarmouth and Maidstone 
Grammar Schools. He proceeded to Koble College, 
Oxford, with a science exhibition, and took up tho 
study of medicine, coming under tho influence of such 

potent- teachers 
as the late Prof. 
Gotcli, Prof. 
Arthur Thomson, 
and Prof. J. S. 
Haldane. Ho 
graduated in Arts 
at Oxford in 
1005, and com¬ 
pleted his medical 
education at the 
London Hospital, 
where ho held a 
scholarship. While 
at the London 
Hospital ho was 
associated with 
Sir Arthur Keith 
in an investiga¬ 
tion into the 
nerve-muscle 
structure of the 
heart, 1 and he also 
group-captain flack. carried out, in 

[Photojraph ip jtuwii fmd sow. collaboration 
with Sir Leonard 
Hill, a preliminary inquiry into the physiology of 
respiration. He graduated in medicine at Oxford in 
-1000, and was elected to a Radcliffe Travelling 
Fellowship. In accordance with the terms of the 
Fellowship he spent a year on the continent, mainly 
continuing his study of respiratory physiology, and 
on his return to England became assistant to Sir 

1 The Lancet, 1900, ii„ 359. 
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Leonard Hill, who was holding the chair of physiology; 
in London University at tho London Hospital .Mcdicalv. 
College. Flack was appointed lecturer in physiology^ 
and chemical pathology at tho college, and later was > 
associated with Hill’s work at tho Medical Research i 
Council in tho department of applied physiology. 
It was with theso credentials that ho came to th*-. 
notice of tho Air Ministry, who in the early days of th* / 
war wore instituting a department of medical research 1 
specially directed to the elucidation of tho prohlemsC 
of aviation as they affected the personnel of the,; 
Service. ,3 

From tho beginning Flack proved an unqualified, 
success in a now and diilicult appointment. He was-V 
saturated with tho kind of knowledge whoso appliea- • 
tion was most desirahlo, and had that knowledge 1 - 
w'oiulerfully well sorted, for ho had been a successful- 
teacher of physiology, and was actually in tho raidH*’;. 
of writing a text-hook with Sir Leonard Hill on the 1 , 
subject when tho war broke out. Ho had assisted i 
in valuablo demonstrations of practical pathology, ; 
much of which boro directly upon tho very questions, 
which tho now department would have to answer.. 
His personal researches into important phenomena of j 
tho physiology of heart and respiration wore exactly 
of tho sort to stand him in good stead in devising 
tests which would nssist in the recruiting of the: 
candidates for tho sorvico. Tho report for 1920 of 
tho Royal Air Force may ho called in evidence for 
these statements. It contained a section describing 
a Medical Board for aviation candidates which 
showed how thoroughly Flack and his willing collab¬ 
orators had faced the devising of a course of training 
and a method of inspection and examination which 
should result in socuring the right men for a dangerous 
son-ice—in essonco tho procedure was directed to 
removing, as far as possible, tho olemout of danger. 
Tho result of this work was to mako it necessary for 
tho candidate to pass a medical examination to prove 
physical fitness, to provide evidence of good personal 
history-, and to emorgo successfully from a physio¬ 
logical assessment, based upon tests of the cardiac, 
respiratory, and norvous systoms. An anthropo¬ 
metric index of physical fitness was devised, and 
standards were laid down which, though not unduly 
high, would lead to tho inevitable rejection of recruits 
whoso acceptance would be cruelty to theniseivo 
and dangerous to their colleagues. 1 The first Director 
of Medical Research in the Royal Air -Force 'Medical 
Service died while still holding the appointment 
which he was so adapted to fill and dovelop.. Ho bad 
borne a long illness in tho Air Force. Hospital at 
Halton before tho end camo in his fiftieth year. The 
Air Force owes him an inextinguishable dobt. 

Group-Captain Flack married Cecile, daughter o 
Mr. J. C. Cooper, and his widow survives him, wit 
two sons and two daughters. 


SHEPHERD McCORMICK BOYD, F.R.C.S.Irel- 
The death of Dr. Shepherd Boyd, of Harrogate, oa 
August 8th, will he regretted by many whom 
befriended and many who appreciated his unusu 
charm. Soventy-five-years of ago, ho .was the so 
of Dr. John William Boyd, once the oldest doctor 
Ireland, who died at the bedside of a patient a 
57 years of practice from one house. After attend d 
K ilkenny College and Devon County School the 
went to Trinity College, and distinguished huuse 
one of the best oarsmen Dublin has produced. 1 ■ 

he reached the final of tho Diamond Sculls at He H 
and in other branches of athletics liis aclue'om 
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, NOTES, COMMENTS, AND ABSTRACTS 


HOSPITALS AND MOTORING ACCIDENTS. 

. RECOVERY OP EXPENSES OF TREATMENT. 


i A memorandum 1 has been prepared by a barrister 
for the Central Bureau of Hospital Information 
explaining in non-teclinical language the effect of 
.Section 30 (2) of the Road Traffic Act, 1030, in so 
far as it gives hospitals a claim on insurance companies 
for the expenses of treatment in hospital of the 
victims of motor accidents. The memorandum also 
deals with certain difficulties that have arisen in 
practice under the Act, and contains the answers to 
a number of inquiries that have been received. 

It must he realised that Section_36 (2)_ of the Road 
Traffic Act is intentionally restricted in its effect, 
and that, large as is the number of victims of motor I 
accidents who are treated in hospitals every year, 
insurance companies will only have to make payments i 
to hospitals in respect of such treatment in a very • 
small proportion of cases. This proportion is, in , 
| fact, estimated to be about 10 per cent. 

t HOSPITALS * ENTITLED TO PAYMENT. 

P Payment for the expenses of treatment of victims 
of motor accidents can he claimed by any hospital 
that is '•* an institution which provides medical or 
\ surgical treatment for in-patients.’^ _ The question 
' has been raised wlietlier this definition includes a 
: hospital where it is usual only to provide nursuig 
’ and accommodation, leaving the patients to arrange 
jnth their own doctors to attend them. The answer 
is that, so long as there is any medical staff who would 
ordinarily deal with emergency cases, the hospital 
comes within the definition. In the rare case where 
there is no such staff, the answer will depend on the 
judicial interpretation of the words “ medical or 
r surgical treatment ” ; in the meantime it is recom- 
mended that claims should be put in against insurance 
companies in all such cases. 

, CONDITIONS UNDER WHICH CLAD! CAN BE MADE. 

\ The right of a hospital to obtain a payment from 
f an insurance company for the expenses of treatment 
f of the victim of a motor accident depends on the 
[ ■ lowing conditions being fulfilled 
r (a) The victim must, as a general rule, he either 
/ (i) a person who was not in the car that was responsible 
f >or the accident, or (ii) a person who was a paying 
passenger in the car. , _ „ 

{b) The insurance company must have made a 
Payment to the victim or his dependents m respect 
uf his personal injury or death. , . 

..(c) The victim must have received treatment m 
tu* hospital as an in-patient. 

. (<*) The hospital must not have made any charge 
m respect of the victim’s treatment. _ . , .. 

. Even when all these conditions arc fulfilled, the 

Wpital will not necessarily be entitled to a payment 


from 


an insurance company. -- - . 

“wrtj- the sine qua non for any such payment.. 

'faras IN RESPECT OF WHOM CHAIM CAN- BE MADE. 

It is only in respect of a very restricted class of 
Ectims that the expenses of treatment 
Covered by hospitals from insurance compauios 
^ owner or driver of the car l^pons.We for the 
^ident will never come within the cla .. 

Sfw’s Wends or employees, being ‘Vn“b«n 

JDll come within this class when the pol cy has bc £ 
Anally so drawn as to include them, but nor 
othcrwfco Ifit is nossible for tlie hospital secretary 
° «*tho pollcy' issued hy the Insurance company 
‘U anv particular case lie will be able to sausiy 
STo the exact classes of persons covered by 

impolicy. __. _ 


Tliesc conditions are 


“ A person not in the car that was responsible 
for the accident ” of course includes any person 
in any other car that is involved in the same accident, 
as well as a pedestrian, a rider, Ac. The question 
of responsibility for an accident is often most difficult 
to decide, especially when more than, one .car .is 
involved in it, but fortunately, hospitals need not 
concern themselves with this point, as it will be 
decided for them. As, however, it will always bo 
difficult for a hospital to know whether it has a 
good claim for the expenses of treatment of each 
individual patient, it is recommended that notice 
should be given to insurance companies concerned of 
every victim of a motor accident that is admitted 
to the hospital. 

CASES IN WHICH HOSPITALS HAVE NO CLAIM. 

In the following cases the victim will receive no 
pay*ment from an insurance company, and conse¬ 
quently the hospital will not be entitled to any 
payment from the insurance company for the expenses 
of the victim’s treatment. , 

(a) If the driver or owner of the car responsible 
for the accident is himself killed, or dies, before 
his victim obtains a judgment for damages against 
him. or before his claim is otherwise settled. 

(b) If the victim of the accident dies before' Ilia 
claim is decided, and ho leaves no dependents who 
are entitled to claim damages for his death. 

(c) When the accident lias been caused by an 
uninsured person in a stolen car. or in a car he is 
not authorised to use. 

(d) Wien the accident has been caused by a car 
owned by a local authority or a police authority, 
by an invalid enrriuge—i.t\, specially designed for 
use by a person suffering from a physical disability— 
or by a tram car or trolley vehicle the use of which 
is authorised by special Act of Parliament or Order 

PAY3EENT BY INSURANCE COMPANY TO VICTIM OR 
DEPENDENTS. 

Is it necessary to prove the negligence of the car 
driver before the hospital can recover a payment 
from the insurance company? The answer is that. 
the hosjntal is not concerned with any question of 
negligence, but must merely ascertain whether any 
payment to the victim or lus dependents has in fact 
been made by the insurance company under its 
policy ; if such a payment has been made, then tho 
incnmnrr company must also make a payment to 
he hoTpital^ respect of that victim’s treatment. 
In point of fact the insurance company will only 
rnnLe this payment to the victim cither (i) if it is 
SSwa.or been .tedded in court, tbnt tl.e ear 
owner or driver insured by this company was respon¬ 
se for the accident, or (ii) if responsibility is not 
Droved or admitted, but the insurance company, 
in order to avoid legal proceedings, makes a payment 
to the victim by way of a compromise of his claim 
_called a “ compassionate grant. 

As tho recovery* by* hospitals o( expenses of treat¬ 
ment from insurance companies depends on the 
victim having actually received some payment m 
respect of his injury, it may possibly be worth the 
while of hospitals to consider whether thev could 
obtain the honorary services of a local solicitor to 
look into the claims of victims (being patients m 
hospital) who either neglect, or have not the means, 
to take the necessary steps for pressing their claims 
themselves. 

expenses of treatment that can bi: recovered. 

The'claim of a hospital against an insurance 
rompany is limited to £25 for each patient. Subject 
to this the hospital can claim, at the rate of the 
nverace cost of an occupied bed per day, for the 
number- of da vs that the victim has been treated 
ns an in-patient. The average cost of an occupied 
bed per day* is arrived at by taking the hospital’s 
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total annual expenditure on tlie maintenance of the 
hospital and its staff, and on tile maintenance and 
treatment of patients, and dividing this'figure by 
the total of daily counts of in-patients. 

Claims for payment can only be made in respect 
of- in-patient treatment. No extra payment, can bo 
claimed for an operation or for any special form of 
treatment. There appears to he an idea that the 
Act would allow a hospital to pay its medical staff 
special- fees for attending motor-accident patients, 
and to increase the costs to be recovered from an 
insurance company by : the amount of such fees. 
It is quite clear that the Act does not allow of this 
being done. The costs per day to be recovered for 
a motor-accident patient must be the same as the 
average cost for all the patients in the hospital. . 

CHARGES MADE BY A HOSPITAL FOR TREATMENT. 

The condition that “ the hospital must not have 
ma'de any charge in respect of the victim’s treatment ” 
gives rise to several difficulties, and.raises the question 
as to what payments hospitals can receive from 
victims without losing their claim against insurance 
companies. 

(а) Voluntary payments by victim.- —-It seems clear 
that a purely voluntary payment by a victim to 
the hospital cannot legally prejudice the hospital’s 
claim for a subsequent payment from the insur¬ 
ance company. Whether it is quite fair to insurance 
companies that hospitals should receive both payments 
is another matter, and this question might well be 
considered when some general agreement between 
hospitals and insurance companies is being negotiated. 

(б) Invitation to pay part of cost of treatment. —In 
hospitals where the usual practice is to invite 
patients to make such payment as they are able 
towards the expenses of their treatment, the question 
has been raised whether the acceptance of such a 
payment from the victim of a motor accident could 
be considered as “ making a charge.” Although 
the matter is not free from doubt, it is thought that 
such a payment may safely be treated as a voluntary 
payment; but care should bo taken that the payment 
is expressly made as a “ donation.” 

(c) Practical difficulty of deciding whether to make 
a charge or not. —When it is the practice in a hospital 
to make a definite charge to a patient of what it is 
thought he can pay, it is now difficult to decide 
how to proceed in motor accident cases.. 

The hospital is in a dilemma ; if it makes any charge 
to the victim while he is in hospital, it loses its claim 
for a payment by the insurance company—and this 
payment might be considerably more than the 
victim could pay ; but if it makes no charge for 
treatment while the victim is in hospital, and if, 
after the victim has left, it turns out that the hospital 
has no claim against the insurance company, then 
it will probably be too late to recover anything 
from the victim. • 

There appears to be no way out of this difficulty 
at present, and it can only bo solved by some general 
.agreement with insurance companies. One sugges¬ 
tion, which appears to be an equitable solution, 
is that the hospital should obtain what payment 
it can from the victim while he is in hospital, and 
deduct the amount of this payment from its claim 
against the insurance company. Hospitals might 
perhaps endeavour to come to an agreement with 
insurance companies on these lines in individual 
cases, pending the negotiation of a general agreement. 

( d) Payments to hospitals under certain contributory 
schemes. —If the victim of an accident is treated in 
hospital, and the hospital claims a payment for such 
treatment out of the funds of a contributory scheme 
to which the victim subscribes, the question lias 
been raised whether this claim must be considered 
as a “ charge for treatment,” and so preclude the 
hospital from obtaining a further payment from the 
insurance company. This again appears t° be a 
subject on ^vliicli some general agreement with 
nsurance co;inp anies should be reached. 


METHODS OF EVASION. 

Some insurance companies are attempting to evade 
part of their liability under the Hoad Traffic Act, 
In some cases, an insurance company, before settling 
the victim’s claim, has tried to 'bargain with, a 
hospital ns to its claim for expenses of treatment, 
and to persuade tlio hospital to accept less than 
the full amount to which it is entitled. Insurance 
companies have no right to, do this, ns the method 
of calculation of what they must pay to liospitab 
is clearly stated in the Act. In other cases, an 
insurance company has agreed to pay a definite 
sum to the victim under the policy, and has sub¬ 
sequently deducted from this sum the amount of the 
payment made by tlio insurance company to the 
hospital. Strictly speaking, this docs not concern 
hospitals. The matter must bo settled between the 
insurance companies and the victims. In other cases 
the insurance company announces to the hospital 
that it is proposing to’ make an ex gratia.grant to 
the victim, but will only make the grant if the hospital 
undertakes not to demand any payment from the 
insurance company for the expenses of the victim's 
treatment. Sucli a threat by the insurance company 
is most improper. 

The practical difficulty in all these cases is that if 
hospitals stand on their legal rights, it will probably 
result in insurance companies being less generous 
in the settlement of the claims of victims; and- 
if this becomes apparent, it will obviously have the 
effect of raising a prejudice against hospitals, as 
it will be said that the hospitals are receiving pay¬ 
ments which ought to have been made to the injured. 
Probably the only satisfactory method of settling 
those questions will bo by a general agreement with 
insurance companies. 


PROCEDURE IN MAKING CLAIMS. 

Whenever the victim of a motor accident is brought 
to a hospital, information should at once he obtained 
from the police as to the registration numbers of all 
cars involved in tlie accident, the names of their 
owners, and tlio insurance companies bv whom they 
are insured against tliird-partv risk's. A notice 
should then he sent to the insurance company— 
or to each insurance company, if more than one car 
is involved. As soon as the’ victim leaves hospital, 
or, if ho has to stay in hospital for a long time, as 
soon as tlio expenses of his treatment (calculated 
at the averago daily cost of an occupied bed in that 
hospital) amount to £25, a formal claim for the 
expenses of treatment should lie sent to the insurance 
co’npany■ The memorandum suggests the phrasing 
of these notices of claim. 


ALCOHOLIC CRAVING. 

In the course of a paper on the Alcohol Habit 
read to the Paddington Medical Society on Aug**^" 
11th, Dr, Alex. Baldte discussed the nature of 
. r a, l c °h°l» which was bound up with th 

of the cravingfor all drugs of ahabit-foriningtcndeiicw 

Its causes might, he thought, ho fairlv if briefly 
summarised as follows . 


ITS CAUSES. 

(1) The chemical influence exerted by the. dri’S 
m metabolism—an i n fl uenco for good or ill J™ 

s liable to become more specific and indispensable 
olerance is established. , 

(2) The conscious contrast between the novel' , 
elaxation induced by alcohol and tlie emotion 1 
elease consequent on. sucli relaxation, am*. ’ . 
nental lassitude experienced when the effect ot 
Irug has passed. 


iu« passed. 

(3) Automatism. Repetitive acts, whetlierwlnsttinb- 

summing a tune, scratching the head, biting the • 
atermmably lighting and puffing a cigarette,, « 
ailing for drinks, all equally act as diversions 
und preoccupied. Ail act repeated become 
abit, the habit a J - AostinV. 


^abit a vice, and the vice a destm>* . 
(4) ^Misinterpretation of natural thirst and. i » 
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.'To describe tlic nature of the habit in other words 
lie quoted Trotter (** Instincts of the Herd in Peace 
and War”)t ‘‘Almost universally regarded as 
either, on the one hand, a sin or vice, or, on the other 
band, as a disease, there can be little doubt that 
in fact (the alcohol habit) is essentially a response 
to a psychological necessity. In the tragic conflict 
between what he has been taught to desire and what 
be is allowed to get man has found in alcohol a 
sinister but effective peacemaker .... a way out 
of the prison house of reality.” 

This escape from reality—that is, from emotional 
and intellectual tension—or relaxation, is an easy 
process normally for a good many people. We all 
Know, the fortunate ones who are able at will to relax 
either into slumber, as for 40 winks in an armchair, 
or into gaiety and Irresponsibility after strenuous 
mental work. This process, easy and habitual to a 
favoured few, is impossible without the aid of 
narcotics to the vast majority of mankind. Hence 
the desire for such aid, and—too often—for its 
immoderate use. Hence also the misunderstandings 
and the differences of opinion as to the necessity for 
its use, and the irritation engendered by propaganda 
and legislation directed towards its restriction. 

FATIGUE A CONTRIBUTORY FACTOR. 

Alcoholics tire easily, as do • other debilitated 
persons. Periodic rest at short intervals tends to 
prevent the sense of fatigue which is a contributory 
element in the craving to which they are subject. 
Even in normal civilised persons the sleep function 
is sufficiently abused. A continuous period of 1G 
hours of wakeful activity in the jierpendicular attitude, 
followed by habitual slumber for eight hours in the 
horizontal, does not appear physiologically the most 
desirable habit. It has no parallel amongst the 
mammals at any rate. The tired nervous system of 
the chronic alcoholic responds quickly to a recupera¬ 
tive rdgime—such as, for workers, a short diversion 
And physical relaxation every two or three hours. 
This need not be for more than about ten minutes. 
It should be accompanied by the regular drinking 
a variable quantity of liquid. Also complete 
relaxation for about an hour, after the mid-day meal, 
should be encouraged. It is unfortunate that the 
conditions of modern life, which provide abundant 
toilet facilities in public places, and opportunities 
everywhere for exercise, recreation, and refreshment, 
should provide none for rest; so that an individual 
miles away from his home, as many are compelled 
hy reason of their occupation to be, cannot obtain 
mst and privacy, short of the somewhat expensive 
and eccentric process of taking a room m a hotel 
tor an hour. Lucky are those exceptional peKOns 
who are able, at will, to steal 40/winks in a crowded 
tuba train or on a hard seat m Trafalgar-squat c. 
The facilities afforded in this respect until recently 
' the silent film have been considerably curtaUcd 
by the advent of the “ talkies. 

ITS REDUCTION. 

■No treatment of chronic alcoholism canheeffccUve 
*hicl! docs not include a debberate attempt 
strengthen the will of the patient to discard 
*na to understand and undermine tl.c P 0 ‘u“ c T t U0 
«nying which is l.is besetting sm, vice,. and d sense 
This is tlie part of the treatment which is dune 
and complex since it must be^approached on spcml 
Psychotherapeutic lines; but here, as in other lUro^ 
?>nns, the family doctor, by; virtue of Ins ’"timam 

Wledgc of him, may be able to gude mul 

bis patient’s diseased temlcncj • Ajj® f cravings 
Recessarilv be simple m its orl £UV uges n my 

Si s? m ^e"S f ftW of treatment. 
, be 


has provided an habitual escape, must be avoided 
and another escape discovered. ‘ In other words, 
outlets for the expression of repressed emotion should 
be cultivated, in the form of recreations, interests, 
and pursuits most adapted to. the physical and 
psychological personality with which we have to 
deal. i 

(3) The alternations of high and low blood pressure 
induced by the alcoholic transformation should be 
borne in mind. Generally depression and despair 
go with a low blood pressure ; energetic and high- 
spirited optimism with a high.' It J is in its effects 
in this direction that exercise and occupation, not 
fatiguing and preferably of some useful, interesting, 
and remunerative kind, is indicated. 

(4) The not unimportant influence of the repetitive 
and automatic nature of the drinking ritual requires 
attention. The mental preliminaries to “ another 
little drink” may be active against the conscious 
will and knowledge of the patient, who must be alert 
to understand bis unconscious tendencies and to 
break the repetitive chain. “ Substitution ” hnbits 
may be objectionable, but may help. 

(5) Misinterpretation of simple thirst will be 
avoided if the patient assuages his natural thirst, 
periodically with small doses of aqua pura. Mis¬ 
interpretation of fatigue will he prevented by periodic 
rest. 

ITS PREVENTION. 

The majority of civilised mankind, said Dr. 
Baldie, uses alcohol moderately and with benefit. 
But the considerable minority who through idio¬ 
syncrasy, foolishness, or excess is unable to consume 
it safely or bcneficiallv requires something more than 
exhortations and threats if it .is to be influenced. 
Probably there is scope for yet another *' temperance ” 
society, which shall be free from all ulterior motive, 
and which will help ignorant persons to understand 
the pros and cons of alcoholic indulgence, and to 
know how, whom and whero to stop. The following 
suggestions for the rational indulgence in alcoholic 
liquors might be of help to such a society 

(1) Drinks should ho avoided invariably between meals. 

(2) They should not os a rule be used to assuage cxccssivo 

tll (3)~They should be avoided generally during mental or 
physical crerUon|.^ ^ avoided absolutely' under all con¬ 
ditions requiring the exercise of skill, judgment, and technical 
or mechanical efficiency. ' 

151 All non-tcetotallcrs should imbibe by the clock small 
omntities of fresh water, since some part of the alcoholic 
craving is unconsciously due to natural thirst, and natural 
thirst is not to he assuaged by anything but pure water. 

The wheat should never bo mixed with llm grape, 
the use of spirits should he restricted to meal times, of beer 
to that of a beverage under normal mental and physical 
conditions, and wines to social occasions when it is desired 
to relax the psyclio-motor inhibitions. . . , . 

*°(7) Solitaiy ^ indulgence on socml nnd psychological 
grounds should, be discouraged ns tending to enuse secret’ 

^IH^As t^,«, nil boon tide social reformers should 
encourage the revvvnl nn.I extension ot facilities tor legUlmnto 
mdStonco in restaurants, theatres, nnd other such plnecs, 
devoted to the nllmentnir, social, nnd recrenlionnl require- 
ments of the public. 

Present Incidence of Alcoholism. 

a- a matter of historical fact it would appear 
that alcohol reaches its greatest popularity and use 
in tiroes of stability and prosperity. Chnicnl experi¬ 
ences suggests (l) that the general incidence of 
alcoholism is slightly loss than fotmcrly, though not 
to the extent represented by some propagandists ; 
Jov H.nt the habitual use of alcohol is diminishing 
to a creator extent: and (3) that the social offence 
of drunkenness—i.e., inebriation of a disorderly or 
incapable type— has declined considerably. 

FACTORS OF DIMINUTION. 

The factors of diminished habitual alcoholism nmy 
bo tabulated ns follows ^ . 

fll Lessened popularity. OwimK..:o increased 
mental tension, a relatively short pqjpF5cA»f exhilaration 
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or relaxation is produced by alcoliol in tlie present 
as compared with the Victorian non-addicted popula¬ 
tion. The tendency in the case of the present 
generation is to experience more intensely the 
irritability, discomfort, and confusion of the second 
stage of inebriation; there is on this account, and to 
this extent, less habitual drinking. On the other 
hand, in times of stress and change, mental conflict 
becomes more intense and universal'. This and other 
factors have widened the range of susceptibility to 
alcohol, and its use has remained almost as general, 
though it is relatively less habitual than formerly. 

(2) The heavy and prohibitive taxation of alcoholic 
beverages and other restrictions. 

(3) The shorter hours of work and the higher 
standard of living enjoyed now by that section of 
the public from which the statistics of old-time 
police-court drunkenness were drawn. 

(4) Increased facilities for young persons for 
amusements, games, recreation, and adventure—the 
last being a very important item. 

(5) A loosening of conventional restraint between 
the sexes, and the outlet provided by the. freer 
intercourse thus possible. 

(0) The extension of education, and of knowledge 
concerning the disadvantages of alcoholic excess. 

PACTOES OF PERSISTENCE. 

The factors which combine to cause the persistence 
of habitual alcoholism of a morbid degree are :— 

(1) Group pessimism and restlessness, due to 
insecurity and conflict caused by (a) economic 
difficulties—e.g., unemployment, high taxation, <fce.— 

(6) the disturbance of social and moral outlook, 
particularly in sexual and religious spheres. 

(2) The encouragement of habits of secrecy and 
excess through indulgence according to opportunity 
rather than to necessity, caused by the restriction 
of hours and places in which alcohol may be openly 
sold and consumed. 

(3) The relatively large increase in drinking amongst 
women, consequent upon the greater independence 
and freedom exercised by the sex. 

(4) The absence, in Great Britain and Ireland, of 
amenities such as music and dancing, and of facilities 
for the use of alcohol socially, in public and with 
meals, such as abound elsewhere. 

(5) The group urge towards individual discipline, 
sacrifice, and sustained and urgent effort. 

(0) The increasing organisation of local transport 
and movement in the body social and economic, 
without adequate provision for physiological rest and 
privacy for the individual. 

(7) The inability of most persons to relax at will. 

(8) The biological necessity or craving for play 
and other escapes from reality, and the inadequacy 
of modern life to provide such' escapes. 

(9) The social, moral, and political antagonisms 
which are produced by all biological deprivations 

‘ compulsorily applied, reasonably or unreasonably, 
by the group to its members. 


THE WATER OF SWIMMING BATHS. 

The outdoor bather in Switzerland is fortunate in 
having the choice of abundant clean water in many 
natural lakes. Where he is thrown hack on the 
swi mm ing pool he is faced with the dangers that are 
now pretty well recognised in this country. A recent 
writer in the Gazette dc Lausanne remarks that the 
tanks of popular swimming baths contain “ a veritable 
puree of bacteria,” the numbers of which may reach 
40,000 colon bacilli and 130,000 other germs per 
cubic centimetre. He insists on the special danger 
of such water to the conjunctiva of the diver and of 
the exponent of the crawl and other modern strokes 
involving repeated immersion of the head, as evidenced 
by the acute follicular conjunctivitis which is peculiar 
to frequenters of swimming baths, and which appears 
after six to ten^days incubation. The pathogenic 
agent of thiVdisease is a filter-passing virus, and the 
clinical and bv ‘■ologioal aspect of the malady resembles 


that of trachoma. Although it may last for two to : 
three months the affection however is not serious. ; 
The nasopharyngeal mucosa is also often affected 
by the polluted water of swimming baths. One 
observer has published statistics of 90 cases of otitis, 
tonsillitis, rhinitis, laryngitis, pseudo-membranous - 
anginas, and furunculosis of the external meatus, all 
observed 24—30 hours after swimming in a bath. 
Another has recorded, in three years, a dozen cases 
of otitis in “ crawlers.” 

The causes of these dangers are not far to seek,- 
but the writers of this article and of another in the 
Feuillcs d’Hygiene cl dc Medccinc, which appears to have 
inspired it, do not seem to be aware of the success • 
which has been obtained by filtration, followed by ■ 
chlorination. It is very properly pointed out that 
filtration is insufficient," and that the sediment con¬ 
sisting largely of desquamated epidermis containing 
billions of bacteria per cubic millimetre requires a 
strong dose of chlorine to sterilise it. The plan of 
removing easily filtrable and coagulahle matters and 
then chlorinating is not discussed. Until a pre¬ 
liminary cleansing with soap and brush can be 
insisted upon in public as it is in some private baths, 
the author advises swimmers not to dive or practise 
strokes tile dans Veau. Finally, the sound advice is 
given not to confound cleanliness and sport, to 
wash in washing baths, and when clean to swim in’- 
swimming baths. One might have hoped such advice 
would be redundant, but even in England one has 
seen rather dirty boys in swimming baths. In the 
United States of America catchy slogans have been 
used with some effect. ’, 

THE PURPOSE OF AN EXPERIMENT. 

A medical man. who is a director of the Scottish 
Society for Prevention of Cruelty to Animals, bas 
called our attention to an advertisement which has 
appeared several times lately in the Scotsman, sent 
hv the lion, secretary of an anti-vivisection society, 
and quoting'from The Lancet of May- 24th, 1P30 
(p. 1120), the following experiment performed by 
Dr. G. W. Theobald in the course of work on the nature 
of eclampsia. 

“ Bitch, near term; 45 c.cm. of a 4 per cent, solution of 
potassium, oxalate were' injected intravenously in thf ec 
doses of 10, 15, nnd 20 c.cm. between Jan. 7th nud lotlii 
1920. The anus was closed on the 9th and' the bitch was • 
put on a moat diet. On Jan. 11th the animal rcfuiw 
food; on the 12th it reeled around as if drunk, and on tin 
18th it went into convulsions. The hack was extended, tne 
eyes remained open, nnd there was a marked tremor of the 
limbs. The bitch died after the convulsions had lasted one 
hour and before the pups were horn.” 

The advertisement invites renders to help to stop 
cruel experiments by subscribing to the funds ol the. 
Society. No direct comment is made on the'part> cuia [ 
experiment, but a reader who saw the advertise®®® 
wrote to the Scotsman to say: “I regard anti¬ 
vivisection as a wrong fad which stands in the way 
of scientific progress . . . but I cannot see the lesson 
to he gained from the class of experiment ” O'® ,, 
from The Lancet. We have asked Dr. ThcoUam 
to set out in a few sentences what the experiment w»- 
devised to prove, and he replies : “ True eclanip-' 1 
has never been known to occur in a dog. The oM 
of the experiment was to cause intestinal stasis uj 
mechanical means and to lower the blood c ? lc l 
by the best known non-operative method •■ *’ 
by the injection of potassium or sodium osaai * 
The clinical symptoms produced were indistmgui 
able from eclampsia, and could be relieved b> 
intravenous injection of calcium chloride. ' 
Theobald adds that the spectacle of a women. sutten 
from eclampsia and the suffering she endures 
appalling. 

. Corrigendum. —The analysis of the death-rate fro® 
diabetes mellitus in the United States, unn, .] lC 
s. our issue of August loth (p. 304), ap^ed, " 
Statistical Bulletin of the Metropolitan Life Ins 
Co. of New- York. 
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STUDENTS’ GUIDE-SESSION 1931-1932 


THE GENERAL MEDICAL COUNCIL. 

POWERS, DUTIES, AND CONSTITUTION. 


i Tub General Council of Medical Education and 
f Registration of the United Kingdom is, first, a 
■ registering body : no person, even though his qualifica- j 
[ tions have been obtained by examination, is a legally \ 
I qualified medical practitioner until bis name appears 
| on the, Medical Register. Secondly, it is a standard- 
i king body, ensuring that there is a definite minimum 
[ of medical education and scientific ■ examination, 
f Thirdly, it is a penal and disciplinary body, having 
| power to remove from the Register any_ practitioner 
r convicted of felony or misdemeanour or adjudged guilty 
) of professional misconduct. Fourthly,’ to the Council 
; is- committed the codification of pharmaceutical 
■’ remedies. The duties of the Council are thus primarily 
f of'a public nature, and its construction shows its 
\ fitness for its -fourfold responsibilities. . 

\ The Council consists of 38 members, of whom 18 
Ure appointed by universities and nine by licensing 
i corporations. Five members are chosen by the 
1 Crown oh the advice of the Privy Council, and six 
4 others are elected by the members of tbo medical 
[[profession as' Direct Representatives. Tho Crown 
members and the university representatives need not 
: be medical men, and one layman now sits on the 
j Council. Three members are appointed for dental 
. business by the Privy Council under the Dentists Act, 

11921, under which the powers and duties of the General 
" Medical Council with regard to the keeping of the 

1 Dentists Register and the administration of tho 
Dentists Acts were largely transferred to the Dental 
Board of the United Kingdom. 

The Educational Curriculum. 
Professional Education. —The course of professional 
- ®My after registration as a student occupies at least 
five years. The Final Examination m Medicine, 

■ V Surgery, and Midwifery must not be passed before the 
■j dose of the fifth academic year of medical study. 
REGULATIONS as to registration OF 3 led I cal 

STUDENT6. 

. Before registration as a student every candidate 
V Mould produce evidence that (a) be has attained the 
*6« of 17 years; (6) that he has passed a recognised 
“animation in general education; and (c) that. 
m addition thereto, he has passed, or obtained 
“emotion from, an examination, theoretical and 
Practical, in elementary physics and elementary 
' chemistry conducted or recognised by a licensing 
, body. The minimum standard of General Education 
required is that of University Matriculation or 
prance examination in the Faculties of Arts or 
Arte Science. In other Faculties the examination 
V bo of tho standard prescribed in Regulation * 

below. . ■ • 

A* rico. 

V ^tw^nfoondmf school 
f .Tha degreafto tbo professional examination in 
! granted to lEi?uponregistration ns a medical 
1 ?tty who ha] 3t „ acn t should in every case write 

tromMatricif Body whose qualification he 

nhich is nprjtj n nn d. although it is not necessar} 
Bonr<ji l J!L. n p e .f 0 re registration ns a student, 

o,iMaster ofHhf he made at the same time to flic 

lion to Iiacjf 0 (o ^certain tlieir requirements in 

ShtgicbTstri su BI ec L medical Btudy should 

division of Groat Britain 
Period oIsfc g whhh ho is residing, according to o 

f hospha'a, at the offices ol the Council: 


:ourse of instruction in elementary 
, __i or otlier teaching 


and should produce proof that he, or she, has fulfilled 
the first three conditions. 

MAINTENANCE OF REGISTER OF MEDICAL STUDENTS. 

1. The Education Committee prepares and issues 
from time to time a list of examining bodies whoso 
examinations in general education fulfil the conditions 
of, and aro specially recognised by, the Council. 

2. The Council has recognised the undernoted 
university examinations winch are conducted in 
Great Britain and admit to the Faculties of Arts 
or Pure Science, or to other Faculties, subject to 
the conditions specified below:— 

Oxford University, Responsions ; Cambridge University, 
The Previous Examination. The Matriculation Examina¬ 
tions of the following Universities: Birmingham, Bristol, 
Durham, Leeds, Liverpool, London, Victoria of Manchester, 
Sheffield and Wales, and the Entrance or Preliminary 
Examination of the Universities of Scotland. 

The condition prescribed by the Council in Faculties 
other than Arts or Pure Science is that:— 

Tho certificate shall bear evidence that tbo candidate 
has passed in the Matriculation or Entrance standard, 
in tho following subjects, viz. : (a) English, (b) Mathematics, 
Elementary, (e) A language other than English. (<f) A 
fourth subject, ns defined in tbo regulations of tho particular 
Examination, to bo chosen from tho subjoined list, viz. t 
History, Geography, Physical Science, Natural Science, 
Botany; Latin, Greek, Hebrew, French, German, or other 
language accepted by tho University for the purpose of 
matriculation or entrance. 

3. Subject to the condition prescribed above 
(Section 2), the Council will recogniso those of tho 
examinations conducted by recognised authorities 
in Great Britain which aro accepted by any one or. 
more of tho above-named^ Universities as equivalent 
(under prescribed conditions ns to “credits” dr' 
“ grades ”), for purposes of Entrance or Matriculation, 
to an Examination named in tho preceding list 
(Section 2). In School or Leaving Certificates, the 
four required subjects must have been obtained at not 
more than Uco sittings. Such Examinations are:— 

Bristol Dnivoreity: Higher School Cortificato Examination; 
School Certificate Examination. Cambridge Local Examina¬ 
tions Syndicate : Higher School Cortificato Examination ; 
School Cortificato Examination. Central Welsh Examination 
Board: Higher Certificate Examination; School Certificate 
Examination. Durham Urdversity: Higher Certificate 
Examination; School Certificate Examination. London , 
University: Higher School Certificate Examination;' 
General School Examination. Northern Unlvenities Joint 
Matriculation Board: Higher Certificate Examination; 
School Certificate Examination. Oxford and CambridnJ 
Schools Examination Board : Higher Certificate Examina¬ 
tion ; School Certificate Examination. Oxford Delegacy 
for Local Examinations : Higher School Certificate Examina¬ 
tion ; School Cortificato Examination. Scottish Education 
Department: Leaving Certificate Examination. 

4. The Council will continue to recognise certain ' 
Examinations conducted by Educational Bodies, other 
than thoso (mentioned in be etion 3) whose Examina¬ 
tions aro accepted by any one or more of the Univer- 
sitics of Great Britain. Recognition trill not be 
extended under this Section to any Examination 


unless the Council is Mtisllcd (a) flat in scopTnnd 
standard it is equivalent to a recognised MatricSatfon 
or Entrance Exnminnt on of a liniversitv ofGr^t 
Britain, (/>) that it fulfils the condition prascribedbv 
tho Council (Section S), and (c) that theEx™:„„,;™ 
has been completed at not more fha„ twoTitttar- 
Such Examinations are :— ° 

Tho College of Preceptors (Enris-d): ^ 

to Hie School of rhyme of fh. FnireStv 

and tile Mntrjcubition or Entrance 

the Notional University „f J-rjj. , 

. versify of Belfast, the Iris], Itcj-.\I{’ 0 ;] r :}t ’’l , 

land Surgeons; and also the Senior GratF-ee i 
.■Certificate Department c f EtoU 

rN, ' - I •' 
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Irish Free State, the Senior Certificate Examina¬ 
tion of the Ministry of Education of Northern 
Ireland, and all examinations accepted by any one 
or more of the Universities of Great Britain or Ireland, 
aB equivalent, for purposes of entrance or matricula¬ 
tion, to the above-named University Examinations. 

6. Subject to the prescribed condition (Section 2), 
the Council will recognise all Examinations of Colonial 
or Foreign Universities which are accepted by any one 
or more of the Universities of Great Britain, ns 
equivalent, for purposes of entrance or matriculation, 
to an examination named in the list of examinations 
recognised by the Council (Section 2). 

7. The Council will recognise theFinalExaminations 
for Degrees in Arts or Science of any University of 
Great Britain or Ireland or of the British Dominions. 

8. The registration of medical students shall be 
placed under the charge of the Branch Begistrars. 

0. Each of the Branch Begistrars shall keep a 
register of medical students. 

10. The Branch Begistrar shall enter the student’s 
name and particulars in the Students Begister, and 
give him a certificate of such registration. 

11. Each of the Branch Begistrars shall supply to 
the several licensing bodies, medical schools, and 
hospitals, in that part of Great Britain or Ireland 
of wliioh he is Begistrar, blank forms of application 
for the registration of medical students. 

12. A copy of the Medical Students Begister pre¬ 
pared by each of the Branch Begistrars shall bo 
transmitted, on or before Dec. 31st in each year, to 
the Begistrar of the General Council, who will distri¬ 
bute the list to the licensing bodies, medical schools, 

and hospitals. 

All applications for special exceptions to the 
foregoing regulations as to registration shall be 
addressed to the Begistrar of the General Council, 
and shall be decided by authority of the Education 
Committee, who shall report thereon to the Council. 

MEDICAL SCHOOLS AND COLLEGES. 

The Universities, including their. Colleges and 
Medical Schools, and Schools of Medicine at which 
Medical Study may be commenced in the United 
Kingdom are set out seriatim in the following pages. 

Medical Registration in Ireland. 

By agreement between the Governments of Great 
Britain, of the Irish Free State, and of Northern 
Ireland — since confirmed by legislature at 
Westminster and Dublin—the powers and duties 
of the General Council of Medical Registration 
and Education are continued as heretofore in 
respect of qualifying bodies in the Irish Free State, 
and of medical practitioners qualified in the Irish 
Free State. Side by side with this a Medical Council 
has been set up in the Irish Free State with, the 
duty of establishing and controlling a Register 
‘ for the Irish Free State. Practitioners whose names 
are on the General Begister, and persons who pass.a 
qualifying examination in the Irish Free State, will 
be registered on the Irish Free State Register 
on payment of the prescribed fee. The Irish Free 
State Medical Council have, over those whose 
names are on the Irish Free State Begister, the same 
disciplinary powers as are possessed by the General 
■ Council over those whose names are on the General 
Begister. To possess the privileges of a qualified 
practitioner in the Irish Free State it is necessary 
to be registered in the Irish Free State Begister. 

The net result of the change in the law as regards 
the practitioner qualifying in the Irish Free State 
in the future is that: (1) If he intends to practise 
only in the Irish Free State he need only register in 
the Irish Free State Begister; (2) if he intends to 
practise in Great Britain he will register in the 
General Begister ; and (3) if he is in doubt where he 
will practise he will register in both Registers. He 
■null, as he registers in one Begister, or in both Registers, 
put himself under the disciplinary control of the one 
Council or of both Councils. No practical incon¬ 
venience is caused, and practitioners qualified in 




------—. 'i 

the Irish Free State in future will not find themselves i 
deprived of any of the privileges or rights enjoyed by I 
their predecessors. V 

Dental Board of the United Kingdom. 

Anyono who is on the Medical Register is entitled to 
practise ns a dentist, although ho cannot register u : 
such without degree or licence in dentistry; but it. , 
is a distinct advantage to take a special dentil 
qualification, otherwise few dental appointments »t 
general or special hospitals or dispensaries aro available, 
and, unless registered in the Dentists Begister, no ,1 
dental work, under the additional Benefit Scheme of \ 
the National Health Insurance Act can be undertaken. ;i 

Under the Dentists Act, 1021, the powers and 
duties of the General Medical Council under the 
Dentists Act, 1878, and under the Medical Act, 1880, . 
which related to the keeping of the Dentists Register : 
and the administration of the Dentists Acts were ■{ 
largely transferred to the then newly constituted - ■ 
Dental Board of the .United Kingdom. The regie- ; 
tration of dental students at the commencement of i 
their dental studies, and the right of erasure o! a j 
name from the Dentists Register, remain with the i 
Council, but the duty of inquiring into disciplinary ■ 
cases rests with the Board, upon whose recommcnda- - 
tions the Council acts. 

The Dental Board consistsof a chnirman and. 12 4 
members. The chairman is appointed by the Privy 
Council. Other members of the Board are appointed | 
by tho Minister of Health, the Scottish Board of 1 
Health, the Governor-General of Northern Ireland, ■) 
the General Medical Council (3), Direct Vote of the j 
qualified dentists practising in England and Wales, : 
Scotland, nnd Irelnnd (3), Direct Representatives by 
dentists registered under the Dentists Act, 1921. 


REGISTRATION OF DENTAL STUDENTS. 

The General Medical Council’s Regulations in regard., 
to the registration of dental students whiclx came i/it ij 
force on Jan. 1st, 1023, provide that the registration!, fl 
dental students shall be carried on at the Genoa) q 
Medical Council Office in London, in the samo ninnnc ij 
as that of medical students, and be subject to th\ ; 
samo regulations as regards age and preliminary^ 
examinations ; but in the case of dental students > 
professional study may commence either at a recog- 
nised dental hospital or school, or by pupilage with 
a registered dental practitioner. 

Candidates for a diploma in dental surgery should 
produce certificates of having been engaged for. at 
least four years in professional studies, and of having 
received during 24 calendar months instruction » 
dental mechanics. It is recommended that instruc¬ 
tion in dental mechanics be taken at a recognised 
dental hospital and school. If any part of such 
instruction be taken by tho candidate ns a pupu 
with a registered dental practitioner, tho time required 
to be devoted to it shall be at least twice the tunc 
required for the corresponding instruction taken at* 
dental school. Two years’ bonn-fido apprenticeship 
with a registered dental practitioner, after registration 
as a dental student, may be counted ns one of tn 
four years of professional study. 'When ii ft,^u“ en . 
can show evidence of regular pupilarrue eclni»l/ eE | 
that two years in dental mechanics U. The object 
dental practitioner, prior to the iVina 1 stasis by 
prescribed preliminary and scientific cxjq 00( l calcium 
may be allowed to antedate his regitmethod—te.. 
period not exceeding one year prior tolium oxalate- 
these examinations. \ndistingu IsIl ‘ 

Offices. Wed •by th® 

The address of the Begistrar, to w^aiiffering ■ 
communications should he addressed, iir e ^„rcs are 
The Registrar of the General Medir d 
44, Hallam-street, Portland-place, Loi! 

The offices of the Dental Board are adl frnin 

A memorandum on the procedure to V ia toted 
by those who desire to enter the profession , the 
with notes on costs and prospects, andlM 'Llnce 
Memorandum in regard to Dentistry, may lr 11311 
on payment of Is. each. 


1 
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MEDICAL EXAMINING BODIES AND 
SCHOOLS IN ENGLAND AND WALES.* 


UNIVERSITY OF OXFORD. 

There axe two degrees in Medicine, B. iff. and B.ilf., 
two in Surgery, S.Ch. and M.Ch., and a diploma in 
Ophthalmology. The examinations are open to men 
and women alike. 

Only Graduates in Arts of the University are eligible 
for the Medical and Surgical degrees. The most 
convenient course for the BA. degree for intending 
graduates in Medicine is to take' Responsions, the 
Preliminary Science Examinations mentioned below, 
and the Final Honour School of Physiology. To 
obtaip the degrees of B.M. and B.Ck. the following 
examinations must be passed: 1. Preliminary 

subjects : Physics and Chemistry, Zoology, and 
Botany. 2. Professional, (a) First Examination: 
Subjects—Organic Chemistry, unless the candidate 
has satisfied the examiners in Part I. Chemistry in 
the Honour School of Natural Science; Human 
Physiology, unless he has obtained a First or Second 
Class in Animal Physiology in the Honour School of 
Natural Science ; Human Anatomy. (6) Second 
Examination : Subjects—Medicine, Surgery, Mid* 
wifery. Pathology, Forensic Medicine and Public 
Health, Materia Medica and Pharmacology. The First 
and Second Professional examinations are held in Juno 
and December. The first B.M. examination may be 
passed at any time after the Preliminary Scientific 
examinations. Anatomy and Physiology must be 
passed at the same time—Organic Chemistry may be 
taken separately. . 

At any time after passing First B.M. 
the candidate can, on producing certain certificates. 
Present himself for examination in the subjects oi 
Lithology, Forensic Medicine and Public Health, 
Intern Medica and Pharmacology ; but cannot, unless 
:(ie is already a registered medical practitioner, enter xo 
Examination in Medicine, Surgery, and Midwifery, unm 
4 the eighteenth term from liis matriculation, nor until a 
i Period of at least thirty-tliree months lias elapsed from 
the date of passing the First B.M. Examination. He 
must pass in Medicine, Surgery, and Midwifery at one 
and the same time. . 

Before admission to the Examinations m Pathology 
and Bacteriology, and Materia Medica and Pharmaco¬ 
logy, of the Second B.M. Examination, the student 
must produce certificates of having attended courses 
of instruction including practical work in Path gy. 
Bacteriology, Post-mortem Clerking, Pharmacology, 
and Pharmacy, either in Oxford or in a rcc P£jV * 
Medical School.. Before admission to the remainder of 
the second B.M. Examination, lie must produce a 
number of other certificates, including oertificatcs ol 
haring acted as Clinical Clerk and Dresser, each for 
*>* months in the Wards, of instruction 
«>d of attendance on Labours, of mstaiotion in 
Infectious Diseases and in Ophtt 1 n 1 m°Iogy, P 

aency in Vaccination and in the administration ol 
Anresthetics, and of three academic years of hospital 

practice . . , 

.The degree of Bachelor of fucir^cry’ (B.0h.) is liran 
*ith that of B.M. otter passing the abovoexammntions. 
The degree of Doctor of Medieme (D.M.) is 
, granted to Bachelors of Medicine of tl.o Umvc^ 
fit)’ who have entered upon their thirtieth tc™ 
from Matriculation, and have submitted a dissertotion 
fhici. is approved by judges nPP°‘» t 'f n f ° r ‘StfdSS 
hr the Board of the Faculty of Medicine. TSuS 
of Master of Surgery (M.Cli.) is upon 

on to Bachclom of Surgery wbo have onteTOljpon 
their twenty-first term, and wbo nc t<,d 

Haas tzzgntss,* 

g '-tei-as-a'isg- 

. • For epcclal diplomas see P. <05- 


Surgical Operations, is held annually in June, after 
the Second B.M. examination. 

Travelling Fcllotcship, Scholarships, and Pnzes. —A' 
Radcliffe Travelling Fellowship is awarded annually 
after an examination held in February. It-is tenable 
for two years and of the annual value of £300. The 
examination is in Physiology, Pathology, and Hygiene, 
and is partly “ practical.” Candidates must be 
graduates in Medicino of the University. The holder 
must travel abroad for the puroosc of medical study. 
Application should be made to tho Eadcliffe 
Examiners, * Department of Medicine, University 
Museum. A Schorstein Eesearcli Fellowship of the 
value of £200 a year, tenable for two years, is offered' 
in alternate years. Candidates must bo graduates of 
the University, under 35 years of age, and must hold 
a registrable medical qualification. Their research 
must be carried out in one of the Medical -Depart¬ 
ments at Oxford. A Christopher Welch Scholarship 
of £100, tenable for four years, is awarded annually 
after examination. Candidates must be men under¬ 
graduate members of the University, who have 
not exceeded the twelfth term from their matri¬ 
culation, or been admitted to any degree in the 
University. They may offer any one of the sub-' 
jects, Animal Physiology, Botany, Zoology. A George 
Herbert Hunt Travelling Scholarship of the value of 
about £100 is awarded every second year to enable 
a Bachelor of Medicine to undertake three months' 
study abroad. A Rolleston Memorial Prize is awarded 
once in two years to members of the Universities of 
Oxford and Cambridge of not more than ten years’ 
standing for an original research in some Biological 
subject, including Physiology or Pathology. Tho 
Radcliffe Prize, founded by Univcraitv College (1D07), 
is of the value of £50 and is awarded biennially (alter-' 
mating with the Rolleston Memorial Prizo) for research 
in some branch of medical science. Tho Theodore 
Williams Scholarships, each of the value of £50 a rear 
for two years, are awarded annually in tho subjects of 
Anatomy, Physiology, and Pathology. A Radcliffe 
Scholarship in Pharmacology, of the value of £50 for ono 
year, is awarded annually by tho Master and Fellows 
of University College. Scholarships at certain London 
hospital medical schools arc awarded each year on the 
nomination of the Regius Professor of Medicine or of 
the Dean of the Medical School. The Scholarships 
and Exhibitions in Science which aro offered by 
most Colleges are open to those who intend to 
pursue Medicine. The value of these scholarships 
varies, according to the candidate’s need, between 
£30 and £100 a year ; the exhibitions vary In 
value from £30 to £100 per annum. The numbor 
of scholarships and exhibitions m Science offered 
annually is about forty. There aro also Medical 
f Scholarships of the value of £100 a yoar at University 
l College and at Pembroke College. The Wolsli 
p Memorial Prize for Anatomical drawing is awarded 
. annually, and is of the valuo of about £10. 

- More detailed information may bo obtained from 
. the University Calendar; from the Examination 
Statutes. 1031-32; from tho Regius Professor of 
i Medicine ; from tho Professors in tho departments of 
l medical science; and from tho Dean of tho Medical 
School, Oxlord. 

1 Rndcllfle Infirmary nnd County Hospital. 

' arc 205 beds. ConrseB of instruction are 

J riven in connexion with tlio Oxford University 
I Medical School. These include (1) n course in 
Practical Medicine bv the Begins Professor of 
1 Medicine • (2) clinical lectures by tho Litchfield 

J Lecturers* in'Medicine and Surgery; (3) tutorial 
' instruction nnd demonstrations in special Regional' 
’ Anatomy (medical and surgical), method* of Medical 
1 and Surgical Diagnosis, and Surgical Manipulation; 
t and Ml pathological demonstrations and instruction in 
! nost-mortem work are given by tho Pathologist. 

r»rvnr.rtimities arc offered to students who wish to act ‘ 
i a 3 PJ surrical dressers nnd clerks. A post-graduate- 
1 course Is held in tho hospital in the autumn of each 
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UNIVERSITY OF CAMBRIDGE. 

There are two degrees in Medicine, M.B. and 31.D., 
two in Surgery, B.Chir. and M.Chir., and Diplomas 
in Public Health , Hygiene, Tropical Medicine and 
Hygiene, and 3Icdical Radiology and Eleclrology. 
Students of Girton or Newnliam .College are admitted 
to the examinations for these degrees and diplomas. 

The student must enter a College, or become a Non- 
Collegiate student, and keep nine terms (three years) 
by residence. He must pass the Previous Examination 
of the University before he comes into residence or 
therefrom obtain exemption, particulars of which 
may he obtained from the Registrary. Ho may 
then devote himself to medical study in the 
University. Or he may, as nearly all students now 
do, proceed to take a degree in Arts by passing the 
Examinations for the Ordinary B.A. degree, or an 
Honours degree by passing one or more Tripos 
Examinations. The Natural Sciences Tripos is 
taken most frequently by medical students, as some 
of the subjects are practically the same as those for 
the First and Second M.B. Examinations. 

For the degree of Bachelor of Medicine (M.B.) five 
calendar years of medical study are required either 
in Cambridge or at one of the recognised Schools 
of Medicine. The first three years are spent in 
Cambridge till the student has passed the examination 
for Part I. of the Natural Sciences Tripos and the 
First and Second M.B. Examinations. Hospital 
practice may he attended at Addenbrooke’s Hospital, 
Cambridge, after the student has passed Parts I. and 
II. of the Second Examination. The laboratories for 
Botany, Chemistry, Physics, Biology, Zoology, Human 
Anatomy, Physiology, Biochemistry, Pathology, 
Bacteriology, Pharmacology, Psychology, and Public 
Health are well equipped. Addenbrooke’s Hospital, 
the Infectious Diseases Hospital, the Cambridge 
Research Hospital, and the Field Daboratories are 
utilised for study and research. 

There are three examinations for M.B. The First 
includes (1) General and Inorganic Chemistry, 

(2) Mechanics, (3) Physics, and (4) Elementary Biology. 
These parts may be taken together or separately. The 
Second is divided into three parts—viz. (1) Organic 
Chemistry, (2) Human Anatomy and Physiology, and 

(3) Pharmacology and General Pathology. The Third 
is divided into two parts: (1) Principles and Practice 
of Surgery (including Special Pathology and Mid¬ 
wifery and Diseases Peculiar to Women) ; and 
(2) Principles and Practice of Physic (including 
Diseases of Children, Mental Diseases, Medical 
Jurisprudence), Pathology (including Hygiene and 
Preventive Medicine), and Pharmacology (including 
Therapeutics and Toxicology). The examinations are 
partly in writing, partly oral, and partly practical, 
in the hospital, in the dissecting room, and in the 
laboratories. An Act has then to be kept by the 
candidate reading an original dissertation composed 
by himself and being examined orally on some 
subject approved by the Regius Professor of Physic. 
Candidates who have passed both parts of the 
Third M.B. examination are admitted to the 
registrable degree of Bachelor of Surgery (B.Chir.) 
without separate examination and without keeping 
an Act. 

The degree of Doctor of Medicine (M.D.) may be 
taken three years after that of M.B. or four years after 
that of M.A. The candidate is required to produce 
certificates of having been engaged in Medical Study 
for five calendar years, and if an M.A. to pass the same 
examinations as are required for the degree of M.B. 
An Act has to be kept, consisting of an original Thesis 
with viva voce examination ; and a short extempore 
essay has to be written on a topic taken from the 
general subject of his thesis, whether it be Physiology, 
Pathology, Pharmacology, the Practice of Medicine, 
State Medicine, or the History of Medicine. 

Candidates for the Degree of Master of Surgery 
(M.Chir.) who are M.A.’s may be admitted to the 
examination after, they have become legally qualified 
under the Medical Ads to practise surgery. Others 
may be admitted'to the examination when two years 


at least have elapsed after they have completed all 
that is required of candidates for the Degree of B.Chir. 
Candidates are required to pass an examination in 
Principles and Practice of Surgery, Surgical Anatomy 
and Surgical Operations, and Pathology, and to 
write an extempore essay on a Surgical Subject. 
(The examination is held in February.) 

A Diploma in Medical Radiology’ and Electrology 
is granted. Candidates must hold a recognised medics! 
qualification. All teaching for the Diplomas in Public 
Health, in Hygiene, and in Tropical Medicine and 
Hygiene will cease after Sept. 30th, 1931, and no 
examinations will bo held after April, 1032. 

Scholarships and Prizes. —Medical studies are 
endowed by the numerous Natural Science scholar¬ 
ships at the various colleges, information about which 
can be obtained from the respective Tutors. There 
are Natural Science scholarships at most of the 
Colleges and prizes in the ancillary medical subjects. 
Some of these arc entranco scholarships ; some may 
bo gained by students already in residence, and where 
suitable candidates are not forthcoming among such' 
students the emoluments may be allotted to members 
of other Colleges. Valuable scholarships instituted on 
behalf of Medicine are the Tancred Studentships in 
Physic, tenable at Gonvillo and Caius College. The 
successful candidates must enter at the college within 
a month or remove there if they are members of any 
other college. Students nro required to take the 
degree of M.B. as soon as they aro of sufficient' 
standing but may hold a Studentship for a further 
three years. Thus a student elected previous to 
admission to college can draw the emolument, the 
annual value of which is about £ 100 , for eight years. 
Pull particulars can bo obtained from Mr. E. T. 
Gurdon, 2S, Lincoln’s Inn-fields, London. Among 
other scholarships and prizes may be mentioned the 
Balfour Studentship, for research in Biology, of the 
value of £300 a year for three years, not restricted 
to members of tho University; the Prank Smart' 
Studentship and Prizes for Botany and Zoology, and 
the Shuttleworth Studentship for Zoology or Physi¬ 
ology tenable at Gonville and Caius College. The one 
University prize in Medicine, the Baymond Horton 
Smith Prize, is awarded to that candidate for the degree 
of M.D. who presents the best thesis for the degree 
during the academical year, provided that he has taken 
honours in a Tripos Examination. 

An abstract of the Regulations and Schedules of the 
range of the examinations in Chemistry, Mechanics, 
Physics, Biology, Pharmacology, and General Path- 
ology may be obtained upon application to the 
Registrary, The Registry, Cambridge. 
Addenbrooke’s Hospital. 

Over 200 beds. Clinical Lectures in Medicino and 
Surgery, in connexion with Cambridge University 
Medical School, are given at this hospital twice a 
week during the academical year ; and practical 
instruction in Medicine and Surgery is given in the 
wards and out-patients’ rooms by the physicians and 
surgeons daily during the term time and vacations. 
The fee for pupilship is 3 guineas a term, 9 guineas 
a year, 12 guineas perpetual. Further information 
may be obtained from Mr. Vernon Pennell. 


UNIVERSITY OF LONDON. 

The University of London was constituted hi 
1836, reconstituted under the Act of Parliament, loop, 
as a teaching as well as an examining body-, and 
reconstituted under Act of Parliament, 1926. All the 
metropolitan medical schools aro constituent colleges, 
while Clinical Units have been established at bw 
B artholomew’s,the London, St. Mary’s, St. Thomas s, 
University College Hospital, and the Royal Free.. 

Internal and External Students. —All the examrna- 
tions of this University are open to men and women 
alike. Matriculated students of the University may 
be either internal or external. Internal students 01 
the University aro students who are-registered as 
pursuing a prescribed course of study, or an appr° v ^“ 
course of research, in a school of the University, 
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under teachers of the University. Centres for 
preliminary, and intermediate medical, studies have 
SJ3 wen established by the University at University and 
•A-Kings Colleges. External students in addition to 
ilif matriculating must register as preparing for an 
| examination leading to a Degree or Diploma within 
bz.; purview of the Council for external students. 

^ University College. 

University College has been constituted a Univer* 
iTftttr centre for the teaching of medical sciences. 

I ollege Faculty of Medical Sciences comprises 
■rj «ie Departments' of Physics, Chemistry, Botany, and 
Zoology (the Preliminary Medical Sciences); also 
_j die Departments of Anatomy, Histology, Physiology, 
^.BicKihemistry, and Pharmacology (the Intermediate 
!{?• if ft l Sciences). Research. work is undertaken 
rj in all departments, The completion of tho building 
", scheme by the erection of the section for Anatomy, 
ji histology, and Embryology, together with further 
*j extensions to the Department of Physiology and Bio* 
£ chemistry, .which the generosity of the Rockefeller 
w.; 0 H?^ a d°n made possible, provides exceptional 
2 facilities for research and post-graduate study in 
^ .matemy, physiology, and pharmacology. In par- 
ocular might be specified the opportunities for 
* ] Investigation in human and comparative embryology 
•jMd neurology, In histology, radiology, anthropology, 
biochemistry, and experimental * physiology and 
^PCfimcntal embryology. Arrangements exist for 
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£•; the close correlation of the work of the Faculty with 
l :t University College Hospital and Medical School, 
'j “o^cn students are admitted, 
a Scholarships and Prizes .—The first four items on 
*> the present h s t require a complete intermediate course 
University College. The money value and subjects 
examinations are as follows: (a) Tho Bucknil! 
% scholarship, ICO guineas; (6) and (c) two Entrance 
^inibiticn 8 , 55 guineas each. Chemistry, Physics, 
' Sn an d Zoology, (d) Entrance Scholarship, 
, a year for three years; (e) Cluff Memorial Prize, 
V’* 1 ® biennially, Anatomy, Physiology, Pharmacology, 
j ai ?a Chemistry; (/) Schafer Prize in Physiology, £18 
’■ *. r ! 1 ^ n mlly; (g) Sbarpey Physiological Scholarship, 
f q J 5 ; Biological Sciences; (A) Bayliss-Starling 

[ scholarship, £120 a year, Physiology, Biochemistry; 
f V) Morris Bursary for sons of deceased professional 
■men, by nomination, tenable for two years, £20 a 
and (&) five Gold and five Silver Medals 
■warded annually in various departments. For 
further information apply to the Secretary, Uni¬ 
versity College, Gower-street, London, W.C.l. 

King’s College. 

The Medical Faculty at this College gives instruc- 
“°a in the subjects of Medical Science for 
preliminary and Intermediate Examinations 

^ledicine and Surgery, and Dental Surgery, of the 
university 0 f London and of other Universities 
examining 'bodies, to students entering the 
~°"ego directly, and also to students of tho following 
fur hospital schools which prepare only for the 
SS* 1 examinations—viz.. King’s College Hospital, 
'Westminster Hospital, St. George’s Hospital, and 
faring -Cross Hospital. The Faculty is open to 
D °th men and women. Special courses in Anatomy 
Physiology in preparation for the Primary 
Examination for the FJt.C.S. (England) are held 
yearly. 

Scholarships and Prizes .—Two or more Wameford 
£ a trancb Scholarships of £30 each for four years. Exa¬ 
mination in April, subjects selected from Divinity, 
JE^sics, Science. Sambrooke Scholarship of £30 for 
mroe years. Examination in April, subjects selected 
Classics, Science. Woreley Scholarships : £lO0 m 
nanaal instalments of £20. At the etui of the 
; *«i I ear of study, tho Rnbbcth Scholarships (£30 
n n, l £16), tho Carter Gold Medal and I>nzc in 
"“tally, and the Hnrc Prize in Zoology aro open for 
■Zornpetition. .11 the end of the Thtrdi ear, tho Hughes 
in Anatomy, tlio Hujtfcv Prize in Physio- 
the Inchley Prizo in Pharmacology, and 
Jell Medal are open lor competition. The 


Layton and the Bcrridgo Research Studentships 
£? ch> ’ the Oaniell Scholarship in 
Chemistry (£40), Wameford Prizes (£26 aDd £16) 
loathes Prize, Barry Prize,. &c, aro aiso open 

^loi ad !? tS ol }v S - Facult P- The majority of the 
Scholarships and Prizes aro open to Regular Students 

”S 7 jrelSl , CnT t ^ ,0rmnti0n appl7 t0 th0 Dcnn 01 

Medical students of the University of London, who 
are pursuing their medical curriculum in the metropolis 
will proceed to one of the recognised medical schools 
connected with the University. At four of theso 
schools the preliminary studies will be taken at 
King s College, while at the other schools the whole 
curriculum can be taken out in connexion with the 
selected hospital. These hospitals are St. Bartholo¬ 
mew s Hospital, Charing Cross Hospital, St. George’s 
Hospital, Guy’s Hospital, King’s College Hospital, tho 
London Hospital, St. Mary’s Hospital, the Middlesex 
Hospital, St. Thomas’s Hospital, University College 
Hospital, Westminster Hospital, and the London 
(Royal Free Hospital) School of Medicine for Women. 
Various schools and hospitals are also recognised na 
schools of the University in special departments, and 
students may pursue their studies at other approved 
universities and medical schools, presenting themselves 
for examination at the University. ' 


The FACULTY OF medicine of the University granta 
the joint degrees of M.B., B.S. {Bachelor oj Medicine 
and Surgery), the higher separate degrees of M.D. 
{Doctor of Medicine ) and M.S. {Master of Surgery), and 
the degree of B.D.S. (Bachelor of Dental Surgery) and 
tho degree of B.Phann. (Bachelor of Pharmacy ); 
tho two higher degrees being open only to candidates 
holding the M.B., B.S. degrees of the University. 
The curriculum for tho M.B., B.S. degrees is five 
and a half years from the time of matriculation, with 
oertain exceptions wbioh must be looked for in the 
official regulations of the University. 

A, Internal Students .—For the Bachelor’s degrees In 
Medicine and Surgery a student must normally, after 
registration as an internal student, have: (1) Attended 
prescribed courses of study for five and a half years in 
one or more schools of tho University. (2) Passed the 
following examinations, under tho conditions men¬ 
tioned below : (a) The First Examination for Medical 
Degrees in Inorganic Chemistry, Physics, including 
Mechanics, and General Biology; (6) tho Second 
Examination for Medical Degrees: Part. I., Organic 
Chemistry; Part II., Anatomy, Physiology, and 
Pharmacology; (c) the Third Examination for 
Medical Degrees, or M.B., 'B.S. Examination in 
Medicine, Surgery, Obstetrics and Gyncecology, 
Pathology, Forensic Medicine, and Hygiene. 

B. External Students .—For the Bachelor's degrees in 
Medicine and Surgery an external student must (1) bavo 
passed the Matriculation examination or have been 
exempted therefrom not less than five and a half 
years previously; (2) have passed subsequent exa¬ 
minations similar to those required of an internal 
student; and (3) have been engaged in professional 
studies during the five and a half years subsequently 
to Matriculation and four and a half years subsequently 
to passing the First Examination for Medical Degrees 
at one or more of the medical institutions or schools 
recognised by this University for the purpose, one 
year at least of the four and a half years to nave been 
spent in one or more recognised institutions or schools 
in the United Kingdom. 

The First Examination for Medical Degrees 
(Inorganic Chemistry, Physics, including Mechanics, 
and General Biology ) will toko place twice in each year, 
commencing on the Monday following Dec. 7th and on 
the first Monday in July. It must be passed not less 
than nine months after matriculation. 

The Second Examination for Medical Degrees 
{Part I.) .* Organic Chemistry .—This examination will 
take place twice in each year, commencing on the 
Thursday following the second Monday in March and 
on the Thursday following the first Monday in July. 
Ko candidate will bo admitted to this examination 
until he has completed the First Examination. 
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The Second Examination for Medical Degrees 
( Part II.) takes place twice in every year, commencing 
on the Tuesday following tlio third Monday in March 
and on the Tuesday following the first Monday in 
July. No candidate shall be admitted to the examina- 
' tion unless he has passed the First Examination for 
Medical Degrees at least 18 months previously, and 
has passed Part I. of the Second Examination for 
. Medical Degrees. 

The Third or M.B., B.S. Examination. —The M.B., 
B.S: examination takes place twice in each year, 
commencing on the second Monday in November and 

■ on the first Monday in May. No candidate will be 

. admitted to this examination unless he has completed 
the Second Examination for Medical Degrees, together 
with a course of study summarised below, nor within 
three years from the date of passing the Second 
Examination, Part II., in Anatomy and Physiology. 
The course of study comprises introductory course in 
(1) Clinical Medicine; (2) Clinical Surgery; (3) 

Clinical Pathology ; (4) Experience as Clinical Clerk; 
(5) Clinical Medicine ; (0) (a) Fevers, (6) Children’s 
Diseases, (c) Venereal Diseases,, ,[d) Mental Diseases 
(at a recognised Asylum), (c) Dermatology, (/) Vaccina- 

.tion, (p) Materia Medica and Pharmacy ; (7) Experience 
as a Surgical Dresser; (8) Clinical Surgery ; (9) 

Ophthalmology; (10) Oto-Bhino-Laryngology ; (11) 
(a) Operative Surgery, (6) Applied Anatomy, (c) 
Administration of An (esthetics, (d) Dental Surgery, 
(e) Orthopaedic Surgery, (/) Mechano-therapeutics; 
(12) Obstetrics and Gynaecology; (13) Lying-in 

Hospital; (14) The conduct of at least 20 Labours ; 
(15) Antenatal Clinic; (10) Experience as a 

Clinical Clerk in Gynaecological Work; (17) General 
Pathology, Morbid Anatomy, Bacteriology, and 
■Chemical Pathology; (18) Work in the Post¬ 
mortem Boom; (19) Clinical Laboratory; (20) 
Forensic Medicine ; (21) Hygiene. He must have 

attended the Medical and Surgical Practice of a 
recognised hospital for two years, and have held the 
posts of clinical clerk and surgical dresser for periods 
of six months each. Candidates will bo examined in 
Medicine, Pathology, Forensic Medicine and Hygiene, 

■ Surgery, Obstetrics, and Gyn(ecology. The subjects 
may be divided into two groups, namely: (1) 
Medicine, Pathology, Forensic Medicine, and Hygiene ; 
and (2) Surgery, Obstetrics, and Gymecology. These 

• groups may be taken either separately or together. 
Bachelors of Medicine who graduated before May, 
1904, may obtain the B.S. by passing the Surgical 
part of the M.B., B.S. 

Doctor of Medicine. —The examination for this degree 
takes place twice in each year, commencing on the 
second Monday in December and on the first Monday 
in July. Candidates may present themselves!or exami¬ 
nation in one of the following branches—namely : 
(1) Medicine ; (2) Pathology ; (3) Psychological 

Medicine ; (4) Midwifery and Diseases of Women ; 

. (5) State Medicine ; and (6) Tropical Medicine. Any 
candidate for the degree of M.D, (except in branch 5) 
may transmit to the Begistrar a thesis for approval 
and may be exempted from a part or from the whole 
of the written examination. ‘ 

Master of Surg'ery. —The examination for the degree 
. of Master of Surgery takes place twice in each year: 
(1) Surgery ; (2) Dental Surgery ; (8) Ophthalmo¬ 
logy ; (4) Laryngology, Otology, and Bhinology. 

A, thesis may be submitted as for M.D. 

Doctor of Philosophy .—A Degree of Ph.D. has been 
Instituted in non-clinical subjects for Internal and 
External Students in the Faculty of Medicine. Candi¬ 
dates for this degree must hold, in a branch of study 
akin to that in which they propose to proceed to the 
Ph.D. Degree, the Degree of M.B., B.S., or B.D.S., or 

B. Pharm., or B.Sc. 

Bachelor of Pharmacy. —-The course extends over 
three years. 

Full details of the prescribed curricula can be 
obtainedfree on application to the Academic Begistrar, 
or for External Degrees from the External Begistrar, 
Hniversity of London, "South Kensington, S.W. 7. 
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St. Bartholomew’s Hospital and College. ; 

The hospital contains 702 beds, of which C92arefor !- 
patients in the hospital at Smithfield and 70 at tie A 
Alexandra Hospital, Swanley. Special department* ■% 
have been organised for Diseases of Women and 'If. 
Children, the Eye, Ear, Larynx, and Skin, as veil is 
for Orthopaedic and Dental Surgerv, and for Electro- ’"i 
therapeutics and X Bay work. Whole-time Clinical L 
Units under Professors of Medicine and Surgery have 
been established. _ A new Surgical Block of ten wards, T 
with accommodation for 250 patients, and connected;];, 
with a block of five new operation theatres is no* V 
in use. . ' a 


Ten house physicians and ten house surgeons jv, 
are appointed annually, are provided with rooms jv, 
and board, and receive £80 a year ns salary..:.;' 
A resident midwifery assistant, an ophthalmic],;, 
bouse surgeon, and a house surgeon 'for diseases .“ 
of the throat, nose, and ear, and a bouse surgeon for j] 
orthopredic surgery are appointed every six months,]] 
and are provided with rooms and board and receive"] 
a salary of £80 a year. Tliree resident administrators.]" 
of anaesthetics aro appointed, the senior for oner 
year at a salary of £150, and two juniors for sii0 
months with a salary at the rate of £80 per annum, 
with board and rooms. An extern midwifery assistant.' 35 
is appointed every three months, and receives 
salary of £80 a year. The clinical -clerks, the: 
obstetric clerks, the clerks to the medical out-y.: 
patients, tho dressers to the surgical in-patients ;., 
and to tho out-patients, and the dressers in the special j " 
departments are chosen from the students. 1; 

There are quarters for the resident staff, casualty, ,H 
medical, surgical, and special out-patient departments, a 
casualty wards, _ dispensary, and clinical lecture 
theatre. There is a chemical laboratory attach™ 
to tho College ns well as .a laboratory devoted, to ‘ 
instruction in Public Health. A block is devoted to ,;' 
Pathology, and contains the post-mortem room as 
well as extensive laboratories for bacteriology, clinic* ] 
pathology, and pathological chemistry. The Medical-- 
College Buildings include three largo lecture theatres,.^ 
a large dissecting-room, laboratories for chemistry ] 
biology, morbid anatomy and histology, and public r 
health, as well as a spacious library (containing 14,509 - 
volumes), a well-appointed museum ■ of anatomy, 
physiology, comparative anatomy, materia medica, 
botany, and pathological anatomy. The patbo- , 
logical museum is complete. A new block in Giltspur- y 
street has recently been acquired and has been fit’™ 
up as lecture theatres and laboratories for phjxics, 
chemical physiology, experimental physiology, histc- 
l0 3y» and pharmacology. 


opcciai Classes lor the Primary and Final 1 .ny- 
are held twice yearly. Instruction .in Prclitniracf 
Science is given to University.of London students in 

5' le ™’sb r y, biology, and physics throughout the year. 

Facilities for research work are afforded in the Clinical 
Units and Laboratories of pathological and ottur 
departments. 

Scholarships given in aid of Medical Study.- -S* 
Entrance Scholarships and Exhibitions arc awardee 
annually—viz.: (1) and (2) a Scholarship of £100 and 
an Exhibition of £00 in any Two of the follow^] 
subjects : Human Anatomy and Embryology, 1,] 
siology, Pathology (including Bacteriology), . 
chemistry ; (3) a Scholarship of £100 in not; fewer 

than three of the following : Chemistry, I h-'T’ 0 ’ 
Botany, Zoology, and Physiology; (4) and f 
Scholarship of £100 and the Jeafireson Exhibitit® 
£50 in Mathematics, Latin, or Greek or French 
German, a second Language or Chemistry or Physi . * 


. 1 2 ? theso schools that of the Royal Free Hospital ^ reserr^ 
for women; University College and King’s College adnuG 


university uonego and lAing fi h-n 

and^ women, the former limiting tho number of n’omea 
cluneal work is reached; tho remainder admit men only. 
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0 } the Shuter Scholarship of £50 in Anatomy and 
Physiology, which is awarded after competitive 
examination among Cambridge Graduates. The 
note important of the other Scholarships and prizes 
ire as follows :—Four Junior Scholarships—(7) No.l, 
i30. Anatomy and Physiology (8) No. 2, £20 Anatomy 
ind Physiology ; (9) No. 3, £25, Chemistry, Physics, 
ind Biology; (10) No. 4, £15, Chemistry, Physics, 
rnd Biology ; (11) Senior Scholarship, £a0, Anatomy, 
Phvsiology, and Chemistry ; (12) Kirkes .Scholarship, 
£30 and medal. Clinical Medicine ; (13) and (14) two 
Brackcnbury Scholarships, £39 each; one m Medicmo 
and one in Surgery; (15) Sir G. Burrows 1 mc ’ 
10 guineas. Pathology; (10) Skynner Prize, 13 
guineas, Regional and Morbid # Anatomv ; UD 
Matthews Duncan Medal and Prize. £-0, Midwifery 
and Gvnajcology ; (18) Luther Holden Research 

Scholarship in Surgery, awarded by election. £10o, 
(10) Lawrence Research Scholarship and Gold. Medal 
in Pathology, awarded by election, £116 b and ( ) 

Baly Scholarship in CUnical Medicine, £.o, awarded 
by examination. . 

The recreation ground of 10 acres is at Wmenmore 
Hill for the use of the members of the Students 
Union, which all students are expected to loin, ine 
Students’ Union contains a large reading and smoking 
room, a committee and writing room, luncheon 
dining hall, and a miniature rifle range. 

Information may be obtained on application o e 
Dean of the Medical College, Mr. W. Girling Ball. 


facilities for Rugby and Association football, cricket, 
hockey, and tennis (hard and lawn courts). In 
addition there are sections of the club devoted to 
athletics, boxing, swimming, and golf. 

Scholarships .—'The following are offered annually: 
(a) For students commencing medical studies— , 
two scholarships, each of the value of £50 ; (6) for 
students commencing clinical studies—two “ Univer¬ 
sity ” scholarships, each of the value of £120, in 
Pathology; one “University” scholarship, value. 
£120, and one “ Open ” scholarship, value £75, in 
Anatomy and Physiology. In addition there are a 
number of Exhibitions. 

Prizes. —(1) The “Llewellyn” Prize, £25, for 
highest distinction throughout final course of studies ; 
(2) “William Travers” Prize, £15, Midwifery and 
Gvniccology ; (3) “ Pereira ” Prize, £1 4s., Cljnical 

commentary; W “ T. II. Orct-n" Prize, lues., 
Clinical commentary: (5) Clinical Surgery Prize. 

£3 3s • (<’>) “ John II. Morgan’,’ Prize, £13; (0 

“ Steadman ” Prize in Pathology ; (8) Numerous 

class prizes and medals; and (0) Tbo Governors 
Clinical Gold Medal. . .... 

Further information may be obtained on application 
to the Dean, Mr. Eric A. Crook, M.Cli., F.R.O.S., or to 
the Secretary of the School. 


Sharing Cross Hospital. 

The Hospital, to which the School is attached, 
fontains 300 beds, shortly to bo increased b> a numb 
waitable for paying patients. Th<tre nr! 
Apartments for Mental Diseases, Mdwfery, Dtwase, 
of Women, of Children, of the Skin, Ear, Throat, aNo e, 
and Teeth, for Orthopiedic Cases, ^ ray worh. a d 
for Electrical Treatment. . In tlie ' 

Demonstratorahips'and Assistant Demonstl.t ■ 
are. open to sUidents of the School, . ■ House 

Physicians, six House Surgeons, two .Obstotrie and 
Gynaecological House Surgeons, and S1X 11 ' iatcl i 

Beons to the Special Departments arc appomtea 
annually. The following appointmentsarc open to 

«e» 

lectures and practical work at- Ivina s , 

Anal studies ire taken in ‘ 1ie (1 “'‘“^ t ^i 0 n“, nnd 
SSa,^“ » in"! and special 

^ Institute of Pathologyj with.ii svlioledmic 

staff of scientific workers and fu» Iff i PI p reven tive 
toMos. students receive t 1 hc T ^ l ‘ ct * .joiogv. with special 
Mc-dicme, Pathology, and Dacloiio g.. j s 

facilities for research, and wWmoloirv' is given in the 
Available. The course in Ho?pitah Courses 

Ttoyal Westminster Ophtltfd • p A P o ] 0 gy, with the 
m General Medicine, Surgerv ,and ^; t . pat ; ent , 

requisite Clinical work m the w • for 

Apartments arc provided for students remum 
Dental qualifications. ..^ntnininir over 4000 

S3- 1150 

Wit vo£nos limchcon 

The Students’ Club, "noak room! telephone, 

n»Ws on tlie school premiss, „ nil convenience 

*\ c " provides for the social a connnittee 


St. George’s Hospital. 

This hospital has a service of 430 hods, of which 
180 are allotted to surgical, 150 to medical cases, and 
100 aro at the Convalescent Hospital at Wimbledon. 
There arc all the usual special clinical departments. 
One ward is set apart for Diseases Peculiar to It omen, 
and there is a Maternity Ward of 11 beds. Childrens 
“ds aro placed in tlie womens wards. There aro 

two ophthalmic wards. - ,, 

Twelve house physicians, 12 house Burgeons, and 
|0 casualty officers are appointed annually. Special 
attention is directed to tlie following paid appoint- 
attention othor3i which are opon to students 

nfter^theyknvc held house offiM Resident Assistant 
alter unvj n-ddent Assistant Surgeon, nt £250 
P /nnn^m each r Medical OlT.eer to the Atkinson- 
tr^rtav Convalescent nospitn], at £300 rcr annum i 
xr iqtrarship at £200 per annum , Surgical 

n^S^arsluP at £200 ; Assistant Curatorehip of the 
S* 5 at £100 ; Obstetric Assistant ship (Resident) 
K the post Of Resident Amosthctistnt £100. 

Entrance Scholarships mid Endowed Prizes of a 
. , iliim n{ £008 are awarded nnnunUy ; a detailed 
nlaccd 'below/ The entire teaching and labora- 
list is H«votcd to purely clinical subjects, and 

tones arc w^ j, ccn mm j 0 w ith tho authorities of 
rm “ta College lor students who enter tho Hrst, second, 
K n,lr,l ve.hr of the curriculum ns students of St. 
or third y ou t the necessary courses of instruc* 

George s to ca^ o dcnta Ulen co mpieto their 

“° n ^ Smu^ pa-rmcnt of any entrance fee, In a 
CO l U ml’entlrelr devoted to clinical work. 
scl itZlii» and rrbrs .—At this school 11 entrance 
ScSohirs I exhibitions aro given, the money 
scholarships ami , ctg of ,.j nm irmt ion being ns 
7°,!““ ""mi ind'(M two William Brown Exhibitions, 

follows, (o) an l l „ n a (wo Anno 

£12° and £30 «£,; ^ cacI , ( „ Devitt- 

p'mltabu ™Scholarship, £30 ; If) and (?) two Anne 
Pendlehurj Vxhibilions. £50 each, Anatomy and 
S v«ioloS except in tlie case of (c) and (/J subject 
^’irmrSnation for which is General Pathology. 

° f T Addition to the above Exhibitions, each of the 
£40 and up to four in number, will be awarded 
r Ah i^,lidat?s oC approved merit in the Knfranco 
cM,S?iShips Examination. The others are as follows: 

Inhichftta Scholarship in Surgep'^ for btudenlR 
W more than two years, £8/ ; (*> and 0) 

HMCkenburv Prizes, one in Medicine am! one m 
L"° rv £33 each, open to students of not more than 
Surgery. { . p; ) jj. C. Johnson Memorial 

1 rHt^ So, Practical Anatomy; (/) Pollock Prize. 
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The institute comprises seven special departments, 
the ■whole being under the personal direction of Sir 
Almret.il Wright. Certain Research Scholarships of 
£200 each are awarded annually to students working 
in the departments of the institute ; and research 
beds have been instituted. Clerkships in Pathology, 
Bacteriology, and Chemical Pathology, lasting for a 
period of three months, are open to students of the 
fifth year, and enable them to carry out tlio Patho¬ 
logical and Bacteriological investigations of tho 
wards, and learn the necessary technique under 
supervision. Seventy-two of these posts are available 
annually. Numerous appointments are open to 
newly qualified members of tho Medical School, 
including ten salaried posts with salaries varying 
from £200 to £750 per annum. A special Post¬ 
graduate course is held during the first week-end in 
October, and is open to all General Practitioners and 
other qualified men without fee. 

Entrance Scholarships .—Two Entrance Scholar¬ 
ships of the value of £210 each are awarded annually, 
by nomination in July, the Geraldine Harmsworth 
■ Scholarship, £200, and one or more University Scholar¬ 
ships of £200 are awarded in July. 

The Athletic ground (10 acres) is situated at 
Wembley and can be reached in 20 minutes by a 
constant service of trains. A large pavilion has 
recently been added. 

Rebuilding of the Medical School .—Building opera¬ 
tions began in August, 1030, and the foundation stone 
was formally laid by H.R.H. the Duchess of York in 
June, 1931." It is hoped that the buildings will be 
ready for occupation at the end of 1032. The 
new School will contain departments for the teaching 
of all Preliminary and Intermediate subjects, and will 
include a student’s club, dining and billiard rooms, 
'and a gymnasium and swimming bath. 

For further information apply to the Dean of the 
Medical School. _ 


Middlesex Hospital. 

The hospital and cancer wing contain over 470 
beds, with special wards for Cancer, Maternity, 
Gynaecological, Otological, Neurological, and Ophtlial- 
mological cases, and for Diseases of Children. Other 
special departments include those for Diseases of the 
Eye, Ear, Nose and Throat, and Skin ; Nervous 
Diseases, Orthopaedic cases, Diseases of the Rectum 
and Venereal Diseases. There is also an Electro- 
therapeutic department and a department of Radium 
Therapy and Research. The Cancer Wing, contain¬ 
ing 92 beds and Special Investigation Laboratories, 
offers unrivalled opportunities for the study of Cancer, 
both in its clinical and pathological aspects. In the 
Electrotlierapeutic Department, students obtain 
instruction in the Treatment of Lupus and Cancer by 
the X ray method of treatment. 

All appointments are made without fee of any kind, 
and the following are appointed at intervals annually : 
eight house physicians, eight house surgeons, two 
obstetric and gynaecological house surgeons, two 
casualty medical officers, two casualty surgical officers, 
one senior resident anaesthetist, two junior resident 
anaesthetists, and four resident officers to the special 
departments. Ten registrars are appointed annually. 
Non-resident qualified clinical assistants are appointed 
to assist in the various out-patient departments. 
Clinical clerks and surgical dressers are also appointed 
in every department. 

The Medical School, which includes the Bland- 
Sutton Institute of Pathology, the Courtauld Institute 
of Biochemistry, the Barnato-Joel Laboratories, and 
the Ferens Institute of Otology, is fully equipped for 
the theoretical and practical teaching of all the 
subjects of the medical curriculum, for the Diplomas 
in Public Health, and the University of Cambridge 
Diploma in Radiology, for which two courses are 
held yearly. Ainple laboratory and class-room 
accommodation is provided. The teaching staff 
includes 6 Professors, 26 recognised Teachers, 10 
Demonstrators, P Tutors. The Bland-Sutton Insti- 
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tute of Pathology and the Courtauld Institute of \ 
Biochemistry are completely equipped for routine : 
hospital investigations, teaching and research work,;] 
and contain large pathological, bacteriological, acd V ; 
clinical laboratories, also smaller laboratories for t 
individual research work. A well-equipped Anatomical 
and Pathological Museum and Reference Library 
offer every facility. 

Other features of interest are : tho course in Medical 
Radiology and Electrology, under the direction of the 
“ Joel ” Professor of Physics; D.P.H. course, under 
the direction of Dr, Charles Porter, M.O.H., St. 1 
Marylebone, Prof. J. McIntosh, and Prof. 'W. B, 
Tuck. A primary F.R.C.S. course is held twice yearly, 
and also special classes to prepare students for the 
Intermediate Examinations of the Universities. 

Scholarships and Prizes. —Two Entrance Scholar- 
ships, value £100 each,, and two University Scholar¬ 
ships, value £00 aud £00, are awarded-annually in : 
September. The successful candidates arc required 
to'become general students of tho school. A Freer. 
Lucas Scholarship is awarded annually on the nomina¬ 
tion of the Headmaster of Epsom College. There are 
also two Broderip Scholarships, value £00 and £10 
respectively ; the Lyell Gold Medal and Scholarship, 
value £55 5s. ; tho John Murray Medal and Scholar¬ 
ship, value £25 (awarded every third year); the 
Freeman Scholarship, value £30 ; the Hetlev Clinical , 
Prize, value £25 ; the I<eopold Hudson Prize, value 
11 guineas; and the Second Year’s Exhibition, 
value 10 guineas. There are numerous class prizes. 

The. Students’ Amalgamated Clubs include the 
following: Medical Society, Common Room Society, 
Musical Society, cricket, football, rowing, chess, lavm 
tennis, hockey, sailing, and fencing. There are a 
restaurant and a gymnasium in the school buildings, 
and athletic grounds at N. Wembley. Squash 
racquets. 

For further particulars apply to the Dean or the 
Secretary of tho Medical School. 


St. Thomas’s Hospital. 

This Hospital contains 644 beds. There are 
special departments for the treatment of women, 
children, diseases of the eye, ear, nose and throat, 
skin, teeth, and for orthopaedics. Nervous and 
mental diseases are treated in special departments. 
An electrocardiograph lias been installed for the 
investigation of diseases of the heart. The Tuber¬ 
culosis Department forms a part of tho Lambeth 
scheme for treatment of patients and for instruction. 
The Venereal Department has been established as 
part of the London County Council scheme. Depart¬ 
ments for Radiology, Electrotherapy, Phototherapy- 
Massage and Remedial Physical Exercises are aka 
special features. A speech clinic lias been inaugurated 
in cormexion with the Children’s Department. 
Exceptional facilities are offered in the hospital 
laboratoriesfor tho study of General Pathology, Clinical 
Pathology, Chemical Pathology, and of Treat¬ 
ment by Serums and Vaccines. Surgical operations 
take place in the main theatres every day. Clinica 
teaching in the wards, out-patients’ and specie 
departments, is available every day of the Meek. 
Clinical lectures are delivered every Wednesday 
during the sessions. Clinical Units in Medicine 
an d Surgery have been established. , . 

All appointments in tho hospital are open 
students without extra fee. Clinical clerks am 
dressers for in- and out-patients are selected from 
students who have completed their third years work. 
Every student acts as clerk in the post-mortem room 
and in one of the pathological laboratories, takes n 
turn on maternity duty under proper supervision 
the maternity ward and district, thus obviating an 
necessity for seeking instruction elsewhere. Stiide 
are instructed in the administration of anaesthetics . 
^kflkospital anaesthetists. • 

The arrangements are made to meet the red 1 ' 1 ■- 
ments of all the Examining Bodies. Special classes 
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fcj are held for the examinations at tho University of 
,“ nd { °F * bo Firet and Final Fellowship 
' iarirrunationr, of the Koval College of Surgeons of 
hnglana. Tutorial classes in all subjects precede the 

various esnminntifmu fTKft :-_.n 
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various examinations. The hospital is easily accessible 
Irom all parts. 


Appowtments.-~A Resident Assistant Physician ana 
\ s Htsidenfc Assistant Surgeon, salarv £225 each per 
annum, and a Resident Anesthetist, salary £200 per 
-■ j nrnxm, are appointed annually. Three medical 
jjjjr. a . n ? foUr Surgical Registrars at a salary of £250 
jy| rJsm ? to £300 hold their appointments on a tenure 
iip! parable to a maximum of four years. A Patho- 
LV Jo £. IC, “ -Registrar to tho Department of Obstetrics 
t‘r (at an annual salary of £250), an 

u P h ‘nalmic Registrar (at an annual salary of £200), 
a j: am an Orthopedic Registrar (unpaid) are appointed 
Resident Casualty Officers and Anres- 
^ ^"sts are_ appointed every six months. Seven 
in. house Physicians (including two Obstetric House 
UprnyBiaanSj and one House Physician to the Depart- 
■y- of Diseases of Children), nine House Surgeons 
u. (including two Ophthalmic House Surgeons, one 
‘m y f f«°P®dic House Surgeon, and two House Surgeons 
u- wine Ear, Hose and Throat Department) are appointed 
■n l vei T six months. Clinical Assistants in the Special 
r 4» vi S? 611 *' 8 aTe .Appointed every three months, and 
H mi °“‘CB for six months if recommended for re* 
y eJec tion. There are three Assistants in the Depart* 
W Pathology; the Senior receives £000 a year, 

ffj and the two Juniors £450 each. 

Scholarships and Prices.—-At this school there are 


! j the following Entrance Scholarships—namely, one in 
*i ■'trts, equivalent to the tuition fees for the first two 


n Sr. and . J 

\ 4 holarship of ,-£100 in any two of tho following: 
/.fr^tpniy, Pliysiology, Pathology*, Chemistry, also 
(* -Hector Mackenzie ” University- Exhibition of 
t, l r? Vft lue of £00. The value of all entrance scholar* 
saips must be taken out in tuition fees. Tho money 
va <ue and subjects of examination of the remainder 
are as follows 1 : (a) William Tito Scholarship for 
second-year students, £25; (6) and (c) Musgrovo 

scholarship or (alternately) l^eacock Scholarship 
each for third-year students and tenable for two 
fears, £35 each ; (d) Mead Medal, Medicine, Pathology 
and Hygiene ; (c) Wainwright Prize, Medicine ; (/) 
roller Prize, Medicine ; ({?) Chcselden Medal, Suigery , 
. -Anatomy; (fc) Clutton Memorial Medal in f 
^finical Surgery, biennial; (i) Beaney Scholarship, | 

r\i .biennially, Surgery and Surgical Pathology; * 
}•?'kolly Medal and Prize, biennial, Reports of Cases; 
},.l button Sams Prize, biennial. Report of Cases; 
j 1 'Deist owe Medal, Pathology* and Morbid Anatomy; 
r 1 H ac iden Prize, Pathology and Morbid Anatomy ; 
(«) Grainger Testimonial Prize, £31 10s., Anatomy 
• Physiology ; ( 0 ) Louis Jennor Research Scbolar- 
8a ip, tenable for two years, £00 annually. Pathology. 

St. Thomas’s House, the Hew Students’ Club, 
I^PWscs spacious dining-, smoking-, and reading* 
rooms, and. accommodation for some 00 resident 
■Rodents, There is no occasion for students to leave 
me hospital premises during working hours. 

•Further information may be obtained from the 
secretary of the Medical School, St. Thomas’s Hospital. 


Unlv 


e rsity College Hospital. 


« ^‘c final subjects in the curriculum ore taught at 
*«e Medical School o£ the hospital, which has 526 beds, 


^eluding 74 in Urn new obstetric hospital. 1 he course 
ft 1 obstruction is suitable for the examinations at tlie 
^diversities of Oxford, Cambridge, Durham, and other 
' oflsh Universities, and for the medical education 
required bv the Examining Board in England and the 
‘^ociety of'Apothecaries. Clinical Units in Medicine, 
*crgery, anil Obstetrics and Gynaecology are now m 
operation. The whole-time Directors of the Units are 
-decerned with the organisation of the teaching gcncr- 

hut the honorary staff arc responsible for the 


th f ffdching in the wards and Out- 
o?5SSnS- P ?^ tel , onfc of the hospital. The department 
of otology. rlunologr, and laryngology (the Koval Fir 

g°SS ££a 5“ a?cpamte b?i!dbg 

It ^nSfhfs S «o e ?S a<1 -" C ? n l- 10 tbe ,°hstetric hospital. 
TjaSSft fiJ 5? cd , s * ^eluding eight private wards for 
n^hxmtcd means. The hospital is equipped 
fPPhances for investigation. Mho 
Vf™ -m ll ? e Obstetric Hospital of 74 beds 

(rendered possible by the Rockefeller Benefaction), 
Residents House (with accommodation fov 
30 residents and students), the extension to the Nurses’ 
Dome, and new research laboratories for tho Medical 
school are now finished and in full occupation. Twelve 
women students arc admitted annually. 

T^o desirous of' carrying out original * 
research in Pathology, including Morbid Anatomv, 
Bacteriology, Experimental Pathology, and Chemical 
Pathology, are admitted to work in the labora¬ 
tories of the school by the Professor of Pathology, 
and under certain conaitions can receive grants from 
the Charles Graham Medical Research Fund. In the 
Bernal School 111 liicafc Portland-street, formerly 
luiou-n as the National Dc-ntaf Hospital, there is 
afforded the opportunity for attending lectures mid 
practical instruction in diseases of the mouth and 
teeth. 

Appointments .—Clerkships and dresserships to the 
physicians, surgeons, anaesthetist, and pathologist are 
allotted amongst the students of the hospital. 
Maternity students arc appointed each month and 
reside in the Students' House connected with the 
Medical School and Hospital. Sixteen house phy.* 
sicians. ten house surgeons, ten obstetric assistants', 
four house surgeons to the Royal Ear Hospital (of the 
total number of resident officers not more than three 
may bo held by women students at any one time) arc 
selected annually by examination from among the 
senior students who have a medical qualification. 
Alt house officers reside Ireo in tho hospital. In 
addition to these posts there are certain special 
appointments which are vacant from time to time 
and arc filled by senior students of the hospital: 
Resident Medical Officer, Surgical Registrar, Medical 
Registrar, Obstetric Registrar, Barker-Smith Cancer 
Registrar, Ophthalmic. Registrar, Registrar to tho 
Royal Ear Hospital, Casualty Medical Officer and a 
Casualty Surgical Officer, Assistants in Ear and 
Throat, Skin and Venereal Diseases Departments, 
and House Anrcsthetist. 

Assistant* to Medical, Surgical, and Obstetric Units. 
--These salaried appointments which have come 
into existence recently at the same time as the creation 
of the whole-time Chairs in Medicine, Surgery, and 
Obstetrics, are of great value to senior students who 
may desire to remain at Hospital after holding the 
ordinary resident appointments. They enable a man 
to continue clinical work and also to devote time to 
laboratory or other research, so as to fit himself for 
higher posts in the profession. The salaries range 
from £250 up to £000 a year, resident quarters being 
provided only for the chief assistant to the Obstetric 
Unit. The total number of such Assistantships varies 
from time to time, being generally about 12, and an 
aggregate sum of about £5000 annually is available 
for their salaries. 

Scholarship* and Prize* (those in connexion with 
University College have already bren enumerated).-— 

At Oils School the first two Scholarships (a) and (b) 
entitle the holder to a complete course at .Unirewritv 
College and University College Hospital Mwlicnl 
School; the second two ( 0 ) and (d) entitle to a final 
course at the Medical School, The money value and 



{nation and Nomination by Epsom College : (r) and 
(d) two (Jolibunid Entrance Scholarships, 112 guineas 
each, two or the following subject*: Amitoniv, 
Physiology, General Pathology ' (c) Go Ids rul'd 
Entrance Exhibition, entitling . holder-*-*# • :■ 
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reduction by £S0 in the fees due for the full course of 
Pinal Medical Studies, two of the following subjects : 
Anatomy, Physiology, General Pathology; (/) 

Fillifcer Entrance Scholarship, entitling the holder to 
a reduction by £52 10s. in the fees due for the full 
course of Pinal Medical Studies ; (q) Graham Scholar¬ 
ship in Pathology, £300 per annum for two years, 
awarded by the Senate of the University of London ; 
(h) Atkinson Motley Scholarship, tenable for three 
years, £45 per annum, Surgery ; (i) Atchison Scholar¬ 
ship, tenable for two years, £55 per annum, General 
Proficiency in Medical Studies ; (j) Magrath Clinical 
Scholarship, about £150, Clinical Cases ; (7c) Percival 
Alleyn Scholarship, about £75, Surgery ; ( l ) Fillitor 
Exhibition, £30, Pathology; (»») Erichsen Prize, 
£21 Is., Practical Surgery ; (n) two Senior and two 
Junior Fellowes Clinical Medals for Clinical Medicine ; 

(o) two Liston Gold Medals for Clinical Surgery; 

(p) Alexander Bruce Gold Medal for Pathology and 
Surgery; (q) Take Silver and Bronze Medals for Patho¬ 
logy ; (r) Badclifle Crocker. Travelling Scholarship 
for Dermatology ; and (s) Leslie Pearce Gould Travel¬ 
ling Scholarship for Surgery. A limited number of 
Bursaries are available from the Atchison Fund, 
awarded at the discretion of the Dean, to enable 
students whose means do not allow to take Resident 
Posts. 

The Museum of Pathological Anatomy is open for 
study daily, and microscopic sections of most of the 
specimens have been prepared and are available for 
the use of students on application to the Curator. 
The Anatomical Museum of the University of London, 
University College, is open to all students of University 
College Hospital and Medical School on the recom¬ 
mendation of the School Committee. The Medical 
Library, open' daily to every student of the School, 
contains about 20,000 works on medical subjects, 
including all the current text-boolcs and works of 
reference required for study or research. 

The Medical Society of University College Hospital 
Medical School exists for the dual purpose (1) of 
promoting the study of medical and surgical science, 
and (2) of promoting social intercourse among its 
members. All male students of the Medical School are 
required to become members. Meetings are held once 
a fortnight for the purpose of discussing subjects 
connected with the study of medicine. In its social 
aspect the society includes various athletic clubs and 
superintends the gymnasium and squash racquet 
courts in the Medical School, and the Athletic Ground 
at Perivale. 

University College Hall, Ealing, is recognised by 
the authorities as a residential hostel. The Students’ 
House in University-street contains large and com¬ 
fortable rooms. The Maternity Students occupy 
them on payment of a moderate charge. 

Full information can be obtained from the Dean 
of the School. 


Westminster Hospital. 

The Hospital contains 248 beds, and has attached 
to it a Radium Clinic with 22 beds, elaborately 
equipped for all forms of Radium Therapy and 
Research. There are separate departments for 
diseases of the eye, skin, teeth, ear, nose and throat, 
for orthopaedic practice, for diseases of women, for 
diseases of children, for radiography, for venereal 
disease, and for massage, electrical and light treatment. 
The anatomical, pathological, and materia medica 
museums are open to all students of the School. 

The entire teaching of the Hospital is devoted to 
the subjects of the Final Examinations. Arrange¬ 
ments are made for the tuition required for Pre¬ 
liminary and Intermediate subjects. 

Appointments: Paid appointments as Medical, 
Surgical, and Obstetric Registrars, Casualty Officers, 
House Physicians, House Surgeons, Anaesthetist, &c., 
are available for students when they have passed 
their examinations. 

Research : There are, excellent opportunities for 
Research work in the recently endowed John Burford 
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Carlill Laboratories. Grants to assist Research 
workers are made annually from the John Burford -i 
Carlill Endowment. - A 

Fees: Annual fee, £10. An entrance fee of 
10 guineas includes membership of the Sport s Union v 
Club with its various branches—i.e., football, cricket, 
tennis, boxing, and Guthrie Society. The Athletic ■■■ 
Grounds are situated in Tooting and are reached in '- 
20 minutes from the hospital. - 

Scholarships and Prizes. —The following Entrance 
Scholarships are offered for competition: Winter 
Session : Two Scholarships in Anatomy and Physio¬ 
logy, £75 each. Summer Session : Two Scholarships ' 
in Anatomy and Physiology, £75 each. A certain i 
number of Scholarships have been allotted to Uniter- w 
sitiesof England, Wales, and the Colonies, and to Public i' 
Schools. Those Scholarships are awarded entirely, .j 
on the nomination of the principal of the university ]' 
or school. During the period of study the following 
prizes may- he competed for: Sturges Prize in Clinical ] 
Medicine, about £0, Beports on Cases; Chadwick : 
Clinical Surgery Prize, £5, Reports on Cases; Chadwick f 
Prize, £21 in books or instruments—Medicine and ; 
Surgeryq including Pathology and Applied Anatomy .■ 
and Physiology ; Frederic Bird Medal and Prize, open ] 
to Fourth-year Students, £14 in medal and'hooks or i 
instruments—Midwifery, Diseases of Women,Medicine, - 
Pathology, Forensic Medicine and Bacteriology, and,] 
Public Health and Toxicology'; Abrahams Prize in f 
Clinical Pathology 5 guineas, a Paper and Tests in | 
Practical Work; Hanburv Prize in Diseases of ; 
Children, 10 guineas ; Alfred Hughes Memorial Prize, • 
open to Second-year Students, about £5 in books or ; 
instruments—Anatomy ; Huxloy Memorial Prize, 3 j 
guineas in books or cash, open to Second-year Students > 
— Physiology ; Carter Gold Medal and Prize for Botany, j 
open to Students of not more than three years’ attend- i 
ance, gold medal and books of the joint value of £15; 
Jelf Medal awarded to Third-year Students; Second- 
year Scholarship £20, Elementary Anatomy, Physio; 
logy', Histology and Organic Chemistry; ■ .Dnniell 
Scholarship, £40, Chemistry ; Rabbetli Scholarships 
open to First-year Students, one of £30 and one of £15; 
Class Examinations in the Preliminary’ Scientific 
Course. Inghlev Prize in Pharmacology, £5, open to 
Students who within two years of passing the first 
examination for medical degrees have completed the 
course in Pharmacology. Hare Prize in Zoology, 
£2 10s., open to First-year Students. Inquiries should 
be addressed.to the Dean of the Medical School. 


London (Royal Free Hospital) School of 
Medicine for Women. 

The Royal Free Hospital contains 2S0 beds. The 
Hospital also Las large Casualty and Outrpatient 
Departments. A Children’s Department, including, 
IS cots, an Orthopedic Department, and a Light 
Department have recently been added to the Hospital* 
Maternity Districts are attached to the Unit operating 
in the Gray’s Inn-road and Essex-road areas. Students 
also attend the in-patient and out-patient practice oi 
the Elizabeth Garrett Anderson Hospital, Cancer 
Hospital, Hospital for Sick Children, Great Ormond* 

street, National Hospital, Queen-square, South London 

Hospital, and Royal London Ophthalmic Hospital. 

A Clinical Unit in Obstetrics has been establish® 
controlling 08 beds. Courses are arranged for the 
Primary Fellowship Examination of the College ot 
Surgeons. The Eastman Dental Clinic, for winch 
Mr. George Eastman, of Rochester. N.Y., has pro 4 
vided the building fund, provides dental treatment* 
The course for dental students is in conjunction witn 
the Royal London Dental Hospital, Leic ester-square* 
The School buildings have been entirely rebuilt 1 
recent years, and there are spacious, well-oquippea 
laboratories, which afford every facility for efliciencj 
teaching and practical work in all departments. 
Students’ chambers are provided in the neighbor 
hood of the school and the Warden can he consulted o 
the subject. 
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clinical assistants, assistant, nr,*. c iw;^ ,^.7;V.„i ni * a . »™sfc have been engaged for nt Imm*. 


clinical assistants, assistant anaesthetist, medical, 
. ' tJJwcwgjgwal, and surgical registrars, and assistant 
‘iX.molopsU and at the Medical School the posts of 
demonstmtors m the departments of Anatomy, 

1 4 X £, iiy . °87’ Pharmacology, Biology, Chemistry, and 
Rsrj Physics. . 

\ [' '&ftota rshipa and Prizes.— Among the larger of these 
rui «™»Methefollowing :—(«) Isabel Thorne Scholar¬ 
s' ship, £30. (&) St. Dunslan’s Medical Exhibition, £00 
je: a year, tenable for three or five .years, (c) Mrs. 
»&£ beorge M. Smith Scholarship, £50 a year, tenable 
i ij *or threo or five years. [<!) Bostock Scholarship, 
Ijdlfi J^^Wefortwoorfouryears,£90. (e)MabelShaiman- 

.rf’.j ‘■Telford Scholarship, tenable for four years, 
riifi a year, {/) Sir Owen Roberts Scholarship, £75 
? year *or four years, (y) Mabel Webb Research 
fell scholarship, tenable for one year and renewable, 
2 t i 5 Physiology, . Chemistry, or Pathology, (h) 

; .(vf canny Butler Scholarship, tenable for four years; 

J«t award . in July, 1931, £10. (i) John Byron 
:•#; j .^ ar y» tenable for two years, for students already 
it the School requiring assistance for the prosecution 
fir ™ their medical studies; application to the Secretary 
aJJrf hy. 'larch. 31st next, £20. (fc) Ilelen Prideaux 
20 aud Julia Ann H. Cock Prize, to be spent 
■PI. 1 ? assisting the newly qualified holder to further 
J «udy, £00 each. (£) Dr. Edith Pechoy Phipson 
k < v * ost-graduate Scholarship of tho value of £100, 
®P en to all medical women, preferably coming 
^ hom India, or going to work . in India, (m) 
Vi, aara h Holbom Scholarship, value £20 a year 
ife, Ior three or five years, awarded every alternate 
Tear: hatK nwn«i mm r», -- 


ij?' ^ ear » . next award in 1931. (n) Dr. Margaret Todd 
■f-; ac holarship, tenable for four years, £37 10s. a 
v‘ awarded in alternate years ; next award in July. 
P (o) Lieutenant- Edmund Lewis and Lieutenant 

j-f Alan Lewis Memorial Scholarship, tenablo for four 
t' y ^ s » awarded every four years ; next award in July 
Jr ,U3 2. (p) Alfred Langlon Scholarships, tenable two 
°ue awarded annually, £50 a year, (q) School 
^hilee Bursary, tenable for three years, £50 a year, 
r xX Flora Murray Bursary, awarded, every year to a 
4 th-ycar student, £50. The Dorothy Cluck Gift, 
i w-V larded annually for efficiency in Practical 
h ,,, . ei 7* The Students’ Union arranges the social, 
J athletic, and other clubs and societies. 

■ 0 ln Quiries may be addressed to . the Warden and 
I Secretary of the Medical School, 8, Hunter-street, 
London, W.C. 


UNIVERSITY OF DURHAM, 
i -j. University of Durham grants degrees of 
f * el° r of Medicine; Bachelor of Surgery, Doctor 
w Medicine, Master of Surgery, Doctor of Surgery, 
•■bachelor of Hygiene, Doctor of Hygiene, Bachelor 
0f -rT ental Surgery and Master of Dental Surgery, 
a Diploma in Public Health, Diploma in Psychiatry, 
ft M a Licence in Dental Surgery. 

, Pot* the degrees ot Bachelor of Medicine and Bachelor 
Sf Surgery there are four professional examinations. 
Die subjects of the First Examination are—Diemen- 
tary Biology and Organic Chemistry. Tho subjects I 
2* the Second Examination are—Anatomy and 
physiology. The. subjects of the Third Exammn- 
V,° a . are—Pathology and. Bacteriology, Materia 
Methcn, Pharmacology and Pliannacy, Medical 
Jurisprudence, and Public Health. The subjects of 
H?* Fourth Examination are—-Medicine, including 
therapeutics. Clinical Medicine, . Surgery* Clinical 

burpery, OpcrativcSurgory.Midwifervand Gynaecology, 
psychological Medicine, Diseases of the Skin, of the 
throat, Nose, and Ear, and of Children, and Ophthal- 
hiology. it i3 squired that at least- ono of the five 
. }gw» Of professional education shall he spent at the 
diversity of Durham College of Medicine, Newca*tle- 
t Toa-Ty ne , 

o For the degrees of Doctor of Medicine and ^!cr°f 
l) tr 0ery a candidate must not bo less than *.I years 
01 age.. He must also lmvo obtained tbo degrees of 


t T o you, subsequently to 

wort, or in attendanc? on 
the practice of a recognised hospital, or in tho naval 
or military services, or in medical or surgical practice! 
Tile candidate for tho M.D. degree mar present, an" 

f S m °a r - ,a ; d ®S <> . B s P«ml examination in the subjects 
of Medical Anatomy, .Medical Pathology, and the 
Principles and Practice of Medicine. Till subjects ot 

PrST °? = ,0r lh, -o M - S - o'---—Principles and 
Practice of Surgcij-, Surgical Pathology, Surgical 
Anatomy, Surgical Operations, Clinical Surgery. 

Dochr of Medicine (without residence).—Tho Uni¬ 
versity of Durham instituted a special examina-. 
tion whereby the degree of Doctor of Medicine may be 
obtained without, residence. Candidates must not he 
uiiacr 40 years of age and must have been in active 
practice tor la years as registered medical prac¬ 
titioners. They must also produce certificates of 
moral character from three registered members of 
tlu- medical profession. Tlir fee is SO guineas (inciud- 
mg the df-givu k-r), <h which 20 guineas is retained it 
tho e.indiatite fails to satisfy the examiners. 

Attention is particularly directed to tho fact that 
io«rv Sc ? a • i ^ f j 10 University on the 4th February, 
},?’ ( }f Cld S d tI,a ^ i llIS examination should, not bo 
held after June, 1932. 


floctar of Snrpcry .—Tbo University of Durham 
grants tho Degree of Doctor of Surgery. Candidates 
for fcnio degivc must be registered medical prac¬ 
titioners, and not less than 25 years of age. They 
must devote three years, subsequently to obtaining 
a registrable qualification, to the study of Surgery 
and ivn< illary subjects. One at least of tho three 
years roust bo spent in the University. The candi¬ 
date must submit to the Professor of Surgery the 
course of study he proposes to follow, and tills courso 
must be approved by the Board of the Faculty of 
Medicine. One year shall be devoted mainly lo work 
in tJic departments of Anatomy, Physiology, Patho¬ 
logy. and Bacteriology, and the candidate must 
submit evidence of having so worked. Not less than 
six months of another year must be spent as resident 
surgeon in ft recognised teaching hospital, and tho rest 
of tho year in t he study of surgery in a recognised 
medical centre. Not less than six months of one of 
the three years must be spent in surgical study abroad. 

Candidates for nny of the above degrees, diplomas, 
or licence must givo at least 2S days' notice to tho 
Secretary of Examinations, University of Durham 
College of Medicine, Newcastle-upon-Tyne. In tho 
case of the M.D. (essay) examination candidates 
must send in their essays before April 1st. 

Scholarships and Prizes .—The following aro 
awarded :—University of Durham Entrance Scholar¬ 
ship, £25 a year for four years; Pears’ Entrance 
Scholarship, £10 a year for three years (awarded 
every third year); Heath Entrance Scholarship (from 
Kcpier Grammar School). £G0 (renewable); Provinco 
Of Durham Masonic (Entrance) Scholarship, £00 
(renewable); Heath Scholarship for Surgery, £200, 
available every second year; Rutherford Morison 
Surgical Scholarship, £1S0, available every third year 
The following Scholarships are tenable for one year, 
namely:—TuIIoch Scholarship for Elementary Biology 
nnd Organic Chemistry, £20 ; Dickinson Scholarship 
for Medicine. Surgery, Midwifery, and Pathology, 
Gold Modal and £20 ; Charlton Scholarship for Medi¬ 
cine, £25 { Gibb Scholarship for Pathology, £28 ; 
Luke Armstrong Scholarship for Comparative Patho¬ 
logy, —i-*—'— ‘ ' 

nnd I 

ships ...... ---- 

tion.*. two of £35 each ; Goyder Memorial Scholarship 
for Clinical Medicine and Clinical Surgerv, interest on 
£325; Hamilton Drummond Memorial* Scholarship, 
in aid of research in Clinical Surgery, al*ont £50; 
Gib*on Prize for Midwifery nnd Disww-s of Women 
nnd Children, £10 ; Turnbull Prize nnd Silver M<hIa 1 
for Surface Anatomy ; and Outlet-sou Wood Prize for 
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Psychological Medicine, £10 ; Sowell Memorial Prize 
and Silver Medal for Clinical Pathology. 

For further information apply to. the Dean of the 
College. 

Newcastle-upon-Tyne: College of Medicine. 

Hospital practice is carried out at the Royal Victoria 
Infirmary, a general hospital containing more than 
000 beds, and there are facilities for the study of the 
various special subjects. 

Practical midwifery can be studied at the Princess 
Mary Maternity Hospital, which contains 00 beds, with 
an annual indoor and outdoor attendance on 3000 cases. 

The bacteriological laboratory is adjacent to Arm¬ 
strong College. 

Post-graduate Instruction. —A comprehensive series 
of post-graduate courses have been arranged to enable 
practitioners to take advantage of the facilities for 
laboratory work and clinical study afforded by the 
College, the Royal Victoria Infirmary, and the 
Princess Mary Maternity Hospital; and in order to 
meet the varied requirements-of practitioners there 
are general and special courses in the winter and 
summer sessions and an intensive ' course in the 
summer vacation. 

A Students' Union has been erected and furnished 
at a cost of over £54,000, and is now in daily use. 
Special accommodation has beon provided for women 
students. 

Royal Victoria Infirmary. 

The Infirmary has over 000 beds. Clinical Lectures 
are delivered by the Physicians and Surgeons weekly 
and ward demonstrations are given daily. Tutorial 
classes are given by the Assistant Physicians, Assistant 
Surgeons, the Medical and Surgical Registrars, and 
the Assistant to the Gynaecological Department, and 
demonstrations are given in the several out-patient 
departments daily. Pathological demonstrations are 
given by the Pathologist daily or as opportunity 
occurs, and in the new buildings nothing has been 
spared in perfecting scientific equipment. In addition 
to medical and surgical in-patient and out-patient 
departments the following special departments are 
fully equipped for teaching students : Ophthalmic, 
Throat, Nose, and Ear, Skin, and Venereal Disease, 
Gynaecological, and Electrical. The hospital building 
contains the following laboratories: 1. Special 

Pathological Laboratory, attached to the post¬ 
mortem rooms. 2. Bacteriological Laboratory in 
which all clinical bacteriological investigations are 
carried out. 3. There is in addition a Clinical 
Laboratory attached to each ward and to the out¬ 
patient department. There are five operating theatres 
in use in the hospital. The winter session of 1031 
opens on Oct. 1st, and the summer session of 1032 
on April 12tli. Applications for detailed information 
should be made to the Sub-Dean, Dr. Horsley 
Drummond, at the hospital. 

Appointments of assistants in the pathological 
and other special departments and of clinical clerks 
and dressers are made periodically. Resident appoint¬ 
ments are also made every six months ; and each 
year medical and surgical registrars (who also act as 
tutors) are appointed from candidates who have 
previously held resident appointments at any recog¬ 
nised hospital. These latter posts afford an excellent 
opportunity for post-graduate study, not only at the 
Infirmary, but also in the departments of anatomy, 
physiology, pathology, and bacteriology of the 
college. 

Practical Midwifery is studied at the Princess Mary 
Maternity Hospital, which has 90 beds and a large 
extern department. Instruction is given in Psycho¬ 
logical Medicine at the City of Newcastle Mental 
Hospital. A special cdurse of instruction is given 
in the City Hospital forxlnfectious Diseases by the 
City Officer of Health. \ 

Post-graduate Instruction,- —1. General courses in 
Clinical Medicine, Surgery, and Pathology at the Royal 
Victoria Infirmary, meeting i>nce weekly for ten 
weeks. One course will be held from October to 
December and one from April to June. 2. Special 
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courses of clinical instruction, meeting once weekly 
for ten weeks, in the following subjects : Gymecology;it 
Diseases of the Eye; Diseases of the Throat, Nose, ,.j 
and Ear; Diseases of the Skin; Venereal Diseases; l 
Nourology; Diseases of Children; Electrothera- * 
peutics-nnd Radiology; special courses in Midwileir 
will bo held at the Princess Mnry Maternity Hospital. 

3. An intensive course of 14 days' duration in the, 
early part of the Summer Vacation. 4. In addition . 1 
to the regular post-graduate courses practitioners may 
attend the ordinary medical and surgical practice of' 
the Royal Victoria Infirmary, and also at the Princess 
Mary Maternity Hospital, for specified periods. 


UNIVERSITY OF BIRMINGHAM. 

Tht! Universitv of Birmingham grants the degrees 
of M.B., Ch.B., M.D., Cli.M., and Fh.D. (for Research 
Study), and also a degree and a diploma in Public 
Health. The course for the Bachelors’ degrees, 
including the subjects of Physics, Chemistry, and 
Biology, extends over six years. The Senate has 
power of recognising attendance at another Unira- 
sity as part of the attendance qualifying for these 
degrees and of recognising examinations passed at 
such other Universities as exempting from the 
examinations in Physics, Chemistry, Biology, and 
Organic Chemistry ] but at least three years must be 
spent in attendance upon classes in the University. 
The final year may be spent at any other medical 
school recognised by the University. 

Degrees of Bachelor of Medicine and Bachelor of 
Surgery. —The student mustliave passed the Matricu¬ 
lation Examination of the Joint Board or an exami¬ 
nation accepted in lieu thereof. Before commencing 
the study of Anatomy and Physiology, examinations 
in Chemistry and Physics and Biology must be passed 
(First M.B., Ch.B., Parts I. and II.), or examination 
in lieu thereof. All communications respecting the 
Matriculation Examination, and examinations 
accepted in lieu thereof, must be sent to the Secre¬ 
tary, Joint Matriculation Board, 315, Oxford-road, 
Manchester. Second Examination.—Part I., Organic 
Chemistry; Part II., Anatomy and Physiology, 
Third Examination.— G eneral Pathology and Bacterio¬ 
logy. Fourth Examinations (at the end of the fin' 1 
year).—Forensic Medicine and Toxicology; Public 
Health ; and Materia Medica, Pharmacology, and 
Therapeutics. Two years’ hospital work must have 
been accomplished. Final Examination.—Medicine, 
Surgery, Midwifery and Diseases of Women, Mental 
Diseases, and Ophthalmology. Attendance at * 
general hospital for a year after the passing of the 
fourth examination will be required, also attendance 
at a fever hospital three months, maternity hospital 
three months, and mental hospital three months- 
Vaccination instruction must be taken and courses 
of Ophthalmology, Venereal and Skin Diseases, 
and Diseases of Ear, Nose, and Throat, Medical 
and Surgical Anatomy, and Operative Surgery- 
Distinctions may be awarded in the subjects 
(severally) of the Second, Third, Fourth, and Fin#|j 
and First- and Second-Class Honours in the Fm a 
Examination. 

Degrees of Doctor of Medicine and Master of Surgery- 
At the end of one year from the date of having 
passed the final M.B., Ch.B. examination the candi¬ 
date will be eligible to present himself for the higl' c 
degrees of either Doctor of Medicine or Master oi 
Surgery or both. Candidates have to present- a 
thesis on some subject embraced in the inedicji 
curriculum, and pass a general examination in i n 
cipies and Practice of Medicine for the M.D. and one 
in Principles and Practice of Surgery, including opera¬ 
tions on the cadaver, for the Ch.M., or, at the discretion 
of the examiners, in n special branch of Medicine 
Surgery respectively. A thesis of exceptional mem 
may exempt from 'any part of these examinations, 
in which Honours may be awarded. .. 

Degree of Ph.D. —The Degree of Doctor of Philo¬ 
sophy is conferred upon candidates who possess 
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. medical degree of a British, Colonial, or other univer- 
approved of by the Senate, of the University, and 
; who nave been engaged, to the satisfaction of the 
Medical Faculty, in advanced study and research for 
a period of not less than two years, either in a labora¬ 
tory of the University or in one or more of the hospitals 
associated with the University. After the first year 
1 candidates may carry on research elsewhere, under 
' approved conditions, and on completing the course 
; present a thesis and submit themselves for oral and 
' possibly written examination. 

Scholarships and Prizes .—The following are 
awarded:—Entrance Scholarships: (a) Frank Fletcher 
and Catherine Fletcher Scholarships of £100 per 
1 annum each, for five years. Two or more offered 
annually; open to men and women students under 
certain prescribed conditions as to residence, &c.; 
16) Sydenham Scholarship of £42, tenable for three 
years, award of Council to orphan sons of medical 
practitioners ; (c) Sands Cox Scholarship of £21 per 
annum during two years, awarded to the candidate, 
■not being more than 19 years of age, taking the 
highest marks at the Higher School Certificate Exanu- 
'■ nation of the Joint Matriculation Board ; (d) Dental 
; Scholarship of £4017s. Cd.,Open Competitive Examina¬ 
tion in subjects learned during apprenticeship; 
(<) Myers Travelling Studentship of £300, tenable for 
one year, offered in alternate years, awarded by vote 
of committee to M.B., Ch.B. candidates, tenable at 
{some University or Hospital not in Great Britain or 
£ Ireland, (available for year 1031-32); (/) two Ingleby 
‘ Scholarships of £10 each, awarded to the candidates 
at Final Examination obtaining highest marks m 
the subjects of Midwifery and Diseases of Women; 
;(7), (h), (t), and O') Four Queen’s Scholar-ships of 
'£10. 10s. each, awarded to the candidate taking 
the first place in the Second, Third, Fourth, and 
. Final Examinations respectively, provided that the 
i candidate’s work is sufficiently distinguished; (*) 

] Priestley Smith Prize in Ophthalmology, value about 
£0 10a., is awarded annually to the student passing 

• the Final M.B., Ch.B. Examination bn first entry 
i who aliowB the best knowledge of Ophthalmology, 

' Provided the Examiners deem him worthy of this 

* distinction; (() George Henry Marshall Scholarship 
' of £10, awarded annually, for the encouragement of 

Research Work in Ophthalmology; and (t») Russell 
i Memorial Prize, a prizo of books, value about hz, 

\ Warded annuaUy to the Student who, not being: oi 
; Wore than six years’ standing as a student of the 
. fchool of Medicine of the University, shall pass the 
Jest examination in the subject of Nervous Diseases. 
?ho “ Arthur Foxwcll Memorial Medal (Gold Medal 
!°r Medicine) is awarded annually to the candidate 
' «hing the highest place in Clinical Medicine and pass* 

\ the Final M.B., Ch.B. Examination m Junos and 
i. Sampson Gamgee Memorial Medal ( 

I Medal for Surgery) is awarded annually to the best 
! candidates passing Final M.B., Ch.B. 

! fion ia June in Surgery (paper, oral, and clinical). 

1 University Clinical Board awards Gold and Silver 
i »{^als on examinations in Medicine, Surgery, 
i Midwifery, respectively, in fourth and fifth >car n , 
i, f ’Pcn to all students. . . 

! .Clinical Instruction.— The medical students of the 

University receive their clinical instrucUon by attend 

J?8 amalgamated practice of the General Hp, 

Hospital, Maternity Hospitel, Children b 

hospital, Mental Hospital, and Fevers HospitM. irnder 
.. \ Ue direction of the University Clinical Boaro. 
i appointments are open to students varying from 
*-10 to £200 a vear 

; , P *l-umdualc Jii<rfnirfion.—A William 
■ I«tMcaUip •• has boon established. A C ™ I ^ 0 { CS 
I '° un «) at lectures is given annually• for' 

™ subjects chosen from year lo )™- ' ™ 

te "j u L b s° Ei s^;.^v G iici^ rt on -Si 

, tS?f t '■» connexion with Diseases ol Women and 

! >'Mrcn are given annually by 

: ferers. The lecturer tor 5,ear lUd- is 

Armour Barling, C.M.G., M.S., wu 


Professor of Surgery, University of Birmingham). 
Post-graduate Courses of Clinical Demonstrations for 
General Practitioners arc arranged annually (April 
to July) at the Birmingham General, Queen’s, and 
Children's Hospitals. 

Queen's Hospital. 

There is a close association of this Hospital (330 
beds) with the University of Birmingham, and the 
University clinical teaching is conducted here, there 
being a wealth of excellent material. Wal’d- rounds 
and out-patient clinic classes are held daily, and there 
are regular tutorial classes throughout the session. 
Post-graduate courses arranged by the University 
are conducted every year. There arc special 
departments in Gynaecology,- Diseases of the 
Eye, of the Ear, Nose and Throat, Dentistry, Radio¬ 
logy, Pathology, Bacteriology, Biochemistry, Physio¬ 
therapy, Electrocardiography, and Psychiatric Clinic 
associated with the Birmingham Mental Hospitals 
authorities. There are also large . Wards for Mid¬ 
wifery and Postnatal cases, a Nursery for instruction in 
Infant Welfare, an extensive Midwifery District and 
residential facilities for students. There are 23 
Resident Appointments (exclusive of Registrars) 
available each year for recently qualified students. 

Birmingham General Hospital. 

There are 4Si bed°. Special wards for Children, 
Gynaecological, Enr and Throat, Venereal, Maternity, 
and Septic cases ; special beds for Eye and Skin cases. 
Laboratories for Bacteriology, Biochemistry, Cancer 
Research, and Morbid Histology. Separate rooms 
adjoin the medical and surgical wards for clinical 
pathology. Six operating theatres (one for out¬ 
patients and one for casualty department, which is 
a separate department), all designed and fitted on 
modem lines. In addition to clinical teaching given in 
the wards and out-patient department by the honorary 
stall, medical and surgical tutorial classes are held 
for senior and junior students. Clinical instruction 
in all the. special departments, which include those 
for Uadium, Electrotherapy, Electrocardiographic 
investigation, and Vemrcal Diseases. Post-graduate 
classes in ever)' branch of medicine and surgery. 
The- Jafiray Branch Hospital contains 01 beds, 

Birmingham and Midland Eye Hospital. 

There are 115 beds. Students attending for a 
period of three months will bo granted certificates 
which will qualily for tlio University and Conjoint 
Board examinations. Post-graduate courses nro 
available. A limited number of Non-Resident 
Clinical Assistants’ rosts arc open to qualified prac¬ 
titioners, particulars of which can be had on 
application to the General Superintendent. Tins 
Hospital has a very large Out-Patient Department . 


UNIVERSITY OF LIVERPOOL. 

The degrees in the Faculty of Medicine are Bachelor 
nf Medicine and Bnclielor of Surcery (M.B. and CIl J3.), 
Doctor of Medicine <M.I>.), Boctor in Pbiio-ophy 
iPli D.), Mnster of Surgery (Ch.M.), Muster of Hygiene 
(M.n.j, and Master of Orthopredic Surgery 
(3LCli.br tli.). 

Matriculation .—Candidates for the degrees In 
Medicine and Surgery are required (a) to have satisfied 
the examiners in the several subjects of the Matricula¬ 
tion examination or to have passed such other 
examination ns may from time to time be recognised 
for this purpose by the Joint Matriculation Board; 
lb) to have included Mathematics among the subjects 
in winch they have passed at such examination. 

Pearces of Bachelor of Medicine and Bachelor of 
SuracTtJ .—Candidates for the degrees of Bachelor of 
Medicine and of Surgery must have attained 
the age of 22 years on the dnv of graduation. At 
least two of the six years of medical study must 
have been passed in the University, and one year 
at least must hnvo been passed in the University 
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subsequently to tlie date of passing the First 
Examination. The other three, years may bo passed 
at any college or medical school recognised for 
this purpose by the University. Candidates must 
pass three examinations entitled respectively: the 
First Examination, the Second Examination, and the 
Final Examination. The subjects of the First Exam¬ 
ination are: (1) Chemistry; (2) Biology (Zoology 
and Botany) ; (3) Physics ; (4) Special Chemistry. The 
subjects of the Second Examination are: (1) 
Anatomy; (2) Physiology (including Physiological 
Chemistry and Histology). The subjects for the 
Final Examination are: (1) («) Pathology, (b) 

Pharmacology and General Therapeutics; (2) («) 

Forensic Medicine and Toxicology, (&) Public 
Health ; (3) (a) Obstetrics and Diseases of Women, 
(h) Surgery, Systematic, Clinical, Operative, and 
Practical, including Ophthalmology, (c) Medicine, 
Systematic and Clinical, including Therapeutics, 
Mental Diseases, and Diseases of Children. Candidates 
may take Parts (1), (2), and (3) separately, provided 
that they do not present themselves for Part (3) until 
they have completed the sixth year of medical 
study. 

Degrees of Doctor of Medicine and Master of Surgery. 
No candidate Mill bo admitted to the degree of 
Doctor of Medicine or Master of Surgery unless he 
has previously received the Degrees of Bachelor of 
Medicine and Bachelor of Surgery, and at least two 
years have elapsed since lie passed the examinations 
for those degrees. Candidates may also take the 
degree of Doctor of Medicine by examination after 
five years from taking Liverpool M.B., Ch.B. Candi¬ 
dates for the degree of Doctor of Medicine, who elect 
to present a thesis, are required ( a) to present a thesis, 
acceptable to the Faculty, and certified to be the 
candidate’s own work, together with (if the candidate 
desires) copies of published original papers upon 
Medical Science ; (5) to present themselves for an oral 
examination on the subject of the thesis. 

The subjects of examination for the Degree of 
Master of Surgery are : Surgery, Clinical Surgery, 
Operative Surgery, Surgical Pathology and Bacterio¬ 
logy, and Surgical Anatomy. 

The University also awards a Dipioma in Medical 
Radiology and Elcctrology —Part I., Physics ; Part II., 
Radiology and Electrology. The parts may be taken 
at one examination or separately. 

Scholarships, Fellowships, and Prizes. —The follow¬ 
ing are awarded : (a) Robert Gee Entrance Scholar¬ 
ship (Men), annually, of £42 10s., tenable for four 
years; (6) Lyon Jones Scholarship, No. 1, of 

£21 per annum, tenable for two years, Com¬ 
petitive Examination among Junior Students in 
First M.B. Subjects; (c) Lyon Jones Scholarship, 

No. 2, of £21, Competitive Examination on results of 
Professional Examination in Anatomy and Physio¬ 
logy; (d) Derby Exhibition of £15, Competitive 
Examination in Clinical Surgery ; and (c) Clinical 
School Exhibition of £15 in Clinical Medicine ; (/) 

University Scholarship of £50 for one year, awarded 
on results of the Final (Part I.) Examination for 
the degrees; (g) Holt Fellowships, Physiology 

and Pathology, of £150 each, for one year; ( h) Gee 
Fellowship, Anatomy, of £100, for one year; (i) 
John Rankin Fellowslnps in Anatomy, two, each 
of the value of £120, tenable for two years; 
(j) Johnston Colonial Fellowship, Biochemistry, 
of £100, for one year; (7c) John W. Garrett Inter¬ 
national Fellowship, Bacteriology, of £100, for one 
year; ( l ) Thelwall Thomas Fellowship, Surgical 

Pathology, of £200, for one year; (in) Ethel Boyce 
Fellowship in Gynaecology, of £100, for one 
year; (n) Mary Birrell Davies Memorial Fund 

Scholarship, of the value of £00, tenable for four years, 
offered for competition in alternate years; open only 
to women students who will have attained the age 
of 19 on the first day'of October next following the 
award ; (o) Rankin Exhibition in Practical Anatomy, 
of £25, for one year; (p) Lady Jones Research 
Fellowship in Orthopaedic Surgery, £200 ; (q) Samuels 
Memorial Scholarships, three at £20 ; (r) Ridgway 

\ 
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Research Scholarship (£100); numerous prizes and g 
medals. • > - £■ 

The Medical School. —All the laboratories and class-: 1? 
rooms are situated close together, communicating with p 
one another, and are made up of four large blocks of r 
buildings which form ono side of the College quad- ■' 
rangle. There are the Johnston Laboratories for ' 
Experimental Medicine and Biochemistry; the; ? 
Medical School for Anatomy, Surgery, Toxicology, 
and Ophthalmology ; and the Thompson-Yata 
Laboratories for Physiology and Pathology. There i- 
is also a sepnrato building for Tropical Medicine. 3 
Medical research has also been endowed with several '1 
new laboratories in which students can pursue V 
research work after graduation. i 

Clinical Studies. —-The Clinical School of the -' 
University consists of four general hospitals—the 
Royal Infirmary, tho David Lewis Nortuek.v y 
Hospital, tho Royal Southern Hospital, and the f 
Stanley Hospital ; and of five special hospitals- ; - 
the Eye and Ear Infirmary, tho Hospital for:- 
Women (with the Samaritan Hospital), Liverpool 
Maternity Hospital, the Royal Liverpool Children’s I 
Hospital, and St. Paul’s Eye Hospital. These hospitals ~ 
contain in all a total of about 1500 beds. The orpin- -J 
isation of these hospitals to form one teachinginstitu- V 
tion provides tho medical student and the medical q 
practitioner with a field for clinical education and( : - 
study which is unrivalled in extent in tho United ;- 
Kingdom. All the hospitals are within easy access.^ 
of the University. There are a largo number of 
appointments to house physicianships and surgeon- 
ships botli at the general and special hospitals which -- 
are open to qualified students of the school. ■ ,v 
Public Health Department. —This is located in a j 
separate building, in which full courses of instruction j: 
are given to students for the Diplomas and Degrees t 
of the University and of other Examining Boards. ■ j 
Prospectuses and further information mny be had , 
on application to tho Dean of the Fnculty of Medicine, • 
University of Liverpool. ' . ) 

__ A 

■ ■ , .1 
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Four degrees in Medicine and Surgery are conferred 
by tlie Victoria University of Manchester—viz., 
Bachelor of Medicine and Bachelor of Surgery (M.B. 
and Ch.B.), Doctor of Medicine (M.D.), and JIaster 
of Surgery (Ch.M.). A Diploma in Psychological 
Medicine, a Diploma in Public Health, a Diploma 
in Bacteriology, and a Diploma in Pathology, am 
awarded by examination to registered medical prac; 
titioners. • 

Degrees of Bachelor of Medicine and Bachelor oj 
Surgery .—Before admission to the degree of M.B. or 
Ch.B. candidates are required to present certificates 
that they will have attained tlie age of 21 years on 
the day of graduation, and that t-bev have pursue 
the courses of study required by the University 
Regulations during a period of not less than five anu 
half years subsequently to the date of their registra- 
tion by the General Medical Council, two of such 
having been passed in the University subsequent!, 
to tlie date of passing tlie first M.B. Examination- 

The First Examination : (1) Chemistry and Phy? 10 ?’ 
(2) (a) Botany, (&) Zoology. Candidates must b® , 
attended, during at least six months, courses both 
lectures and of laboratory work in each of the noo 
named subjects. The Examination is divided » 
two parts : Part 1. Inorganic and Elementary Organ?' 
Chemistry and Physics; Part 2, (a) Botany, l 0 ' 
Zoology. The candidates sit for these P»»° 
separately. The Second Examination: (1) -Ab®* 0 . 
and Histology; (2) Physiology, including Bhysio 
logical Chemistry. Botli parts must be passes 
simultaneously. The Third Examination : W * 
macology and Materia Medica ; (2) Pathology 
Bacteriology. The Final Examination : (1) Medic' 1 '7 
Systematic and Clinical (including Mental Diseases 
Diseases of Children): (2) Surgery, System?! 11 ;: 
Clinical, and 


Children); (2) Surgery, Systematic, 
Practical; (3) Obstetrics and Gymcco S 
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(including Clinical and Practical); (4) Forensic 
Medicine; (5) Hygiene and Preventive Medicine. 
The Final Examination is divided into two parts: 
Part I., Forensic Medicine, Hygiene and Preventive 
Medicine; Part II., Medicine, Surgery, Obstetrics 
I.and Gynaecology (Systcmatic. Clinical, and Oral). 
-■ The two parts of the Final Examination must each, 
a ."be passed as a whole. Candidates for the Second Part 
j:-must have completed the sixth year of medical study. 

Degree of Doctor of Medicine. —Candidates are not 
i eligible for the degree of Doctor of Medicine unless 
f. they have previously obtained the degrees of Bachelor 
cf Medicine and Bachelor of Surgery of this University 
t and at least one year lias elapsed since they passed the 
| examination for those degrees. Candidates may elect 
| either (1) to present an original dissertation ; or (2) to 
v undergo an examination. Tho dissertation roust 
\ embody the results of personal observation, or original 
/ •research, either in some department of medicine or of 
J some science directly relative to medicine. The 
3 examination, which will be written and practical, is 
i,* in the Principles and Practice of Medicine, in Pnth- 
} o!ogy, and in some other subject to be selected by tho 
t candidate. 

;I • Degree of Master of Surgery. —Candidates are not 
>' eligible for the degree of Master of Surgery unless they 
J have previously obtained the degrees of Bachelor of 
.[Medicine and Bachelor of Surgery of this University, 
;{ and at least one year had elapsed since they passed 
| tlie examination for those degrees. The degree is 
) conferred in the following branches: Surgery 
;■ (Branch I.), Gymccologv (Branch H.}, Ophthalmoiogy 
(Branch III.), Laryngology, Otology', and Illnnology 
{ (Branch IV.). 

I Degrees of JB.Sc. and JU.Sc.—The ordinary degree 
■> B.Sc. in the Schools of Anatomy and Physiology 
> bo obtained by students in Medicine who in their 
thiid year of study for the degree of M.B., Ch.B.,com- 
i Pmtethe additional courses in these subjects prescribed 
{ (or this degree. Candidates for the Honours degree of 
B.Sc. in Anatomy or Phvsiology, who are students m 
Medicine, are required to attend courses in advanced 
Anato my and Physiology for four terms after passing 
the Second Examination for the degrees of M.B.,Ch.B. 
Graduates in science may proceed to the degree of 

presentation of an approved thesis. 

Diplomas: 1. The following are available for 

. candidates holding a registrable qualification in 
®edicine, surgery, and midwifery; examinations are 
r In two parts in each diploma and are written, ora., 
^d practical. Candidates may present themselves 
f or P ar t g I. and II. separately or at the same time 
Provided that no candidate be netted to Part II. 
unless he has already passed in Part I. No candidate e 
name will be published until lie has satisfied tbe 
examiners in both parts of the examination • 

(a) Diploma in Psychological Mcdirine.—PMt- 

time course : extending over three University term , 
two ot which must be spent at the University, bis 
months’ residence must he srent at a recognised 
hospital tor Mental Diseases. 

<*) Diploma in Puilic Bcalth.—’Iho course 
«tcnds over twelve calendar months at Iciwt. 
E“l I. ot tho examination is held in Junoand 

October, and Part II. in March and October. 
Instruction for at least one of the parts must be 
»>«i out at tho University. UoMens of the 
Diploma in Public Health are eligible for eramma 
“on for the Certificates in School Hygiene and 
Factory Hygiene otter attending the prescribed 
lirnods of study and hospital practice. 

2. In Vctcrinnm Slate Medicine .— Length of course, 
it n 0 UniversityTeSis. Candidates must ho niemhers 
“f the Royal College of Veterinary Surgeons. 

■ 3 ; In Bactcriolomj.-Vor candidates who hara 
H' wlcd either in science or medicine. 

“'her approved qualification. J^ 11 
Hemic year. A satisfactory thesis on nn approved 
■ 60 ‘lect must bo presented. , 

a *• In Pathology.—Tor candidates who liavo oWamed 

“ mpslrahlo medical qualification or other qtiamica 


tion approved by tho Senate. -Length of course, ono 
academic year. A satisfactory thesis on an approved 
subject must be presented. ' 

Scholarships, Fclloieships, and Prizes .—The follow¬ 
ing are offc-rcd in connexion with medical study at 
the Victoria University :—Scholarships : Dreschfeld 
Entrance (triennial), £20 ; John Itussell Medical 
Entrance, £45 ; Sam Gamble Entrance for Women ; 
Graduate Entrance (fees up to 100 guineas); two 
Dauntesey Medical Junior, £50 each; Dauntesey 
Medical Senior, £50 ; Professor Tom Jones Exhibition 
in Anatomy, £25 ; Dickenson Trust Scholarships in 
Anatomy and Pathology ; Platt Physiological, £00 ; 
Graduate Research Scholarship, £70 ; Dickenson 
Trust Travelling Scholarships in Medicine and Sur¬ 
gery ; Ashby Memorial in Diseases of Children 
(triennial), £100 ; Holt Post-Graduate Medical 
Scholarship for Women, £00 ; Elected Research 
Studentships ; Fellowships : Leech Research, £70 ; 
Professor Tom Jones. Surgical, £105 ; Morrison 
Watson in Anatomy, £150; John Henry Agnew in 
Diseases of Children, £120 ; Delepine in Preventive 
Medicine (bienuial), £300 ; Worswick (Causes and 
Treatment of Rheumatoid Arthritis), £300 ; Pilkington 
Fellowship in Cancer Research, £300 ; Zimmern 
Travelling Fellowship for Mon, £175, also for Women ; 
Knight Fellowship in Psychological Medicine; Hon¬ 
orary Research Fellowships. Prizes : Sidney Rcnsliaw 
in Physiology—Junior £10, Senior £20; Wild Prize 
in Pharmacology, £10 ; Turner Medical, two prizes 
each of 10 guineas : Dumvillo Surgical, £15 ; John 
Henry Agnt-w in Diseases of Children, £30. There 
are many general entrance scholarships, in addition to 
those already mentioned, open for competition, tho 
examinations for which are held in the month of May. 
Full particulars can be obtained from the Registrar. 

The Medical School. —This school, largely extended 
in 1920, isprovidod with dissecting-rooms, N ray rooms, 
physiological laboratories, private laboratories, and 
work-rooms, besides lecture-rooms, museums, and 
general and departmental libraries. A special labora¬ 
tory is equipped for experimental work on the 
central nervous system. In the pathological labora¬ 
tories (now removed to special buildings close to tbe 
Royal Infirmary) ample provision is mode for tbe 
teaching of pathology and bacteriology and for the 
prosecution of original research. The Helen Swindells 
Laboratory is specially equipped ns part of a new 
department for investigation in cancer. Ample 
facilities for investigation are provided in Anatomy, 
Physiology, and Materia Mcdica; new Pharmacological 
Laboratories were added last year. In tbe public 
health department, which is lodged in a separate insti¬ 
tute in York-placc, near the Royal Infirmary, suitable 
laboratory accommodation is provided for tl»o study of 
sanitary chemistry, physics, and practical bacteriology 
in tbe departments of chemistry and physics and in 
that of pathology. . . 

Clinical Studies.—Tho clinical and practical depart¬ 
ments of medical study are taught partly in the 
Medical School and partly in the Royal Infirmary 
and St Mary's Hospitals for uomcn and Children, 
a fever hospital, mental hospitals, a convalescent 
home, and other special hospitals.. .J r «l»cnl and 
Sunrical Clinical Classes are conducted in the Infirmary, 
and separate instruction is afforded in tlic elements of 
Medical* and Surgical Physical Diagnosis, in Obstetric 
Medicine, Ophthalmic Surgery, and Pathological 
Ynatomv by tbe different members of the stall of the 
Medical School and Infirmary. 

Post-graduate Studies. —Post-graduate Courses in 
tho following subjects have been arranged for during 
1931-32 in addition to those usually held at the 
vnrlnii* ’hospitals: 1. Whole-time intensive course 

in Obstetrics. 2. A Post-graduate Day. 3. Part- 
time courses in (U Diseases of tlm Eye, (ii.) Diseases of 
the Skin, (Hi.) Practical Instruction in Local Ana*s- 
thes'ia and Minor Operative Surgery, (iv.) Practical 
Clinical Medicine. 4. Clinical Asslatantships. 5. Radium 
Therapv- Syllabuses and other information mav be 
obtained* nit'application to the Dean of the Medical 
School, Manchester University. . 
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Manchester Royal Infirmary. 

The Manchester Royal Infirmary is built on 
the pavilion system, near the University, and has 
accommodation for 644 patients (including 54 beds 
at the Central Branch). The medical side consists 
of four units, each unit having a testing-room for 
the scientific investigation of morbid products and 
a class-room. The surgical beds are arranged in 
five units, each unit having its own operation theatre, 
with amesthetising, recovery, sterilising, testing, and 
apparatus rooms, and its own class-room attached. 
All of these units are occupied. The gynaecological, 
aural, and out-patient departments each have their 
own operating theatre. Bacteriological investiga¬ 
tions are carried out in a special clinical laboratory. 
A department for the study of heart disease, with 
an electric cardiograph and other instruments for 
research, diagnosis, and teaching puiposes is attached 
to the medical wards. There is also a laboratory 
for clinical research. In the educational block is a 
large lecture theatre and a museum. In the same 
building is housed the X ray department, which has 
nine separate X ray outfits for different purposes, and 
in which one large room is put aside specially for 
X ray demonstrations and teaching puiposes. A large 
massage school is also connected with this department. 

Associated with the Infirmary are : (1) the Con¬ 
valescent Hospital at Cheadle, containing 132 beds ; 
and (2) the Central Branch in the City, which has 
accommodation for 54 patients. The Associated 
Hospitals thus contain 770 beds and are under the 
same management. Women students are admitted 
on the same terms as men. 

Two Entrance Scholarships in Medicine of the value 
of £160 each are offered annually by the Council of 
the Manchester University and the Medical Board 
of the Manchester Boyal Infirmary for proficiency 
in Arts and Science subjects respectively. Other 
scholarships and prizes are mentioned in the Collego 
syllabus. Numerous annual appointments and junior 
appointments may be held by those who have attended 
the practice of the Infirmary. 

Royal Manchester Children’s Hospital. 

The hospital, which is situated at Pendlebury, near 
Manchester, contains 190 beds and '30 in the Con¬ 
valescent Home, Lytham St. Anne’s. The medical 
staff visit the hospital daily at 10 A.M. Clinical 
instruction is given by the medical staff at the Hospital 
and Dispensary, Gartside-street, Manchester. There 
is a Massage and Electrotherapeutic Department, also 
an Artificial Sunlight Department. Clinical Assistants 
are appointed for periods of six months. In throwing 
open these appointments to qualified medical men and 
women, the Board is actuated by the desire to aid 
those qualified medical men and women who wish to 
have opportunities for the further study of disease in 
children, or who wish to fit themselves for posts as 
Medical Officers to Children’s Hospitals, to Child 
Welfare Centres, or for School Medical Officer 
appointments. There is an Orthopaedic Department. 
Out-patients’ day for, which is on Tuesday, at Gartside- 
street, and a ward at Pendlebury is devoted to these 
cases needing operative treatment. Out-patients are 
seen daily at 9 A.M. at the Out-patient Department, 
Gartside-street, Manchester. Secretary : Mr. W. M. 
Humphry. 

Ancoats Hospital, Manchester. 

There are 114 beds with a Convalescent Branch of 
35 beds at Great Warford, Alderley Edge, Cheshire. 
The hospital, founded in 1S2S, will be extended during 
the next two years by the addition of a new ward 
block, an operating theatre block, pathological 
department, physiotherapeutic department, and lecture 
theatre. - 

The medical division consists of three units 
served by consultative out-patient clinics. One unit 
includes a cardiological department; another devotes 
special attention to gastroenterology; and the third 
to neurology. The surgicak division comprises an 
orthopaedic unit in which all the fractures and injuries 


of the hospital are treated ; a unit devoted particularly o 1 
to urology ; a unit devoted to abdominal surgery [and r: 
an oto-larvngological unit. All units include out- 
patient clinics. A special clinic staffed by a team - 
consisting of surgeons, pathologist, radiologist, and 
consultant in radium therapy has recently been a 
■created for the study and treatment of malignant t 
disease. The demand on the surgical in-patient r ‘ 
accommodation is great, 800 patients at the present , s- 
time being on the waiting-list. Clinical teaching is t 
given both to undergraduate and post-graduate - 
students in all out-patient clinics, in the wards,and ; 
in the form of special lectures. The under-graduate A 
teaching includes a University course in Orthopaedic A 
Surgery given in the Michaelmas term, and demon- A 
strations on the examination of the ear, nose and - 
throat. The hospital takes an important share in the A 
University of Manchester Post-graduate scheme. A v 
post-graduate “ day,” open to all practitioners without \ 
fee, is held on each Thursday in the University terms. ■ » 
Special intensive post-graduate courses arc held from - 
time to time. Applications for entry to these courses A 
should be made to the Dean of the Faculty of Medicine, ~ 
University of Manchester. ■; 

There are six residents : a resident surgical officer, r 
a resident medical officer, three house surgeons, and £ 
one house physician. These appointments are open £ 
both to men and women graduates, and are recognised^ 
by the University of London for the puiposes of tliei 
M.D. and M.S. degrees. There are also four registrar ■: 
appointments (part time); medical, orthopaedic,]; 
surgical, and pathological. These are made annually, r 
and are renewable up to a period of three years, ; 
General Supt. and Secretary: Herbert J. Daffome. ; 

Manchester Northern Hospital for Women and j 
■ Children. j 

The hospital, situated at Park-place, Cheetham Hill- j 
road, Manchester, contains 73 beds. Out-patients ( 
arc seen daily from 8.30 to 10 A.M. ! 
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Four degrees in Medicine and Surgery are con¬ 
ferred—viz. : Bachelor of. Medicine and Bachelor of 
Surgery (M.B. and Cli.B.), Doctor of Medicine (M.D-), 
Master of Surgery (Ch.M.), nlso Degrees and Diplomas ■ 
in Dental Surgeiy and Diplomas in Public Health- 
and in Psychological Medicine. Courses and Degrees 
in the Faculty are open to men and women elite. 

Degrees of Bachelor of Medicine and Bachelor of 
Surgery. —Candidates for these degrees are required 
to present certificates showing that they will heve 
attained the age of 21 years on the day of graduation, 
and have attended courses approved by the University 
extending over not less than five years, two of such 
years at least having been passed in the University, 
one of which must bo subsequent to the date ol 
passing the First Examination. Candidates must wso 
satisfy the examiners in the several subjects of the 
following examinations, entitled respectively: the 
Matriculation Examination, or such other examination 
as may have been recognised by the Joint Matricula¬ 
tion Board in its stead ; the First Examination; the 
Second Examination ; and the Final Examination. 
The First Examination consists of : Part I., Physics 
and Inorganic Chemistry; Part II., Zoology « n “ 
Botany ; Part III., Organic Chemistry. Candida e 
will be allowed to pass the parts separately. D 
Second Examination consists of: Part I., Mater 
Medica and Practical Pharmacv ; Part II., Anatom) 
Physiology. Candidates will ‘be allowed to P? 5S 
either part separately. The Final Examination 
consists of: Part I., Pharmacology, Pathology, n n 
Bacteriology ; Part II., Medicine, Surgery, Obstetrics, 
Gynaecology, and Clinical Pathology; Part- 
Forensic Medicine, Public Health, and Therapeutics- 
Part I. may be taken at the end of the second clim 
yfar, and Parts II. and III. may be taken at the ena 
of the third clinical year, but not before the comple 
°£ Jke fifth year of medical study. If taken sep 
ately Part II. may be passed before Part HI. 
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3 i 7 - \ r , tx easier OJ surgery, Examination, for which they must have attended 

vU h^r ^*^ 03 ar *?°* eIlg l b o f0r tIie degree of Doctor courses of instruction (lectures and laboratory work) 

U of Medicino or Master of Surgery unless they have in Chemistry, Physics, and Biology forone reattach 
I] ?iTr ed degree! t S Bachelorof Medi- The Second Examination; Candidates Must have 

; y[ vvf aa< * ®^ c ^ e | or of Surgery of the University (or of attended courses of instruction in Physiology (first 

5. to December, 1904) and at least two part) for one year, and in Anatomy fitZf Vm£ 

*r.; ^r 3 Hospital Practice or four years’ other pro- The Third Examination: Candidates must have 
■tf 'fSi°na( practice for the former, and one year has attended courses of instruction in Pathology for five 
\K .W*® the latter since they passed the examina- terms, in Pharmacology for four terms (and one term 
[fevlion for those degrees. Candidates for the degree of in Pharmacy), in Applied Anatomy for four terms 
fcfj Medicine may present a dissertation and, and in Physiology (second part), for six terms. The 

•i? { 11 the dissertation is considered to be of exceptional Final Examination: The subjects arc Part I. 
Merit, will not be required to pass an examination. Forensic Medicine and Public Health. Candidates ' 
The first term commences on Oct. 1st. Prospectus must have attended courses for one term in each 


can be obtained from the Academic Sub-Dean. subject; Part II.,Medicine (including Mental Diseases, 


^ fluff, may do so on application to the Clinical Sub- (including the administration of Anaesthetics, Diseases 
Dean, from whom particulars may be obtained. °f Ear, Nose and Throat, Ophthalmology, and 

D Clinical Studies. —The clinical studies are pursued hich^djn^ ^Ant^natal 0 

i “ am 's- at the Leeds General Initojiart, which has gSJ lly^kul cLdSatoff? r p“'ts P JI and nr ' 1 
a Th° r T? d ? ti0 ^ f f< | r “ 30 88 }’? ds must have^onfplctcd a minimum of fire and a llii 

i! i ™,' 1 hospitals m the country. Chuical teaching y< . arK of approVl ,a stl ,dy. 

• takes place daily in the wards, and Clinical lectures are 


- Riven in Medicine and Surgery by the Physicians and . Degree oj Doctor o, Medicine.—C^ndid^ for the 
Surgeons. There are Medical, Surgical, Ophthalmic, Doctor of Mcdicmo must lmve passed the 

Aural, Electrotlrerapeutic, and Iiadiograpiiio Depart- ™^, e , S _ of ut least 

f meats, in each of which special instruction is imparted three years precious!,- .mustpresentnthesiscmbodymg 


together with Laryngeal, Venereal, and Skin 
,« Clinics, arc in operation, and there is a special ward 
J cases of nutritional disorders of children. Several 


observations in some subject approved by the professor 
of medicine, and must pass an examination in the 
Principles and Practice of Medicine. 

Degree of Master of Surgery .—Candidates must have 


i nimble prizes are given at the end of each session, taken the M.B., Oh.B. at least three years previously, 

* . . 0 , . .1 . t _II — nn >1 ,ona . 011100 hoVA ltf\l/4 fr\1* Tint Irxoc 41. n» 


Numerous appointments at the Infirmary are annually ««d must sinre have hold for not less than twelve 
“ to students after qualification. Farther parti- smiths a surgical appointment in a public hospital. 


cuUrs concerning these, and the scholarships and prizes . - - ~ .. c „ . ,- v -- 7 -* 

: open to competition, may be obtained from the Dean Clinical, and Operative Surgery, Surgical Anatomy, 
1 of the Faculty of Medicine. Surgical Pathology and Bacteriology. 


subjects of examination arc Systematic, 


In addition to work in the General Infirmary, Scholarships and Prizes .—Hie following scholarships 


chnical instruction in obstetrics is given in the Leeds are offered ; Four Town Trustees scholarships offered 
Maternity Hospital and in mental and iufectious annually, each of the value of £50 per annum for three 


diseases in the Wakefield (W.R.) Mental Hospital and 


—""vo ha me wuKeueiu. jiv.av.j 

I^eds City Fever Hospital respectively. 


years. Medical: offered annually, covers cost of 
tuition for a degree course in the Faculty of Medicino. 


• UNIVERSITY OF SHEFFIELD. .----- -- , r ti ,. r - rr , 

T),« 7 -> . , „ „ ,, r . r> tenable for two years. Mechanics Institute scholar- 

of e - 8rees *? the Faculty of Jfedicmo are Bachelor sh , value £su lor „„ 0 ymr witl, free admission to those 
TW* :lcl P , l/ l pd Bachelor of Surgery (M.B., University courses taken by the holder in connexion 

^dicino (M.D.), and Master of Surgery lli& WP ]^ renewable for a second year. Town 

‘SfiJrt )> bachelor of Dental Surgery (B.D.S.), and r^stces fellowship, value £75 for one year. Medals 


Six Edgar Allen, offered annually, each of the value of 
£125 per annum for three years. Post-graduate; 
Frederick Clifford scholarship, value £50 per annum, 

A__ 1.1 „ fni, f 1 -n-irc IfAPlinhi'ca’ Tr-.o414 .,4 r-nl, 


^tcr of Dental Surgery (M.D.S.). There is also a ^"prizes; Kaye scholarship ; Thomas Woodcock 
iploma Licentiate in Dental Surgery. The j> r j zc . Gold Medal in Clinical Medicine and Surgery; 
° Utse . 8 a hd degrees in the Faculty of Medicine are j 0 j m jjall Gold Medal in Pathology ; Tlolrovd Gold 

men an d women alike. Candidates must in Anicstlietics; the Walter S. Kay Gold Medal 

ntrlculate in tlie University # or pass such other Diseases; bronze medals. Particulars of 

v~ At ?, lna ^ on hs may be recognised for this purpose ^ic abovo JnJlv be obtained from the Registrar. 

5fatSf,l„? ,live i?' it3 '. anl j Unlurthtir The Medici School—The .Medical Department 

—?*• "hate's 


l Chemistry and Physics, 


Degrees of Bachelor of Medicine and Bachelor of 

candidate must have attained the age “„ SCI 


quadrangle. The various athletic and other students' 
. arc U nder the management of the Union 


.{■ —A candidate must have attained the age p cprcSen tativo Council, elected annually. There 
r», 7 ears °h the day of graduation, and have • * j arf , 0 and comfortablo common rooms both 

P«reued the courses of study required by the univer- , men and women students, and two Students’ 

®‘CV rofnili.4!.___ rtf nnt [ess than live „ . _ r„_ t _ . 


tuunca w -,-y 47.-^ Xor men mm "umvu aiiiucuui 

cj regulations during a period of not less than n e unions, one for men and one for women. A 

Jl, . a J ia lf years subsequently to tno daw oi j ■ j s open daily nt the University where 

f“driculatioh, three of such years at least having 6 tu( j cn ( s m ay obtain meals and refreshments at 
s ht n hassed in the.Faculty of Medicine of-the Uii moderate prices. The University journal The Arrows, 

® n c at least being subsequent to the passing o c(litc<1 by R committee of staff nml students, 

p® ®c c <md Examination. Tlio subjects of tno t - j g published each term. The University Halls, 
pollination are Chemistry, Physics, and Uiologj • 0 flk ] ) 0 i me> »' Clarkehouse-road; “ Tnpton Cliffe,” 

p^ndidates who have passed the Intermedia j^turood-road, and " Endcliffe University Ilntl,” 
^animation in the Faculty of Pum Science, including Undcliffc Valo-rond, are recognised by the Senate as 
1. 0r nil of the subjects of Iho First Examination, hftll9 oJ ^siaenco for women students ; full particulars 
i, 1 no considered to have passed tlio latter exam mi . obtained from tlio tutor for women students. 


wo \ 1111 ot the subjects 01 iuu * iwx ■ balls of rcsuienco lornomrn uiuuenis ; lull particulars 

4 jT 1 b ° considered to have passed the latter mi™'"' roa y be obtained from tlio tutor for women students. 
• °n When they have passed in such of Its suojc ^ Stephenson Hall is a hall of residence for men students ; 

not. take for the Intermediate - particulars may be obtained from the Warden. 

tije£if at « n * u/iniml Studies.—The University is within easy 

8 ^f^ for the First Examination. Candidates m ^ reacb 0 f the various hospitals with which it is 
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The Sheffield Royal Infirmary (500 beds) pro¬ 
vides all the opportunitjes of a large general hospital 
with special departments for Skin and Ear. The 
Sheffield Royal Hospital, 340 beds, has special 
out-patient departments for Diseases of the Throat, 
Ear, Skin, Orthopaedics, and Mental Diseases. The 
two institutions are amalgamated for the purposes 
of clinical practice, medical, surgical, and special. 
There are special departments for the treatment of 
Diseases of the Eye, with wards assigned to them, 
at both hospitals, and excellent junior appointments. 
Tlie .Tessop Hospital for Diseases of Women, with 
140 beds, has also a Maternity department, with about 
900 in-patients per annum and about 3000 out-patient 
cases attended. The Children’s Hospital has 02 
beds. Special courses on Fevers arc hold at the 
City Fever Hospitals (OSS beds) and on Mental 
Diseases at the South Yorkshire Mental Hospital 
(1900 beds). Every facility is afforded in the various 
laboratories for the prosecution of advanced studies 
and research. 

Post-graduate Courses. —Post-graduate courses of 
clinical instruction are held annually in the various 
hospitals connected with the School. 


UNIVERSITY OF BRISTOL. 

In the Faculty of Medicine there are the following 
degrees:—Bachelor of Medicine and Bachelor of 
Surgery (M.B. and Cli.Bi), Doctor of Medicine (M.D.), 
Master of Surgery (Ch.M.), Bachelor of Dental Surgery 
(B.D.S.), and Master of Dental Surgery. (M.D.S). 
There are also the following diplomas : Diploma in 
Public Health (D.P.H.), Diploma in Dental Surgery 
(L.D.S.), and Diploma in Veterinary State Medicine. 

All candidates for degrees in Medicine, Surgery, and 
Dentistry are required to pass, at Matriculation 
standard, an examination called the School Certificate 
Examination, or to pass such examination as may be 
regarded as equivalent by the Senate. All courses, 
degrees, and diplomas are open to men and women. 

Degrees of Bachelor of Medicine and Bachelor 
of Surgery. —Candidates shall be not less than 
21 years of age and shall have pursued the courses 
prescribed by University Regulations during not 
less than five years after passing the first exami¬ 
nation in Chemistry and Physics and entering on the 
professional curriculum at the University, or an 
institution recognised as equivalent, of which three 
shall have been passed in the University, and two of 
these three subsequent to passing the second examina¬ 
tion. All candidates for the degrees of M.B., Ch.B., are 
required to satisfy the examiners in the several 
subjects of three examinations. The First Examina¬ 
tion : The subjects of examination are : Chemistry 
(Inorganic), Physics, and Biology, the courses pur¬ 
sued being those for the time being approved for 
the intermediate part of the B.Sc. curriculum. This 
part of the curriculum shall extend over one year. 
(Candidates who have passed the Higher School 
• Certificate approved by the Board of Education in 
these subjects will not be required to sit for the 
first examination and will be regarded as having 
completed one year of study.) The Second Examina¬ 
tion : The subjects of examination are: Organic 
Chemistry and Elementary Anatomy (Part I.) and 
Advanced Anatomy and Physiology (Part II.). 
The Final Examination : The subjects of examina¬ 
tion are ; Materia Medica and Pharmacy, Pharma¬ 
cology and Therapeutics, General Pathology, SI or bid 
Anatomy, and Bacteriology (Part 1.1 ; Special Patho¬ 
logy, Forensic Medicine and Toxicology. Public 
Health, Obstetrics (including Diseases of Women), 
Surgery (Systematic, Clinical, Practical, and Opera 
tive), Medicine (Systematic, Clinical, and Practical, 
including Mental Diseases) (Part II.). The subjects 
included in Part II. may be taken in two groups— 
viz., Group I., Surgery and Obstetrics ; Group II., 
Medicine, Public. Health, Special Pathology, Forensic 
Medicine and Toxicology. Candidates may pass 
Parts I. and II. together, or separately, and the two 


groups of Part II. may bo taken together or separately ■ 
Forensic Medicine and Toxicology may be token with : 
Part I., or with Group II. of Part II. , . ; y 

Degree of Doctor of Medicine. —Candidates shall be i 
Bachelors of the University of not less than two years' 
standing ns such and may elect either (1) to pass an 
examination in General Medicine, or (2) to pass'an : 
examination in State Medicine, or (3) to present a . 
Dissertation. The candidate who elects to pass 
the examination in State Medicine must hold : 
a diplomn in Public Health of some University 
or College, and the candidate who elects to present a ; 
Dissertation may bo examined in the subject thcreol. 

Degree of 3 faster of Surgery. —The degree 
may be taken in General Surgery or in Special : : 
Subjects. Candidates shall be Bachelors of not 
less than two years’ standing as such. For 
General Surgery, they shall pass an examination in y 
Surgical Anatomy, Pathology, and Bacteriology, 
and in Operative, Clinical, and General Surgery, and - 
shall present a dissertation. For Special Subjects— i 
i.e., Ophthalmology or Oto-rhino-inryngology or.: 
Gynaecology, they shall, in addition to having studied 
and practised for two years the subject concerned, 
have held an approved appointment in it for not 
less than six months ; they shall pass a written, oral, ; 
and clinical examination in the branch of Surgery : 
concerned, as well as in the Anatomy, Physiology,^ 
and Pathology of the region of the body concerned i 
(including in the case of Ophthalmology Physiological 
optics) and also a written examination in the principles ; 
of General Surgery. 


Clinical Studies, —Tire allied hospitals (Bhistoi. 
Royal Infirmary and Bristol General Hospital) 
have between them about COO beds and extensive 
out-patient departments, special clinics for Diseases 
of Women and Children and those of the Eye, Throat 
and Ear, in addition to large and well-equipped 
departments for Dental work and large outdoor 
Maternity Departments. The Bristol Royal Infir¬ 
mary has now been selected by the National Radium 
Commission as a Radium Centre. 

At each of these institutions thero are well-arranged 
pathological museums, post-mortem rooms, and 
laboratories for Morbid Anatomv. There arc also 
laboratories for work in Clinical Pathology, Bacterio¬ 
logy, and Cytology, in which special instruction is 
given in these subjects. Depart ments are'provided 
and well equipped for X ray work, both for diagnosis 
and treatment, the various forms of Electrical treat¬ 
ment, including Higli-frequency Currents, Electric 
Baths, Finsen Light treatment, and Mnssage. . 

Tlie students of tlie school also attend the practice 
of the Royal Hospital for Sick Children and Women, 
containing 100 beds, and that of the Bristol Eye 
Hospital with 40 beds. Other institutions, induing 
the Bristol Mental Hospital, Soutlimeed Hospitnt 
Ham Green Fever Hospital, Stoke Park Colony if . 
mental defectives, and tlie Winford Orthopedic 
Hospital, are also available for their special purposes, 

There are numerous salaried junior appointments 
for residents who arc graduates. , 

Scholarships and Prices. —The followingare awarded- 
The Ashworth Hallett Scholarship, value £40, open 
to women only; two Martin Memorial PM 1 !®' 
logical Scholarships of £10 each; the Tibhnf 

Memorial Prize, value 7 guineas, for proficiency * 
practical surgery ; the Committee’s Gold and Sin_ 
Medals for fifth-year students for general proficiency * 
the Augustin Prichard Prize, value about 0 guinea , 
for proficiency in anatomy ; the Henry Clark Wj* ' 
value 11 guineas, for proficiency in gynaecology.: V 
Crosby Leonard Prize, value 0 guineas, for proucien ) 
m surgery ; the Suple Surgical Prize, a gold mean 
and 7 guineas ; the Suple Medical Prize, a gold mean* 
and 7 guineas ; the Henry Marshall Prize, value 
for dressers; the H. M. Clarke Scholarship, value 
£15, for proficiency in surgery ; the Sanders Sc* 10 
sfiip, value £22 10s., for general proficiency^ 
Barrett-Roue Scholarship for proficiency in d|sc 
thie eye, ear, nose, and throat, value £1/7; .*** • 
Haberfield ScliolarsliiD. value about 2o g u ’ 
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the Paul Bush Gold Medal in alternate years to best 
Resident Medical Officer at Boyal Infirmary ; Mark- 
liam Skerritt Memorial Prize, "awarded every three 
vears to that member of University, not a member of 
Medical Board, who, in opinion of that Board, has 
published the best original work during the three 
years. 

Bristol City Senior Scholarships and those offered 
by the Counties of Gloucestershire, Somerset, Wilts, 
and Dorset, and the City of Bath arc tenable in the 
University. The Beaverbrook Fellowship and some 
of the Fellowships awarded by the Colston Research 
Society for research in the University are allotted to 
the Faculty of Medicine. 

Post-graduate Study .—Qualified medical practi¬ 
tioners may be appointed as clinical assistants for a 
period of one or more mouths. They may act as 
assistants, if times permit, in more than one depart¬ 
ment and in any of the hospitals during their period 
of study. They will be entitled to tho use of the 
■ clinical laboratories and medical library, and have the 
right to attend in all departments, including opera¬ 
tions, post-graduate and ordinary clinical demonstra¬ 
tions, and post-mortem examinations. Demonstration 
courses with weekly lectures are held from October 
to. June inclusive. 

All inquiries and applications for admission should 
be addressed to the Director of Post-graduate 
Studies (Clinical Section!, Pathological Department, 
University of Bristol, who can he seen on any day 
by appointment. 

Further information as to scholarships, curricula, 
and fees can be obtained from the Dean of the Faculty 
°f Medicine or the Registrar of the University. 


UNIVERSITY OF WALES. 

Tile University grants Degrees in Medicine, and 
Jiplomas in Public Health and Tuberculous Diseases. 
Preliminary courses of study for tlie Degrees in 
Medicine may be pursued at any of the constituent 
Colleges of the University—viz., at Aberystwyth, 
Bangor, Cardiff, or Swansea. The 'Ce Ish 
bcliool of Medicine is situated in Cardiff. All classes 
are open to both men and women students. 

Particulars may be obtained on application to 
file Registrar of the University of Wales, Unr, ersit 
Registry, Catbays Park, Cardiff, or to * i? 

Welsh National School of Medicine, The Parade, 
Cardiff. _ 

English medical corporations 

GRANTING DIPLOMAS. 

CONJOINT EXAMINING BOARD, 

Under this heading we give the regulations for the 
examinations enjoined by thy Conjoint Examining 
Beard of the Royal Colleges of PEysicmns of London 
Surgeons of England, and .of the Society of 
Apothecaries upon students desiring jK 

J Plonias o[ qualification. Wo do not E ir0 ,£!J> " t s 
“'■schools recognised by these bodies “ nimble ‘o 

tmpnro students for their examinations hejono 
mentioning that all tlie schools which wo have aittadV 
feibod (under the heading of the Umversit e» to 
S'lch they arc attached) are recognised mnutajto 

Piaees of instruction by the corporations emnling 

Medical diplomas The courses of stud) at u 
Pfocilial colonial' medical schools arc alsorecog- 
as qualifying for file examinations of llie.o 

J&cntfnrc required to pass a Exam- 

iaatiou in Oenerai Education recognised by tlie Bo m 
J 'd %Prc-Medical Examination m . ( ^ 0 ™ 1 f,D‘coSSint 
R* Elementary Biology conducted by tlio Coiujoi^ 


in Medicine of any University recognised by the 
Board; tho Higher School Certificates of Oxford and 
Cambridge Universities, and tlie Oxford and Cam¬ 
bridge Schools Examination Board; the Higher 
Certificates of London, Bristol, Durham Universities, 
the Joint Matriculation Board of the Northern Univer¬ 
sities, and the Central Welsh Board Higher Certificate. 
A candidate must entor for Chemistry and Physics 
together, and lie will not be allowed to pass in one 
without obtaining at the same’ time at least half 
the number of marks required to pass in the other 
subject. Not more than two terms of professional 
study (Anatomy and Physiology) will be recognised 
before Elementary Biology is passed. He .will be 
admitted to the examination on producing evidence 
of having passed the required preliminary Examina¬ 
tion in General Education. The examination is 
partly written, partly oral, and partly practical. 
A candidate rejected iu one or both subjects of the 
examination will not bo admitted to re-examination 
until after the lapse of a period of not less than three 
months. Tho fee for the examination is £4 4s., for 
re-examination in Chemistry £2 2s., re-examination in 
Physics £1 Is., and ro-examination in Biology £1 la. 

There are two Professional examinations called 
the First and Final Examinations . Tlie courses of 
study for these examinations may be commenced 
before tho Pre-Medical examination in Biology or some 
equivalent examination has been passed, provided 
that three terms of study aro completed after tlie 
examination has been passed. 

The subjects of tho First Professional Examination 
are: Section I. («) Anatomy, including Histology 
and Embryology. (6) Physiology, including Bio¬ 
chemistry. Section II. Pharmacology and Materia 
Medica. A candidate must have; attended at a 
recognised Medical School courses of instruction in 
Anatomy, including Embryology, during five terms, 
during which he must have dissected tho wholo body, 
courses of instruction in Physiology, including 
Biochemistry during five terms, courses of instruction 
in Pharmacology, and Materia Medica, A candidate 
may present himself for tho two Sections together or 
separately, but ho must take parts («) and (b) of 
Section I. together until ho 1ms passed in one or both 
parts, but a "candidate will not be allowed to pass in 
one part unless lie obtains at tho samo time at least 
half the number of marks required , to pass in the 
other part. . 

Section II. of the examination may be passed at 
any time before the candidate enters for the Final 
Professional Examination, provided that tho courses 
for Section I. have been completed. Tlie fee for the 
First Professional Examination is £10 10s., for rc-exnm- 
ination after rejection in Section I. £<] Os., for re-exam¬ 
ination after rejection in either part of Section I. £3 3s., 
for re-examination after rejection in Section II. 1X1 3s. A 
candidate who produces satisfactory evidence of having 
mssed nn examination in the subjects of Section I. or 
S either part of Section I. and of Section II. in 
the examination for tho degree in Medicine conducted 
at a University recognised by the Board will be 
exempted from further examination in such 

BU ^Final‘Professional Examination .—The subjects of 
the Final Professional Examination aro: Section I. 
Pntholoirv (including Morbid Anatomy, Morbid Histo¬ 
logy and Clinical Pathology). ft nd Bacteriology, 
t^rlion II. Part Medicine, including Medical 
Anatomv, Forensic Medicine and Public Health. 
Part II.' Surgery, including Surgical Anatomy and 
the use of Surgical Appliances. Part III. Midwifery 
nod Gvntocology. The examination is partly written, 
nartlv’ practical, partly clinical, and partly oral. A 
candidate may take Sections I. and II. and the three 
□arts of Section II. of the Final Examination popa- 
mtelv or may take the whole examination together. 
T7e will be * required to produce tho certificates 
reonired by the regulations before being admitted to 
tlie respective parts of the examination. Tlie fee 
* ’ n/lmPMon to Section I. is £4 ts.; for ndmis- 
6?on to Section II., Part I., £10 105.; Part II., 
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£10 10s.; Part III., £0 Os. ; and the re-examination 
fees are respectively £3 3s., £0 Os., £0 Os., and 
£4 4s. Members of recognised universities outside 
the British Possessions are admissible to the examina¬ 
tions of the diplomas of L.R.C.P. and M.R.C.S., 
under special conditions. Graduates in medicine and 
surgery are required to pass the first examination 
and to complete 12 months hospital practice before 
admission to any part of the final examination. 
Undergraduates are required to complete the full 
curriculum of 33 months for the final examination 
after having passed the first examination. For further 
information see the current regulations of the Conjoint 
Examination Board in England. 

Members of certain recognised Indian, Colonial, and 
Foreign universities who have passed examinations 
for the Degree of Doctor or Bachelor of Medicine or 
Surgery in the subjects of the First Examination 
may present themselves for the Final Examina¬ 
tion under special conditions. The Board also 
grants Diplomas in Public Health, in Psycho¬ 
logical Medicine, in Ophthalmic Medicine and Sur¬ 
gery, in Tropical Medicine and Hygiene, in Laryn¬ 
gology and Otology, and in Gynaecology and Obstetrics. 
Candidates must hold a Medical qualification regis¬ 
trable in the United Kingdom or bo Graduates in 
Medicine of a recognised Indian, Colonial, or Foreign 
University. Particulars and conditions of admission 
to all examinations, fees, &c., may be obtained from 
the Secretary of the Examining Board, Examination 
Hall, Queen-square, London, W.O.l. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

THE MEMBERSHIP AND FELLOWSHIP. 

The College confers two separate diplomas—the 
Fellowship, a purely honorary distinction, and the 
Membership, obtained by examination. 

Membership .—The age for admission to this 
diploma, it will be noticed, has been changed from 
25 to 23 years. The alteration in the by-law of the 
College is designed to enable men who have just 
finished house appointments to sit for an examination 
for which their recent clinical experience has exactly 
fitted them. The candidate must either have obtained 
the licence of the College, or a degree of Doctor or 
Bachelor of Medicine at a University which is 
registrable by the General Medical Council and is 
recognised by the Censors Board. The examination 
is directed partly to pathology and partly to the prac¬ 
tice of medicine. Credit is also given to candidates who 
show a knowledge of Latin, Greek, French, or German. 
Further information may be obtained from the Regis¬ 
trar at the College. The fee for admission as a Member 
of the College is 40 guineas, except when the candidate 
for membership is a licentiate of the College, in which 
case the fee already paid for the licence is deducted 
from the 40 guineas. The fee for the examination is 
10 guineas, which is reckoned as part of the fee for 
admission in the case of success. • 

Fellowship .—Fellows are selected annually from the 
ranks of Members by the Council of the College. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

THE FELLOWSHIP. 

The Royal College of Surgeons of England confers 
its diploma of Fellow upon a few distinguished persons 
in an honorary capacity. Two Members of long 
standing may also be elected to the Fellowship 
annually. But the bulk of the Fellows obtain the 
diploma as the result of examination. 

Felloioship .—The examination for the Fellowship is 
divided into two parts—viz., the First Examination 
and the Second Examination. The subjects of the 
First Examination are Anatomy and Physiology and 
those of the Second Examination are Surgery, including 
Surgical Anatomy and Pathology. The examinations 
are partly written and partly viva voce, and include 
the examination\of patients and the performance of 
operations on the. Mead body. The First Examina¬ 


tion is held in .Tune and December and the Second L 
Examination in May and November. -a 

The fees for examination are : First Examination, . 
first admission 8 guineas, and for each readmission v. 
5 guineas. Second Examination, each admission t 
12 guineas. The fee payable on admission to the ■■ 
Fellowship by Members is 10 guineas and by non- { 
Members 30 guineas, in addition to examination fees. ; 

A Member of the College is admissible to the First 
Examination at any time after receiving his Diploma 
of Membership. A candidate who is not a Member is ! 
admissible after passing the First Professional Exnmi- i 
nations of the English Conjoint Board in Anatomy 1 
and Physiology, or the equivalent examination in his 
University, on the production of certificates ot 1 
attendance upon prescribed courses. 

A Member of the College is admissible to the Second ; 
■Examination at any time after having passed the 
First Examination on producing evidence of having / 
been engaged not less than six years in the study ■ 
{or study and practice) of the profession. ] 

A candidate who is not a Member of the College > 
must possess the registrable surgical and medical , 
degrees of universities recognised by the Council and 
must have been engaged in the study (or study and ■ 
practice) of the profession for not less than four years j 
subsequent to the date of obtaining the recognised i 
qualification, one year of which shall have been spent \ 
in attendance on the Surgical Practice of a recognised 4 
hospital. The diploma of Fellow is not conferred 4 
upon successful candidates until they have attained j 
the age of 25 years. ’ ’ 

The Regulations may be obtained on application to > 
the Director of Examinations,‘Examination Hall, 
Queen-square, London, W.C.l. 


BRITISH COLLEGE OF OBSTETRICIANS AND 
GYNECOLOGISTS. 1 

The College was founded and incorporated in 
September, 192D. The objects of the College are set 
forth in the Memorandum of Association. The first, a 
very important object, is “ To encourage the study 
and practice of Obstetrics and Gynrecology, subjects 
which should be inseparably interwoven.” 

The College consists of Fellows and. Members, and 
has power to take part in the Examination of Candi- ■ 
dates for admission to the British Register of Medical 
Practitioners, in cooperation with teaching and/or 
examining bodies authorised to conduct medical 
examinations for the purpose of qualifying candidates 
for admission to the British Register of Medical 
Practitioners, if invited by such bodies. It also h#V 
power to grant diplomas and certificates in Obstetrics 
and Gynrecology, either alono or in cooperation with 
teaching and/or examining bodies authorised to grant 
such diplomas. 

Candidates for the Membership of the College have 
to show evidence of having held resident appoint¬ 
ments in general medicine or surgery, and also in 
Obstetrics and Gynrecology, before entering for the 
examination. The Fellowship of the College is granted 
to those Members who are judged by the College to 
have advanced the science and art of Obstetrics and 
Gynrecology. The Fellowship and Membership of the 
College includes practically every teacher of Obstetrics 
and Gynrecology in Great Britain, and many distin- 
guished exponents in the British Dominions. 

It is hoped that in a few years’ time one of 
essential qualifications for election to the staff ? 
all departments of Obstetrics and Gynecology} 11 
generai and in special hospitals will be the Fellowship 
or Membership of the College. Consequently, a" 
intending to specialise in these subjects should 
endeavour to obtain as soon as possible the Member- 
ship, the conditions and regulations of which 
be obtained from the Hon. Secretary, Prof. W. Fletcher 
Shaw, 20, St. John-street, Manchester. 


>mf- T '-uuose is placed with tno jungnsu 

but its ad\ antages are open, as arc those of the linglish Colics 
o ati who can comply with the regulations. 
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j SOCIETY OF APOTHECARIES OF LONDON. METROPOLITAN CENTRES AFFORDING POST- 
rj Tbe Pre-Medical and Primary Examinations are GRADUATE'FACILITIES, 

5 0 h ° m ; istl Y’ Certain organisations ana institutions provide for 

: ~ i" ’ . an! , E Iementarv B ology. The Primary ti 1( . needs G ( the medical student in his curriculum 
Vf Anatomy, Physiology, andHistology, Materia and for tIl0 post .graduate student requiring special 
“J*’! - Pharmacy The latter examinabon j orm3 , ilKt p m ctfen and opportunities tor clinical 
- aanot be passed before the completion of 13 months obscrvation . y Ia nv of the institutions are recognised 
B Practical Anatomy with Demonstrations, and the first b ,. the Enf , lisb Cohjoint Examining Board as a place 
r-y two subjects cannot be taken separately, except in the j Etud & tUo fljtli year of the curriculum. 

iKX ha ™ K prcriously I “ swl Special Diplomas' in pubUc health, tropical, 

ij -r •' /r upp « psychological, and ophthalmic medicine, medical 

j i , in 7 Examination for the Lwepco radiology and electrology, laryngology, otology, and 

3 - ls held monthly, except in September. _(«) tuberculosis arc now granted in proof of intensive 

-j I maples and Practice of Surgery, including.Surgical work a i ong the different lines indicated. Of these, 
llathology. Surgical Anat-omy, Operative Manipula- tbe Di p i orna i n public Health, being regulated by 
'[ pstniments and Appliances. < 6 )_ Principles and the General Medical Council, is registrable. Appoint- 
practice of Medicine, including Therapeutics, Phar- men ^ s £ 0 an d promotion in the various Services are 
V "Ecology, Pathology, Bacteriology,, and Morbid j ar g C jy dependent on the possession of a particular 
histology, (c) Midwifery, Gynzecology, Diseases of diploma, and each syllabus of the special courses 
.New-born Children, and the Use of Obstetric Instru- avn ii a ble at the institutions which follow, either 
-inrnts.| (d) Forensic Medicine, Hygiene, Mental or without association with the Fellowship 

Diseases, and the Theory and Practice of Vaccination. 0 j Medicine, is planned to afford the necessary 
>,The examination is partly written, partly practical, instruction. 

V partly clinical, and partly oral. Sections a, 6 , c, and « rp b e Special Diplomas are dealt with fully on 
tfiaay be taken at separate examinations, "but there is _ 4Q5, where the Bothlem Royal Hospital, the 

?jno exemption from any part of the Final Examination, jfaudsley Hospital, aud the Diploma in Psycho* 
^ A separate examination in Pathology will be insti- j og i ca ,i Medicine are referred to. Similarly the Hos¬ 
ted during the current year.) pitals of the Metropolitan Asylums Board provide 

■J lbe minimum .period of medical study extends post-graduate as well as under-graduate facili- 
-lOYtjr five years, and three academic years (33 months) ties, while the hospitals of the Seamen s Hospital 
elapse after a candidate has passed the exam- Society both supply the instruction necessary 
'ailion in Anatomy and Physiology before he can for the Diploma in Tropical Medicine and Hygiene, 
complete the Final Examination. The course of ai) d cooperate m the activities of the Fellow- 
study for the Final Examination includes attendance s hip of Mechcmc and Post-Graduate Medical 
on the Surgical and Medical Practice with Post- Association. 

Mortem Examinations, at a hospital connected with Infectious Hospitals of the London County Council. 

J medical school for a period of three wi^er ant Thcse hospitals, of which there are 18 in the 
Duco summer sessions, including *<*£!**{£ metropolis and the near vicinity, were transferred on 

Nhdwifory, with attendance on -0 Mulwiferj cases. jj P 1930 , to the Council from the Metropolitan 
Jbe office of dresser or clinical clerk must have been P . Board, which ceased to exist on March Diet, 
f {“j e d at a hospital or institution recognised b> the - Y under tlie provisions of tlio Local Government 
i . ,, v. 1 2 - Art ’ 1929. The Council holds classes of instruction 

{ Iho certificates prescribed by the Regulations niust : a f, 0 ji the infectious hospitals at which 

bo produced before admission to the respectito - in medical students attend, but the only 

Sections of the Final Examination. i.osnitals to which classes of instruction for tho 

Candidates intending to present themselves fo P _ a in p ul>1 ; c Health are attached are the North 

lamination arc required to give 14 days notice. The Western Hospital and tho Brook Hospital. This 

-‘ ee for the Pre-Modicnl Examination is five gu^^s, • of lectm . e9 an d demonstrations (three months) 
«Dd for the Licence 20 guineas, which may be paiu cbn i cn i practice and in hospital administration is 
'a two instalments of ten guineas. . at the North-Western Hospital, Lawn-road, 

Matter of Mulwifcru.—The examinations for this Jj stond , N.W.3. by the medical superintendent, 

%loma are held in 3 Iay and November. Candidates Mondays and Wednesdays, at LlGP.ii., and 

-^1 bo admitted to the examination who have, been ^ tcTJialc Saturdays at 11 aal, beginning W ednesdav, 
[^stored practitioners for at least one year and who Qct lst T]lis course complies with t fie requirements 
have held 1 a resident appointment in an institution revised D.P-H- regulations of the Gen<*n*l 

^cognised by the Society for six months or more, and Me(lical council. Apr .cation for further mforn ation 
"bo for three months in each caso ha\o attended . ,j b e made to the Medical Oliiccr of lunltli, 

““ antenatal 0 clinic and an intnnt welfare centre, also bond(m County Council. Public Ilcntth Department, 
recognised by the Society. Medical officers employed (S M nospitals), k ictoria Embankment, London, 
a public health authority, and having. special jr.cj. 

SpSp'SfiSsS HSSSSisssscsi K 

corul^ *° f i i lie su .Dl° cts an( i bv clinical and no beds’; Queen Alexandra Jtemorial Hospital, 

conductea by written papers and by cimica (L . bate. King Goorge’fl Sanaiorium lor 

' “ t<Js ^. . . . Bramshott, Hants, 80 beds; and the Angas 

The entrance fee tor the examination iiilCHo Cuilhain, 311 heds. Total, 010 beds. It has 

afurtiierfce, which at present as fixed at £W1.. T>o ^ Dispensary at Soutlmmpton. from which 

If; Paid,before admission to the Mastery by tho- c .!ts are trausterred to the hospitals. Courses of 

"lie have satisfied the examiners. ‘ ‘ _. Ur „ surp-rv and surpical patholoio- are nrrnnfu d 

CaadUlates for the examination must send in the op. Ij0ndoll School of Clinical Mislirine nt the 

certificates to the It^listrnr, who will supplj «»! Jl , l05plln ,. Vost-Gradualo. Coursis for 

« iar information. , , 0 ship Surevoni;..are cnvan.wl by the Society, Part If. 

, The examination offices are open from lO A.M. to 1 - , Me ,l,vme.aml llymcnc) I» >ne held at the 
t va, • o,., °Y from 10 A.tt. to 1 r. 5 t. MI -I ,„r Tropirnl r)isens<n, roiniiienciiis June 

Wtfs shonid he^addressed to tl.c^ Registrar Society U -1 l- art ill. (Ifetresher fonrse- in clinical 

of Apothecaries of London, Blackfrinrs, E.C.J. IJ 
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subjects) at the Dreadnought Hospital, Greenwich, 
commencing July 0th. 

The clinical teaching of the London School of 
Hygiene and Tropical Medicine is given at the 
Society’s Hospital for Tropical Diseases, Endsleigh- 
gardens, W.C.l. 

The Fellowship of Medicine and Post-Graduate 

Medical Association. 

Some 50 general and special London hospitals work 
in conjunction with this Association, which has its 
office at Boom 28 in the Houso of the Royal Society 
of Medicine, 1, Wimpole-street, London, W. 1. 
Arrangements are made for courses in medicine and 
in surgery, occupying the whole or part of each day 
for periods of one to four weeks. Fees, £1 Is. to 
£7 7s. Special evening courses for the M.R.C.P. and 
F.R.C.S. (Final) Examinations are organised at 
intervals. Series of weekly (free) lectures (during the 
winter months) and clinical demonstrations in medicine 
and in surgery (except during August and September) 
are also arranged. Membership of the Fellowship is 
open to all qualified medical practitioners, the member¬ 
ship fee being 10s. per annum, which includes the sub¬ 
scription to the monthly Post-Graduate Medical 
Journal. The provisional list of Special Courses 
for 1932 is now available. Full information regarding 
the courses of study can be obtained from the Secretary. 

GENERAL. 

Royal Northern Group of Hospitals. 

The Royal Northern Hospital, Holloway, London, 
N.7, is the main institution of the Royal Northern 
Group of Hospitals, which includes the Royal 
Chest Hospital, City-road, E.C., Grovelands Hos¬ 
pital (Recovery Branch), Southgate, and the 
Reckitt Convalescent Home, Clacton-on-Sea. The 
total number of beds in the group is 455. Besides 
the honorary staff, there are six anaesthetists, three 
pathologists, resident medical officer, three resident 
house physicians, three resident house surgeons, two 
resident casualty officers, and ono resident obstetric 
surgeon. The large rectangular and circular wards, 
each of which contains 25 beds, the maternity ward 
and children’s ward for children under 5 years of age, 
the observation wards in the new Casualty Depart¬ 
ment, the six operation theatres, and out-patient 
department are designed with a view of offering the 
greatest facilities for clinical work. The Special 
Departments include the following : Fracture, ortho- 
p asdic, genito-urinary and neurological, physico- 
therapeutic, pathological (under a director of clinical 
pathology), tuberculosis, venereal .diseases, and X ray 
(recently remodelled). Patients are removed to the 
Recovery Branch by ambulance a few days after 
operation. Demonstrations are given daily in the 
wards and out-patient departments. Clinical assist¬ 
ants (qualified), clinical clerks, and pathological clerks 
are appointed in the general and special departments 
and may receive certificates at the end of their terms 
of office. A new maternity department has been 
opened, and the light department has been re-equipped. 
A complete hospital for paying patients has just 
been completed. 

Weekly lectures by members of the hon. medical 
and surgical staff are free to all medical practitioners. 
Special classes and demonstrations are being arranged 
for post-graduates. They include instruction in general 
medicine and surgery, and also lectures and demon¬ 
strations in special subjects at the Royal Northern 
and Royal Chest Hospitals. 

Prince of Wales’s General Hospital. 

This hospital, situated in Tottenham, is in the midst 
of a densely populated neighbourhood, and contains 
medical, surgical, gynaecological, and children’s wards, 
having 200 beds. There are special departments for 
gynecological cases, diseases of the eye, ear, throat, 
and nose, skin diseases, medical electricity, radio¬ 
graphy, and dentistry. Operations are performed every 
afternoon of the week (except Saturday) at 2.30 p.m. 


Clinical instruction, ordinarily including laboratory’: 
classes, and lectures arc given in the wards and out-'- 
patient departments, laboratories, and lecture hall inV 
connexion with the North-East London Post-Graduate's 
College attached. Tliero are six resident medical 
officers, and clinical assistants are appointed under* 
certain conditions. Special intensive post-graduatei 
courses are also held at intervals throughout the ! 
year. Further particulars in regard to the hospital ' 
may be obtained from Dr. S. C. Shanks, Secretary to; 
the Medical Committee, 87, Harley-street, fY.ly 
or from Mr. T. H. C. Benians, F.R.C.S., Dean ot the 
College, at the Hospital. 

West London Hospital. 

This hospital has 220 beds. Attached to the 
hospital is the West London Post-Graduate College.' 
The practice of the hospital is reserved exclusively 
for qualified men. Instruction is given in the medics! 
and surgical out-patient rooms and demonstrations 
are given in the wards. Clinical assistantshipa 
are obtainable in the various general and special 
out-patient departments. Special classes are hell 
in tlio Diseases of the Throat and Nose, Skin, hnj 
Eye, and in Gynmcology, Medical Electricity, Opera 
tive Surgery, Bacteriology, Amesthetics, Intestinl 
Surgery, Medical and Surgical Diseases of Children 
Blood and Urine, Clinical Microscopy, Cystoscopy 
Venereal Diseases, and Operative Ophthalmology 
Radiography, X Ray Therapy. The nccommodati* 
for post-graduates consists of a lecture room, together, 
with reading, writing, and class rooms. The hospital 
has a fully equipped pathological laboratory. The 
certificate of the hospital is accepted by the Admiralty, 
War Office, Colonial Office, and India Office in casa 
of study leave. Further information can be obtained 
on application to tho Dean, Sir Henry Sirnson, 4 
the Hospital, Hammersmith, W. Secretary of tli 
Post-Graduate College, Mr. C. Cole, and of tW 
Hospital Mr. H. A. Madge. 

t 

London Temperance Hospital. 

The hospital (Hampstead-road, N.W.) contains 
130 beds. Tho medical and surgical practice of tbf 
hospital is open to students and practitioners 
Operations: Monday, 1.30 P.M.; Tuesday, 10.30 A.n. I 
Wednesday, 2 p.m. ; Thursday, 8 A.M. ; Friday, 
11 a.m. Out-patient Departments for special diseases 
have been opened : Diseases of the Stomach and 
Disorders of Digestion, Dermatology, Ophthalmology, 
and Oto-rhino-laryngology. 


Hampstead General and North-West London 

Hospital. 

In-patient Department: Haverstock Hill, NMy 
Out-patient Department: Bayham-street, Camden 
Town (138 beds—viz., 109 free, S isolation and 
observation, &c., and 21 paying or contributory'; 
Serves Hampstead and the populous districts o> 
Kentish Town and Camden Town. The out-patient?, 
with the exception of Hampstead casualty n" 
emergency cases, attend exclusively at the 0 U ’" 
patients’ Department, Bayham-street, Camden Town 
Further particulars from the Secretary at the hospital 
There is a Post-graduate School free to the medic* 
practitioners of the district. The hospital is n 1:0 
associated with the Fellowship of Medicine. 


Metropolitan Hospital. 

This hospital has 150 beds, 15 of which are reserved 
for children. The adult accommodation includo; 
special wards for the reception of Hebrew patient'-: 
Operations are held in the afternoons daily, excep^ 


Saturdays and Sundays. The out-patient depart**--, 
is a large one, and has facilities for the treatment 
all diseases ; special departments comprising: hem , 
logical, Ophthalmic, Rectal Diseases, Diseases 
Women, Genito-Urinary, Diseases of the Throat # 
Ear, Eye and Skin, Electro-Therapeutics, Dental, a . 
Attached to the hospital is a Tuberculo 


V.D. 


•^ 1 ®P6J lsai 'y f°r patients from the boroughs of HncUi, 
and Stoke Newington. Further particulars niaj 
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Kingsland-road, E.S. 
fe^y^occn Mary’s Hospital. 

b»s developed from the West Ham 
us tiii.-.c£astera General Hosuital. Tt lm« s>ir 


#«U4>U. I heart AND LUNGS, 

at the I R °y aI Chest Hospital. 

. ^he Royal Chest Hospital, City-road, E C (a^n. 

R °5? 1 Northern droupof M 
SmnaSf™ London. It 


fefcS St “to a hospital in | mclnde^hoS^o^^i^Soi-^SaMo^ 

%£? * 22 # 


iriej -3 

:.c«,Pe! 


•***«• ucvuiupuig mi 

MO, steady extensions have been made 'during 

IotSi'hT' i A ? t \ y . al ? hartar was obtained in 
iff.mii hospital Las become a valuable charity 
mth a full medical staff of physicians and 


Ultra-Violet Light clinic. Clinical Assistants 
^ e t S’°', nW W0 J k 'S, th th0 Physicians in the o5t- ' 


^SPS»;35BS3=£ aartey&rr 

6 °^'itSyr*' lp of Medicine and Post-Graduate Medical Br “ r 2’ t ™ Hospital for Consumption ami Diseases 
« 0n , Inake fre Sl ueot nse ot ai O opportunities otthe Chest. 

?"/ 6 EtFEi • A Hadium Officer has recently been The. hospital contains 350 beds. The recent 
', fc i!3f«nPnl of has been sent to the Provision of 25 (surgical) beds in a special block has 

- b I I tbe 5 lng 3 Fund ' The hospital has increased the total nnniher up to 350 (approximate!}-) 
Orthopaedic Surgeon to sot up a The sanatorium at Frimloy contains 100 beds and 
i °?'5 d i° Department, and in addition, a 60 beds for paying patients. , Six house physicians 
• ° s S fc bas been appointed to look after the reside m the hospital for n term of six months • their 

edMEL Department. The number of beds has duties include attendance in tho out-patient dcnnrfc- 

t& s5r SK ” r ?“ 213 to 216 by virtue of the fact of the “ ent ; An additional month may bo spent at tko 
sa ^ l ~!r,l„ “?. ai 'A.°P en “8 of a new Isolation Block for the Sanatorium. Pupils aro admitted to the practice of 
R ar ^iculars may be obtained from hospital. Clinical Demonstrations are giv~ 


»t*-~ Jackson, Secretary, Queen Mary’ 

irciC-f spital, Stratford, E. 15 . 

KC-^ 

1?4-£. neurology. 

1 Hospital, Queen-square. 


throughout the year by members of the medical staff 
Clinical assistants aro appointed to the physicians 
in the out-patient department and clinical clerks to 
the physicians in the wards. The medical practice 
of the hospital is recognised by the English Conjoint 


hospital, with the Convalescent Home at East an< * a5 o° t ie F*i vcr ? ity of R<mdon, the 

branch at Clapham Park, contains 205 AnM F and Is ary and 

*{£“ ™ d cots. The outpatient physicians attend S'“hST^ U °spital is open to 

iftfiRff Monday, Tuesdav, Wednesday, Thursday, and PMt-sraduntes and students. _ Two special post- 
»' / & ay at 2 P - M '. and the physicians daily. Clinical Kreduate courses ore held during the year. For 
d : i are appointed under physicians and clinical undergraduates, four coursesof eight demonstrations 
JssKtants to out-patient phj'sicians. Post-graduate Sf'b;- 1 ^xa2& U ?fi oro oach final Conjoint 
L “ ta "» and Demonstrations are held t tnlo“ ma^ 


Jinn,? every year, usually commencing in * i( 

^ vSne ir/F a **’ an d October, and lasting eight weeks. Mount Vernon Hospital. . 

^feSSnS«i.? 0 l irses ^ Neurological Ophthalmology, The hospital contains 1G0 beds, Surgical. Clinical 
iffot p -f- '° IO Sy» and the Anatomy and Physiology Demonstrations are given by the visiting Medical Staff 
-HlUW f' m '° us System are given. The Pathological at the hospital at Northwood. Clinical assistants arc 
Li'ipathnl 13 ava ^ ft hle for special work under the appointed to physicians in the wards. Diagnostic and 
s j W0 S*sc, follow-up departments, 14, Riding House-street, W.l. 

Hospital for Nervous Diseases. City of London Hospital for Diseases of the Heart and 

IDmi histitution is recognised by tho University of Lungs. 

[j n «^ 0a an d by tho Conjoint Board as a school of Special Departments: Surgical, Laryngologieal, 
"J IH •« w 11 i Q Neurology for the M.D. degree. Branch Radiological, Pathological, Electrocardiographic. 

I h in r*r ■f°r the D.P.M. The Out-patient Department Assistants are appointed to the Clinics, and a 
4 L fli *4, el heck-street, W.; the In-patient Department limited number of research workers to the Pat ho- 
v hJr 'Houcestor-gate, Regent’s Park, and contains 7S logical Department. The in-patients stuff visit 

■ t .. y3 - Coirmlnf^.Uv wif.li nnf.li<\1noi<-a1 r>n.I rr^nArnllv in the afternoon i out-ll.afif.nfcj at. O n 


f .. witu Dctlilem ltoyai nospuai 1C ouors uviiumstrjv- 

Ct ^ rses of instruction for the D.P.M. The hospital tion and lecture courses are provided, and a club 
U with the Fellowship of Medicine in the room. Graduates desiring Assistantahips in anv 

3 j'^Sranunes of special post-graduate teaching organ- department should address applications to tho Head ■ 
- ’ W{ ,T the Association. Appointments as Hon. Clinical of that department. A Pubercuiosia Dispensary 
"f t^tants.in tho Out-patient Department aro open (Boroughs of Bethnal Green and part Hackney) is 
I* i^^^tered medical practitioners. Senior and Junior established at the Hospital, Victoria Park, E.2. 

} ofsiv^ n ® use Physicians are appointed for a period Rational Hospital for Diseases of tlie Heart. 
th"v ai0nt,ls in the first place with remuneration at rp , tic of u 10 ) 10s1) ttal (founded iqr~« i,„ n , 

■le&avilfur 1160 ,n -ga*;"® P ,Sr4fnndnat'pationt deparimant;’' 

dai,y o!ha«. sfatemE 


^Ve ten hall, Secretaiy, 73, Wclbeck-strect, W. 

^spltal for Epilepsy nml Paralysis. 

in-t 1? hospital in Airtida Vale, W., contains SS beds,. — —• —.. 

i^ng 20 private wards and 0 pav beds. Botli I system.and/acilities exist for tho=;o inquiring practical 
an d P out-patient departments are open free °S hc ? 


a fortnight’s duration, takes place in Januaiw, July, 
and October of each year. The hospital is fully 
equipped with all the modem instruments for the 
investigation of the diseases of the canliovnsailar 


’ a «u,lcnte, ns wfui lo medical graduates. Tho pra).bio methods. Clinical Assistenls in tlio out-pationt 

v“h'-Hi<mt department is mien everv week-day except depart menl a reappointed from time to t ime. Tlie bos- 

"utdaj. nt o p 3 t 1 ’ pitalis situated m Wcstmoreland-stm t.London, W. 
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DISEASES OF WOMEN AND CHILDREN. 
Hospital for Sick Children. 

This hospital in Great Ormond-stroot, W.C., 
contains 252 heds. The practice.is open to students 
of both sexes who have completed four years of 
medical study and also to qualified medical 
men and women. The medical staff are recog¬ 
nised by the University of London ns teachers in 
Diseases of Children. Arrangements have also 
been made with University College Hospital and the 
London School of Medicine for Women for the routine 
admission of their students of both sexes to clerkships 
and dresserships in the wards. Appointments are 
made every three months to eight medical clerkships, 
which are open to students of the hospital. Clinical 
instruction is given daily by members of the visiting 
staff. Clinical Clerks are appointed once a month. 
In the pathological department facilities are afforded 
to post-graduates for obtaining theoretical and 
practical instruction in Clinical Pathology and 
Bacteriology, and in Medical Biochemistry in the 
Pathological and Biochemical Laboratories. Courses 
of eight to ten Lecture-Demonstrations are given 
at weekly intervals twice a year in both subjects 
(Clinical Pathology and Bacteriology, and Bio¬ 
chemistry.) Time spent in clerking and dressing is 
recognised by the Universities of London, Oxford, 
and Cambridge, as well as by the English Conjoint 
Board as part of the final curriculum. These 
appointments are open to students of all recog¬ 
nised medical schools. In addition, special courses 
are held from time to time (generally in May and 
October), as well as routine post-graduate instruction 
daily. 

Queen Charlotte’s Maternity Hospital and Midwifery 

Training School. 

This hospital, formerly Queen Charlotte’s Lying-in 
Hospital, is situated in Marylebone-road, N.W. The 
hospital receives over 2500 patients annually, besides 
having a large out-patient department. Medical 
pupils are received at all times of the year. Pupils 
have unusual opportunities of seeing obstetric com¬ 
plications and operative midwifery on account of the 
very large number of primiparous cases—nearly oue- 
half of the total admissions. Clinical instruction is 
given on the more important cases which present, 
themselves. They also receive valuable instruction in 
the Antenatal Department, where over'4000 patients 
attend yearly. Special Lecture-demonstrations are 
given by members of the staff. Certificates of atten¬ 
dance at this hospital are recognised by all the Univer¬ 
sities, Colleges, and licensing bodies. Pupil midwives 
and maternity nurses are received and specially 
trained. A Residential College provides accommo¬ 
dation for students and qualified practitioners 
(both men and women), and is opposite the 
hospital, with which it is in telephonic communi¬ 
cation. 

Arrangements have been made for Medical Students 
to receive the preliminary instruction in Practical 
Midwifery recommended by the General Medical 
Council. 

The Isolation Block (30 beds) for Puerperal Fever 
and Puerperal Pyrexia, which has been built on the 
new site at Ravenscourt Park, Hammersmith, was 
opened for the reception of patients in September, 
1930, and the Research Laboratories, which have 
been erected adjoining this block, are now in full 
working order. 

Students may attend the clinics conducted by the 
staff at the Isolation Block. 

Royal Waterloo Hospital for Children and Women 

This hospital, founded at the date indicated by its 
title, has within recent years Vndergone considerable 
extensions and has now 130''beds, while the latest 
buildings include a Nurses’ Home, a new Operating 
Theatre, and private pay beds. Vlt has a full staff of 
surgeons, physicians, and gynaecologists, and also 
special departments. AmongstX the many new 
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additions to the equipment of the hospital is an.* 
Electrocardiograph apparatus. A new Orthopaedic 
Department is in use, and the Physiotherapeutic X 
and Electrical Department has been extended and f 
re-equipped. There are facilities for post-graduates to X 
attend the general and special clinics in medicine and . 
surgery for in-patients, and for out-patients, including : 
a genito-urinary clinic, a clinic for varicose veins, 
a L.C.C. Clinic for children suffering from rheumatic*,’ 
fever and chorea, and the X ray departmontfor gnstroX 
intestinal diagnosis. Parliclnrs of post-graduateX 
courses, which are held from time to time, can he : 
obtained from the Secretary of the Hospital, Waterloo- - 
road S.E., or from the Fellowship of Medicine. 

Victoria Hospital for Children. 

This hospital in Tile-street, Chelsea, S.W., contains V 
13S beds and a large out-patient department; the . 
home at Broadstairs has 50 beds. Private wards in \ 
the Nurses’Home, named after ILR.H. Princess Mary ;. 
(Viscountess of Ha rewood), at 29 , Titc-street, adjacent j 
to the hospital. Patients may he under the care of 
any medical practitioner holding an appointment on 
the staff of a recognised hospital, and the question of i 
payment for his fees is arranged between him and the i 
child’s parents. Application for admission should be j 
inndo to the Secretary. ' ! 

Queen’s Hospital for Children. ^ 

This hospital, for the sick children of the poor under i 
14 years of uge, was formerly known ns the North- 
Eastern Hospital for Children, There are ICO beds 
in London (Uacknev-road, E.2) and 44 at the seaside • 
branch, “Little Folks” Home, Bexliill. ■Special 
departments in Ear, Nose, Throat, Skin, and Eye, 
and Dentistry. Rheumatic Clinic in cooperation 
with L.C.C. schools weekly. A radiologist attends 
four times weekly. There are massage and light 
departments, and a special whooping-cough physician. 
The xn-actice of the hospital is open to students by 
arrangement with the medical staff, and post-graduate 
instruction in children’s "diseases, lectures and 
demonstrations are given at times notified by the 
Fellowship of Medicine. 

Paddington Green Children’s Hospital. 

This is a small hospital (42 bods) with a large out% 
patient department and a full staff, with Eye, Ear, 
Skin, Light, and Dental departments. The facilities 
which it offers for observation of clinical practice nre 
used by the Fellowship of Medicine. 

Hospital for Women. 

This hospital in Soho-square, W., contains 82 
beds. The teaching is available for post-graduates 
only in limited numbers. Operations take 
on Tuesdays, Wednesdnvs, and Thursdays at 2 r.M. 
and on Mondays and Fridays at 9.30 a.m." The X ray 
department is supplied with the latest. installation 
both for diagnosis and treatment, and experience can 
also be gained in the treatment of malignant disease 
by means of radium. Incorporated is the London 
School of Gynaecology, comprising attendance in 
out-patient department, operating theatre, clinical 
lectures, and X ray treatment. 

Samaritan Free Hospital for Women. 

Contains 70 beds. Qualified practitioners are 
admitted as clinical (gynecological) assistants to botu 
the in- and out-patient departments. Full particulars 
may bo obtainod from the Secretary to the Meihoa 
Committee at the hospital, Marylebone-road, N.*V • 


East London Hospital for Children and Dispensary 

for Women. 

There are 140 beds. Clinical instruction in 
Pediatrics is given to fifth-year Students at the hospital 
in Glamis-road, Shadweli, E. Two clinical clerkships 
for qualified or unqualified students nre open every 
three months. Clinical assistants are from time to 
time appointed in the out-patient department. 
There is an Orthopaedic Clinic on Wednesdays,, and 1 
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Rheumatism Clinic on Thursdays. Special instruction 
in Infant Feeding. Post-graduato Clinical Demon¬ 
stration on the third Wednesday in each month. 

Chelsea Hospital for Women. 

' . This hospital, situated in Arlhur-strect, Chelsea, 
S.W., has 100 beds, and a certain number arc reserved 
for,patients paying £5 5s. a week and small fees to the 
surgeons for operations. There is a convalescent 
home of 32 beds at St. Leonards. At a large out¬ 
patient department the patients are seen at a nominal 
payment. The hospital caters for post-graduate 
teaching. In the out-patients' department clinical 
assistantsliips can he obtained which entitle _ the 
holder to attend out-patients and examine patients 
under the instruction of the visiting surgeons. The 
operating theatre is open to visitors, and all operations 
aro demonstrated and discussed by the surgeons. 
Special intensive course, with lectures, special demon¬ 
strations,, are held three times a year through the 
organisation of the Fellowship of Medicine. 

Evelina Hospital nnd Belgrave Hospital. 

The Evelina Hospital, Southwark (SO cots), and 
the 13 el grave Hospital (70 cots), Clapham-road, also 
give facilities for out-patient practice. 

OrHTnALMOLOOY. 

Royal London Ophthalmic Hospital. 

The attendance at Moorfields Eye Hospital (Moor- 
fields, 1804-1800), City-road, E.C. (162 beds), is now 
very large. Operations are performed daily from 
10 a .si. to 1 p.m., and four surgeons attend on each day. 
Students are admitted to the practice of the hospital, 
and special courses of instruction are given, which 
extend over a period of five months, by 
Members of the Surgical Staff, beginning in 
October and March. The instruction and classes 
"e arranged so as to meet the requirements for 
the various diplomas in Ophthalmology’, both the 
preliminary examinations in Anatomy. Fnysro'osy 
and Optics, and those subjects required in the second 
Part. Students of the hospital are eligible as 
bouse surgeons or clinical and junior assistants; 
these are appointed every three months. 

Royal Westminster Ophthalmic Hospital. 

This hospital, in Broad-street, Hoiborn, ».C. 
(85 beds, including H rooms for paying patieids), lias 
recently removed from its original site at Oharing 
Cross to much larger premises, well adapted tor 
leaching purposes. The clinics are held in the idter- 
noons from 1 pm Operations are performed flail) 

the theatre at 3 P.M. Lectures and practical classes 
in the various brauches of Ophthalmology, ln ='“ d ‘ n J 
Operative Surgery, Bacteriology, and Pathology, am 
bold during tho winter and summer sessions at 5 P-H. 
Tbe practice of the hospital is open to both 
Women practitioners, and medical ,„ r 

Staduate students at the hospital are eligible for 
appointment as house surgeon, assistant, house 
surgeon, refraction assistant (seven appointments 
Pai* 1), and senior and junior assistants. 


Royal Eye Hospital.. ,, , 

There am 44 hpds and 2 cots at the hospital m 
St Ocorge's-circus, Southwark, S f • ‘Sra'dSly ot 
‘ion Is gi ven to students and post-graduates uauj 
.'•30 P.M., and Lectures, Demonstrations, and LaD for 
lory Classes are arranged m preparations o 

examinations in Ophthalmology. Apparatus 
b«n installed lor the Microscopy .of the 

5?;si,:sESf 

operation on July 1st. 

Central London Ophthalmic Hospital. 

.This hospital, in Judd-str^t.St 

iSfess t's^too-opo. 


with demonstrations on cases, and also classes oh 
other subjects, to meet the requirements of tho 
Conjoint Board for the D.O.M.S., and of tho University 
of London for the M.S. in Ophthalmology, are given 
during the winter months, commencing in October. 
This school is recognised as a teaching institution by 
the Universities of London and Oxford, as well as 
the English Conjoint Board. It receives a portion 
of the pupils of tlio University College Hospital for 
the purposes of ophthalmic training. Tho Patho¬ 
logical and Bacteriological Laboratories have, been 
rendered available for tho use of any ophthalmic 
surgeons who desire to send specimens for examination. 

A small fee is charged for a report. A clinical Demon¬ 
stration is held by members of tbe staff at tlio Central 
London Ophthalmic Hospital at 5 p.m. on the first. 
Tuesday of every month. Doctors and students of 
medicine are admitted free. 

GENITOURINARY AND VENEREAL DISEASES. 

London Lock Hospital and Home. 

In the institution at Harrow-road, W,, founded 1740, 
there are 201 beds. In the male department and out¬ 
patient department in Dean-street, Solio, W., there 
are 37 beds, fllalo and fomalo patients are seen at 
01, Dean-street, Oxford-street, W.l, at any time from 
9 a.m. until 0 p.m. daily, including Sundays. Intra¬ 
venous injections are given at every clinic. Irrigat ions 
for males are given daily from 8 A.M. to 0 r.M. Female 
patients and children are seen daily at 283, Harrow- 
road, Paddington, W.0, from 0 a.m. until 8 r.M. . 
Irrigations for females are given at any time. The 
hospital is linked up with the Fellowship of Medicine; 
special courses of lectures aro held in May and 
November each year, and application for tickets 
should be made direct to the Secretary of the Fellow¬ 
ship. Only a limited number of practitioners and 
students aro permitted to attend the practice of tho 
Female Lock Hospital, and application should be 
made to the Dean at tho Male L-jck Hospital, 
between the hours of 11 a.m. and 5 p.m., or to the 
Secretary at tho Head office, 283, Harrow-road, W. 0. 
Telephone No. 2272-3 Abercorn. 

St. Mark’s Hospital for Cancer, Fistula, nnd other 

Diseases of the Rectum. 

At St. Mark’s Hospital for Cancer, Fistula, and 
other Diseases of tlio Rectum, City-road, E.C. (founded 
1835), for men and women, tliero aro 02 general beds * 
and 0 private beds. Operations aro performed on 
Mondays, Tuesdays, Wednesdays, Thursdays, and 
Saturdays, 2.30 P.M. Medical practitioners and 
students aro invited to the operations nnd to tin* 
clinical instruction in tho wards and in the out¬ 
patient department. Two weekly courses aro held 
during the year in cooperation with tlio Fellowship of 
Medicine. 


St. Peter’s Hospital. 

It is anticipated that a scheme for completely 
remodelling St. Peter’s Hospital for Stone, Arc., now 
in progress, will be completed by tl.e end ot 1031. 
There will then be avilable 33 male and 0 female beds. 
Tlio new Department of Pathology with Museum 
(10 Ilenrielta-strocl, W.C.2) is open nud in full 
work and a completely up-to-date X my department 
(diagnostic work only) is nearing completion. The ; 
alterations to tbe operating theatre nnd wards are 
well in band, but during this period only an average 
of °0 beds are available for patients. Research U 
stilf carried out with Radium specially loaned for the. 
purpose by tlio British Empire Cancer Campaign. 
Medical practitioners and students are invited 
to the clinical instructions, which an* given in the 
out-patient department daily, excepting that the 
only out-patient clinic open to medical women is 
that held nt 2 r.M. Fridays for women nnd children, 
nnd to the operations in tho theatre on Mondays nt 
o 30 p.m., nml Wednesdays and Fridays at 2 i\m. 
Post-graduate Courses of Lectures are given from 
time to time, dates being advertised in tho medical 
journals- 
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All Saints’ Hospital. 

' The in-patient department (31 beds) of the All 
Saints’ Hospital for Genito-TTrinary Diseases is 
at Finchley-road, and the terms of admission are 
."free or by payment according to means. The out¬ 
patient department in the Vauxhall Bridge-road 
provides clinical instruction through the Fellowship 
of Medicine, in addition to which demonstrations in 
cystoscopy and other branches of genito-urinary work 
are available for all medical practitioners at the Out¬ 
patient department on Tuesday, Wednesday, Thurs¬ 
day, and Saturday afternoons, at 1.45 p.m., without f eo 

ORTHOPiEDICS. 

Royal National Orthopedic Hospital. 

This institution, situated in Great Portland-street, 
W. (480 beds), is a good example of tliefusionof small 
and scattered activities for the creation of an effective 
whole. The three orthopaedic hospitals of the metro¬ 
polis were combined for the formation of this central 
institution at the instance of the King’s Hospital 
Fund, with the result that the grants from this 
Fund and the income from subscriptions can now 
he used to far bettor purpose and with economy. 
The hospital has also been approved by the Ministry 
of Health for the treatment of tuberculosis, the 
connexion between orthopaedics and the therapeutics 
required in many forms of tuberculosis having become 
obvious. Country branch at Brockley Hill, Stanmorc 
(280 beds). Both branches of tho hospital are resi¬ 
dential schools for physically defective children, 
certified by the Board of Education. Post-graduate 
courses of 14 days each are held twice yearly. 

EAR, NOSE, AND THROAT. 

Central London Throat, Nose and Ear Hospital. 

This hospital in Gray’s Inn-road, W.C., is open 
daily to all qualified medical practitioners on presenta¬ 
tion of their visiting cards. Demonstrations of the 
cases and clinical instrrrction are given daily by the 
chief surgeon of each clinic. Lectures each Friday 
at 4 p.m. An intensive Course of Lectures (especially 
suitable to D.L.O. students), with Anatomy and 
Physiology Class, Operative Surgery Class, Peroral 
Endoscopy Class, and Pathology Class is given twice 
yearly—in May and October. Preparatory courses in 
' methods of Examination and Diagnosis at frequent 
intervals. Consultations on interesting cases take 
place on the fourth Wednesday in each month at 
4 p.m. Clinical Assistants are appointed and are 
expected to hold office for at least three months. 
They are required to attend twice weekly at 1.30 
o’clock for the afternoon, and at 4.30 o’clock for the 
evening clinics. New wing, with complete out¬ 
patient department and additional wards, was opened 
in August, 1929. 

Golden-square Throat, Nose and Ear Hospital. 

The hospital has absorbed the London Throat 
Hospital, formerly of Great Portland-street. The 
hospital is situated in Golden-square, near Piccadilly- 
circus. Clinical instruction in the diagnosis and 
treatment of disease is given daily in the out-patient 
department from 2 to 5 P.M., and on Tuesdays and 
• Fridays from C.30 to 9 P.M. There is an annual out¬ 
patient attendance of over 65,000. Minor operations 
are performed on Mondays, Wednesdays, and Fridays 
at]9.30 A.M. The hospital now contains 101 beds, of 
which 25 are for private patients. Practitioners and 
medical students are admitted to the practice of the 
hospital, and clinical assistants are appointed 
periodically. 

Metropolitan Ear, Nose, and Throat Hospital. 

The hospital (founded 183S) is in Fitzroy-square, 
W. The Out-patient Department is opened daily 
at 2.30 p.m., Saturdays 1.30 p.m., to all medical 
practitioners and senior students for acquiring 
clinical instruction and technical knowledge. Opera¬ 
tions upon in-patients are performed' on Tuesdays, 
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Wednesdays, Thursdays, and Fridays at 10 A.M. 
Clinical Assistants are appointed as vacancies occur. 

.SKIN. 

London School of Dermatology. 

The London School of Dermatology, St. John's 
Hospital for Diseases of the Skin, 49, Leicester-" 
square, W.C., has an in-patient Department (33 beds) 
at 202 Uxbridge-rond, W., and out-patient Clinics 
are held daily at 2 and 0 P.M. (Saturdays 2 P.M. only), 
when demonstrat ions are given on the cases presenting 
themselves. The Chesterfield Lectures, constituting 
a systematic course in dermatology, are given on 
Tuesdays and Thursdays at 5 p.m., from October to 
March, by the lion, medical staff of St. John’s Hospital 
and the physicians in charge of tho Dermatological 
Departments of the London Teaching Hospitals. 
The lectures are free to those attending the practice 
of the hospital and to registered medical students. 
At tho end of tho course an examination is held for 
the Chesterfield Medal in Dermatology, and is open 
to all medical practitioners, the examination fee 
being £2 2s. The electrical department is open daily 
from 2 to 4 p.m., except on Wednesdays and Saturdays. 
Laboratory Courses in tho Pathology and Bacterio¬ 
logy of the Skin can he arranged. 

•London Skin Hospital and Hospital for Diseases of 
the Skin. 

The London Skin Hospital (Fitzroy-square) and 
tho Hospital for Diseases of the Skin (Blackfriare- 
road) admit graduates to their practice, which is 
among out-patients. London Skin Hospital, daily at 
2 p.m. and 5.30 r.M. ; Hospital for Diseases of the 
Skin, daily at 2 p.m., and Fridays, 5.30 r.M. 


CENTRES OUTSIDE LONDON AFFORDING 
EDUCATIONAL FACILITIES. 

Nearly every hospital of a general character in 
the country having more than 150 beds falls withiD 
this category, and certain of them have already been 
noticed in connexion with tho universities to which 
their clinical practice is attached. The hospitals vary 
much in size and scope. 

The following alphabetical list includes the 
provincial hospitals which are recognised by the 
English Conjoint Board for a part of the required 
training in medical and surgical practice through 
clerkships and dresserships. 

Bath Royal United Hospital. 

This hospital contains 212 beds, 72 of which are 
situated in Combe Park, Bath, and are for payipS 
patients only, and possesses X ray, Massage, Bacterio¬ 
logical Departments, a Pathological Laboratory,' and 
a lino library. Secretary—Superintendent: Mr. J. Law¬ 
rence Mears. V.D. Clinics are held on Tuesdays (for 
women), and on Fridays and Saturdays (for men), at 
5 p.m., and Ear, Throat, and Nose Clinics on Wednes¬ 
days, at 1.45 p.m, 

Bedford County Hospital. 

This hospital at Bedford has 124 beds, including 
15 beds in the paying and 13 hods in the maternity 
wards; Ear, Nose and Throat Departments, and X ray 
and Pathological Departments. There is in connexion 
with the institution a convalescent home (20 beds) 
at Aspley Heath, near Woburn Sands. The hospital 
is approved by the University of London for 
the M.D. and M.S. Examinations. Secretary : Mr. 
B. Wadmore. • . 

Bradford Royal Infirmary. 

This hospital at Bradford contains 215 beds and,- 
m addition, has 50 recovery beds at the Woodlands 
Convalescent Home, Rawdon. The acting stall 
consists of 4 Honorary Physicians, 4 Honorary 
Surgeons, 1 Honorary Radiologist, 1 Honorary 
Laryngologist, 1 Honorary : Ophthalmic Surgeon, 


POST-GRADUATE FACILITIES IN CENTRES .OUTSIDE LONDON. 


THE LANCET,] POST-GRADUATE FACILITIES IN CENTRES OUTSIDE LONDON. ' [AUGUST 29,' 1031 465 


1 Honorary Dental Surgeon, 1 Honorary Assistant 
Dental Surgeon, 2 Honorary Assistant Physicians, 

2 Honorary - Assistant Surgeons, 6 Anaesthetists, 

1 Pathologist, 1 Physician-in-chargeof RadiumTlierapy 
Department, 1 Resident Surgical Officer, 1 House 
Phvsician, and 4 House Surgeons. There are special 
clinics for Orthopaedic cases, for Electrotlierapeutic 
and Sunlight Treatment, and for Radium Therapy. 

A new hospital of 300 beds is in construction, and a 
self-contained block for 70 paying patients has been 
opened adjoining the new Infirmary. Secretary- 
Superintendent : Mr. J. J. Barron. 

Coventry and Warwickshire Hospital. 

There are 307 beds available'at the Main Hospital 
at. Coventry (established 1840), and 40 beds at the 
Acock Convalescent Hospital, Keresley (three ana.a 
half miles distance), which is used as an annexe. AX-the 
Main Hospital there are separate Medical, Surgical, 
Maternity, Children’s and Accident Wards, also 
separate Ophthalmic Block complete with its own 
Theatre. There are separate departments for Climes 
for Ear, Nose and Throat Diseases, X Ray, Electrical, 
and Sunlight Clinics, also V.D. Clime. There is also an 
up-to-date Pathological Laboratory 

Derbyshire Royal Infirmary. 

This general hospital at Derby (347 beds) was re¬ 
built in 1892-94. In recent years there ha%e been 
numerous alterations and additions to keep 1* 
with modern requirements. The hospital is 
on the pavilion system and provides, in a . 
to the usual Medical and Surgical blocks, a 
Ophthalmic block of 40. beds, a separate Children s 
block of 34 beds (Medical and Surgical). Gynffico 
logical Wards, and an Ear, Throat, and Nose BeTO.it 
ment. There is a large and well-equipped Ont 
patient Department, also separate OrOjopaO^ 
X Hay, Electrical, Tatbological, and VmmJ W; 

Departments. The salaried Medical Staff consirtsot a 

non-resident Staff of 1 Su^eon-m-cbarBO of V iiaj 
and Electrical Departments, 1 SuiBeOTJ™-™^* 0 ® a 
Venereal Diseases Department, 

H “stciauf and® 1 ° Assistant^House^ Sur^on^ and 

« 7 d tTwitness^rmrfical and ^rgical practice 
on payment of fees. Superintendent and Secretary 
Mr. Walter Banks, P.C.I.S. 

Gloucestershire Royal Infirmary and Eye lusmutlon. 
This hospital at Gloucester has 155 be ds- .Se CTetory^ 
■■ T- I. Symons. An Electrical and &nic 

ment has been established department, 

opened. Also Ear, Nose, and■Throat depart 

x Ray department, Ultra-violet Ray depar 
Orthopaedic department, Dental deparrmon , 
Pathological Laboratory. 

Hull Royal Infirmary. . , , t n ~ joo 

This hospital at Hull,fJ u . 0 n-Hulk opened 
beds at the branch hospital at D f the Parent 
in February last. Since the cstab , j additions 

. Institution in 1782 it has ^^^Xda^Mbalmic, 

and improvements, including up Dental. V.D., 

- Radiological, Nose, Throat and Ear, A 

Violet Rays, and Pathological Departmcn^^^^ 

Clinic for Functional ^rvous Dull Corpora¬ 
tion opened in conjunction 19^0. Recent 

tUm, under the Mental TrcnmeatArses’ 
extensions include a vRav Electrical,and 

’a o*-#r insists 


of 1 House Physician, 1B, £ tanfc . House Surgeons, 
Rouse Physician, - f,,4nccial Departments, 1 
1 Assistant Surgeon P . . , House Surgeon 

Casualty Officer. Sutton B (“ n ^ cse “t Witlicrnsea 
and 1 House Physician. Jti“nts. The senior 

has accommodation for 30 P recognised by the 

hoiise pliysician’e nrpouitment^ Brnnch j. (General 

Pmyersity of London for tl recognises the P°* ts 

Medicine) examination. It 


of senior house surgeon and second house surgeon for 
the M.S., Branch I. (General Surgery) examination. 
Tho post of house surgeon to tho Special Departments 
is recognised by tbe Conjoint Board of the Royal 
Colleges for the examinations for the Diplomas in 
Ophthalmic Medicine and Surgery, and Laryngology 
and Otology. The hospital is also recognised by the 
Royal Colleges for the F.R.C.S. examinations. 

Kent and Canterbury General Hospital. 

The hospital at Canterbury contains 120 beds. 
Pupils of tbe staff are admitted to the practice of tho 
hospital. Operations daily. Special departments 
include Ophthalmic, Ear, Nose and Throat, venereal, 
Orthopedic, Electrical, Actinotherapeutic, X Ray, 
and Bacteriological. The hospital is recognised by 
the University of London for the purpose of the 
M.D. and M.S. examinations. Superintendent and 
Secretary ’ Mr. W. T. Southwood. 

Leicester Royal Infirmary. 

At tho General Infirmary, Leicester, there are 392 
beds (children’s 00, and venereal diseases 15). In 
addition 03 beds have been retained at local con¬ 
valescent homes for tho reception of early recovery 
cases, and £330,000 spent on bringing the accommoda¬ 
tion of the institution to a modern standard of 
efficiency. This scheme lias included the provision of 
four modem operating theatres, three new wings, ami 
self-contained out-patients’department. The Children s 
Hospital has been reconstructed and entailed by tho 
addition of a third ward at a cost of £I4,o00. I nllio- 
logienl laboratories and ' post-mortem rooms worn 
erected at a cost of £ 11 , 001 ), also nn orthopaedic out¬ 
patient department at a cost of £ 0 o 00 , £o 000 t of 
which was provided by the Freemasons of tlio province 
as their war memorial. The Nurses Homo lias 
recently undergone enlargement by 00 bedrooms, and , 
now provides for 150 muses and staff. A largo 
house lias been purchased to nccoramodnto tlio night 
nurses, hut it is imped to provide additional accommo¬ 
dation to enable ait the nurses to bo accommodated 
in one home. For this purpose tlio names homo is to 
be°culnrccd at a cost of £50,000. Other recent 
structural improvements comprise reconstruction of 
Hie kitchens, now temporary ward of 30 beds, and a 
new venereal disease department. Ti,ere are twelve 
™«i,lrnt salaried medical officers—viz., four house 
sm-wons, one casualty officer, two house physicians, 
I. * anaesthetists, anil two dressers. Most of tlio 
wsts arc ffllcd half-yearly, April and October, and 
'afford exceptional opportunities for post-graduate 
eviwrlcnce and senior students.. Dressers are given 
?bonnrxrium. Students who seek resident, dresser- 
Kid apply to the House Governor and 
Ueeretarv A post-graduate course of lectures is 
^rranped annually bv the Leicester Medical Associa¬ 
tion, and also clinical classes an, held for graduates 
preparing for M.D. and M.R.C.I. 

Norfolk and Norwich Hospital. 

This hospital nt, Norwich has at present 39- beds, 
mi IH is a convalescent home with accommodation 
”t"cn'° at Cromer. The Resident Medical Staff 
* 0 «ci'£ nf oni* House Physician, throe House Surgeons, 
““House surgeon to life Ear, Nose, Throat, and Eye 
DenJrtmont. and one Casualty Officer. There in nisi. 
? Private Patients’ Homo which lms at present -0 
i 1 Students arc admitted to tlio practice of tlio 
J^nitM for af«Sof £5 5*. for six months. House 
Governor and Secretary : Mr. Frank Inch. 

Northampton General Hospital. 

Two new wings of tlds hospital at Northampton 
nnened in 1001 , and the old buddings entirely 
renovated and”rearranged. In 1020 a new isolation 
block of 30 IkmIs was opened. The numlxir of lwd« 
j’ oiQ There is an up-to-date Pathological Lnbora- 
“. ' ni 5 o X Ray and Therapeutic Department and 
v l) ’Clinic. Two new operating theatres have been 
built, and a new ophthalmic in-patient department 
has recently been completed. 
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North Staffordshire Royal Infirmary. 

The New Infirmary, -opened in I860, at Hartsliill, 
Stoke-on-Trent, is built on tho pavilion plan, has 
accommodation for about 340 patients, including 
Children’s wards, a Bacteriological and Pathological 
department, and a department for the treatment of 
Diseases of the Eye, X Bay and Electrical department 
(including Ultra-Violet Bay Lamps); Cardiographic 
department, a department for the treatment of 
Diseases of the Ear, Nose, and Throat, an Orthopaedic 
■department, an Electrocardiograph department, 
Dental department, and Venereal Diseases clinics, 
including daily Intermediate Treatments. Recent 
extensions comprise a new ward block, new X Ray 
and Orthopaedic departments with connecting corridors 
to the existing infirmary, large extensions to the 
nurses’ home, a new boiler house, new chimney stack, 
and a new laundry. Secretary and House Governor : 
Mr. TV. Stevenson. 

Nottingham General Hospital. 

There are at this hospital 377 beds available for 
medical and surgical patients, and 54 beds are in the 
detached branch, known as “ The Cedars ” Branch 
of the General Hospital. Tho Resident Medical Staff 
consists of 2 House Physicians, 4 House Surgeons; 
1 Aural House Surgeon, and 2 Casualty Officers. The 
special departments are the Ear, Nose and Throat, 
Skin, Dental, Massage, X Bay, Orthopaedic, Electro- 
therapeutic, Ultra-Violet Light. House Governor and 
Secretary : Mr. P. M. MncColl. 

Royal Berkshire Hospital. 

This hospital at Beading, which contains 2CS beds, 
includes an Out-patient Department, a Casualty 
Department, an X Bay and Badiotherapeutic Depart¬ 
ment, Electrotherapeutic and Massage Department, 
an Orthopaedic Department, a V.D. Clinic, a Labora¬ 
tory, an Eye Theatre, Eye Wards, a Maternity Ward, 
a Paying Patients Unit, and a Private Nursing Staff, 
and two motor ambulances. Tlie hospital is approved 
as a Training School for Nurses and by the. Ministry 
of Health for V.D. Treatment. The Blagravc Branch, 
Calcot, opened in 1930, contains 03 beds for cases of 
disease of bones and joints and those requiring open- 
air treatment. 

Royal Devon and Exeter Hospital. 

The hospital at Exeter contains 225 beds (including 
special children’s wards) and has a good library, 
museum-post-mortem room, and pathological labora¬ 
tory. Attendance on the practice' of this hospital 
qualifies for all the examining hoards. There is also 
a Private Nursing Staff attached to the hospital. Eor 
particulars as to fees, &c., apply to the Matron. A 
new wing was added in 1897 and the “ ‘Victory " 
wing for the treatment of discharged disabled soldiers 
and sailors completed and opened in 1922. Doctors 
in practice may use the museum and library. Tho 
Electrical Treatment Department, opened in 1907, 
was enlarged in 1925, and now forms one of the 
most important sections of the hospital. At the 
department for the treatment of genito-urinary 
diseases there are three sessions per week, two for 
men at 3 p.m. and 7 p.m., and one for women at 3 P.M. 

Royal Hants County Hospital. 

The hospital at Winchester contains 16S civilian 
beds. Secretary : Mr. Herbert Maslen. 

Royal Hospital, Portsmouth. 

The hospital contains 195 beds. There are 
Pathological, X Bay, Massage, and Medical and 
. Surgical Out-patient departments. 

Royal Hospital, Wolverhampton. 

There are 240 beds. Special Departments for 
Children, Infectious Cases, Gynaecology, • Maternity, 
Ear, Throat, and Nose Diseases, Electrotherapeutic 
and X Bays, Orthopaedies, Artificial Sunlight, Venereal 
Disease, Pathological and Biochemical Laboratories, 
Dentistry, Badium, andYElectrocardiograph. There 
• is an excellent medical library. The Resident Staff 
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consists of Resident Assistant Surgeon and Surgical 
Registrar,' one House Physician and five Bouse 
Surgeons. Women’s Department, one Resident 
Medical Officer, and ono House Surgeon. Pupils 
are allowed t o witness the whole of the practice of 
the hospital, and to be present at operations, and 
have every opportunity of acquiring a practical 
knowledge of their profession. The hospitul is recog¬ 
nised by the various Examining Bodies for a part of 
the requisite attendance on Medical and Surgical 
Practice. A course of Practical Pharmacy is given 
by the Pharmacist. Fees, on application. Applica¬ 
tions should he made to the Honorary Secretary of . 
the Medical Committee. 

Royal Salop Infirmary. 

This hospital nt. Shrewsbury has 150 hods. In¬ 
patients, 1992 ; out-patients,’ 1402 ; out-patients’ 
attendances, 32,CSS ; accidents and casualties, 0225; 
dental cases, 510. Secretary-Superintendent: J.TV. 
Noble. The New TVing for the reception of Women • 
and Children is capable of .accommodating some 
40 patients. 

Royal South Hants and Southampton Hospital. 

This hospital at Southampton contains 250 beds 
with' every facility for clinical instruction.' Special 
Departments: Ear, Nose, and Throat, Ophthalmic, 
Dermatological, Electro-Cardiograph, X Rav, Massage 
and Electricity, Ultra-Violet Ray, Venereal Diseases. 
Large Out-patient Department. 

Royal Sussex County Hospital. 

Tins hospital at Brighton lias 240 beds and affords 
ample facilities for students, possessing a large out¬ 
patient department, including Ophthalmic, Dental, 
Dermatological, Ear, Nose and Throat, X Ray, and 
Electrotherapeutic sections, and a well-appointed 
clinical research and bacteriological department. The 
hospital does not take resident pupils, but out-pupils 
may attend the practice of the hospital for any 
period not exceeding two years, on payment in 
advance of a fee, not exceeding 20 guineas, as the 
Board of Management shall direct. 

Salisbury General Infirmary. 

Tiiis hospital at Salisbury contains 1G1 beds. 
Maternity and antenatal ophthalmic wards; and 
Ear, Nose and Throat Wards ; matemitv and child 
welfare clinic. 

South Devon and East Cornwall Hospital. 

This hospital at Plymouth has 240 beds (including 
10 for venereal diseases in a separate building)- 
Special departments include Pathological, X Ray. 
Deep Therapy, Cardiographic, Ultra-Violet Rays, 
Electrotherapeutic, Orthopaedic, Gynaecological and 
Aura]; also medical and surgical out-patients. 
Pensioners are received as in-patients, and are also 
treated as out-patients. 

Staffordshire General Infirmary. 

This hospital was established at Stafford in 1760, 
and has over 100 beds. It is a Training School for 
Nurses. Paying Patients are accepted. Mr. A. E. 
Collins, Secretary. 

West of England Eye Infirmary. 

Students of the Exeter hospital can attend the 
practice of the Eye Infirmary (04 beds). A ward is 
set aside for newly-born babies suffering from infectious 
eye diseases. Mothers with babies are accommodated. 

Worcester General Infirmary. 

This hospital at Worcester lias 132 beds. Pupils 
are taken by members of the Honorary Medical ana 
feurgical Staff. New X Hay and Electrical and 
Wolfram Arc Light, Ear, Nose and Throat, and 
Orthopaedic Departments have been erected and are 
now in use. Additional accommodation for the 
Honorary Staff and Out-patients and also an Outdoor 
Shelter in connexion with the Children’s Ward have 
k ee n,built as a memorial to King Edward VH.> 
and fire-escape staircases erected. Plans have been 
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prepared for an' increase in bed ■ accommodation to 
200 beds; also Pathological Laboratory and two 
new Operating Theatres. A Gynaecological Depart¬ 
ment has recently been instituted, and a new 
nurses’ homo is being built. There is a Depart¬ 
ment for Venereal Diseases and Surgical Tuberculosis 
cases are treated. There is also a Mental Out¬ 
patient Clinic. 

York County Hospital. 

This hospital at York contains 190 beds. There 
are balconies for outdoor treatment, X Bay depart¬ 
ment, electrotherapeutic and # massage department, 
actinotherapy installation, clinical laboratory, and 
a Zund-Burguet apparatus for treatment of chronic 
deafness. There are clinics for Functional Nervous 
Disorders, Venereal Diseases, and Electrocardio¬ 
graphy. _._* 

MEDICAL EXAMINING BODIES AND 
SCHOOLS IN SCOTLAND. 


UNIVERSITY OF EDINBURGH. 

Four Degrees in Medicine and Surgery are conferred 
by the University of Edinburgh—viz., M.B., 

1 Ch.B., M.D., and Ch.M. The degree of Ch.B. 
shall not be conferred on any person who docs not at 
the samo time obtain the degree of M.B., and the 
degree of M.B. shall not be conferred on any person 
who does not at the same time obtain the degree 
of Ch.B. No one is admitted to the degrees who lias 
not been engaged in study for five yearn. 

Candidates for the degrees of hi.II. and Cb.T!. 
have attended for at least three academic years the 
medical and surgical practice either of 
mary, Edinburgh, or of a general hospital elsewhere 
which accommodates not fewer than 80 patients and 
possesses a distinct stall of physicians and surpeons. 
'they must have attended courses of instruction in 
Clinical Surgery and Clinica Medicine each of nine 
months, and courses of instruction in all me 
subsidiary subjects. Thej' must haveattended a 
course in Clinical and Practical Midwifery 
have personally conducted 12 cases. , , : c h 

the studies of tlio^andidate^mayh^ Prosecnte^l Uiejol* 

Edinburgh. The remaining two years may V 

in any University of the United Kingdom, or m 
any Indian, Colonial or Foreign Vnlreisity or medmal 
school recognised for the purpose by h,,- . 

Court. Women are admitted to gradnation 
medicine under the same e 0 "?"’®” 8 ,, roay 

Bachelors of Medicine and Bachelors of[ S 0 Master 
Proceed to tlii degrees of Doctor of Mcdicmcnml Maritr 
Of Surgery after they have spent one year mm 

■sr^s 1 

must, be passed and a thesis submi - ty takes 


Edinburgh Royal Infirmary. 

At this institution there are 1011 beds, includ¬ 
ing 42 cots for children. The clinical work of the 
Edinburgh student is done at the Boyal Infirmary. 
Courses of Clinical Medicine and Surgery are given 
by the physicians and surgeons to male and female 
students. Special instruction is given- on Diseases 
of "Women, Physical Diagnosis, Diseases of the 
Skin, Diseases of the Eye, the Ear, .the Larynx,, 
and the Teeth. Separate wards are devoted to 
Venereal Diseases, Diseases of Women, Diseases of 
the Eye, the Ear, Throat and Nose, and the Skin, 
and also to cases of Incidental Delirium or Insanity. 
There is also a large and complete Radiological 
Department in which is given theoretical and practical 
instruction for the University Dijiloma in Bndiology, 
&c. Post-mortom examinations are . conducted 
in the anatomical theatro by the pathologist and 
his assistants, who also give practical instruction 
in Pathological Anatomy and Histology. 

The appointments are: 1. Resident physicians 
and surgeons are appointed and live in the house free 
of charge. The appointment is for six months, but 
may be renewed at the end of that period by special 
recommendation. 2. Non-resident house physicians 
and surgeons and clinical assistants are appointed for 
six months. The appointment may be renewed for a 
like period by special recommendation. 3. Clerks and 
dressers are appointed by the physicians and surgeons. 
These appointments are open to all students 
and junior practitioners holding hospital tickets. 
4. Assistants in the Pathological Department. , 

Facilities are given in connexion with tho Post¬ 
graduate Courses arranged by the Edinburgh Univer¬ 
sity and the two Boyal Colleges jointly. 

Royal Hospital for Sick Children. 

The hospital at Sciennes-road, Edinburgh, has 
132 beds, fitted with every modern improvement. 
A fully equipped out-patient department (medical 
and surgical) is conducted daily. Systematic courses 
of instruction, which qualify for graduation in the- 
Edinburgh University and elsewhere, are given thrice 
throughout the year by the staff. Each course 
consists of 50 meetings and combines medicine and 
ourfrorv Post-graduate Courses of Lectures arc held 
durmg the summer vacation. Full particulars with 
regard to teaching can bo obtained from the Dean's 
Office, University New Buildings, Edinburgh. 

Edinburgh Eye, Ear, and Throat Infirmary. 

Clinical Lectures and Instruction are given in this 
institution (with which is incorporated the Edinburgh 
Dispensary) at C, Cambnd go-street. Lot limn- 
?oad open at 1 o’clock daily for out-door patients 
Fve Diseases; Mondays, Thursdays, and Satur- 
Vt 12 noon, and Tuesdays and Fridays at- 
for out-door Ear, Nose, and Throat Patients. 
Patients whose diseases require operations or extra 
rare arc accommodated in tho house (10 beds . 
- - I Sliw-Hral Ophthalmoscopic Classes may ho arranged. 

° r ,n 1 S aMcaf Assistants *are appointed from time to 
A Post-graduate Course in Diseases of tho Ear, 
Nose and Throat is held cadi academic term, com- 
reerieinc in May, October and January, and continuing 
fnr six. weeks- Tho next course commences in 
nrfnber. The class meets at f» r.M. on Tuesdays 
^Fridays. and tho instruction, wldch is practical, 
• E ,rnnfiSe »tcd by lantern demonstrations. Full 
particuiare from the Secretary, 32, Charlotte-square. 


v ided for approved ca ndi cs -/£5; jiv^nntl Boval 
I» connexion with the"ad. year, 
Colleges Post-graduate Ina*™' 1 , 1 ' 1 " VjJ v-Scptombcr). 
'Ineily in tho Summer ^ n , c ^‘ D " ( u " i rt icSars may 
Special Courses are arranged for, “ fSretnry, Fost- 
'*> had on application to tho Hon. feecrcinrj, 
graduate Courses in Medicine. _r a j| V rich in 

. Tho University of.Edinburgh■ » f Full 

ficliolarsliips and P nzc *. we u as concerning 

Particulars concerning these, - obtained from the 
U l * fees at different stages, can be obtauieu 
-°can of the Medical Faculty. 


UNIVERSITY’ OF GLASGOW. 

Tho University of Glasgow is both n teaching and a 
.lPOTce-granting body, but admits to graduation only 
rnmlidntes whoso preliminary examination nnd courso 
nf studv conform to its own regulations. Within 
r _tain limits instruction given by recognised medical 
crbools and teachers may be accepted, hut not les*- 
' OT ,e-half of the subjects oilier than clinical must 
be taken in this or some other recognised university* 
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and at least two years of the course must be taken in 
Glasgow University. Seven degrees, open both to men 
and women, are conferred : 31.B. and Ch.B. (always 
conjointly), 31.1). and C7i.il/. ; B.Sc. in Public Health ; 
D.Sc. in Public Health ; B.Sc. in Pharmacy ; and 
Ph.D. in the Faculty of Medicine. A Diploma in 
Public Health (D.P.H.) is also granted. 

All information as regards the extent and standard 
of the Preliminary Examination may be obtained by 
application to the Secretary, Scottish Universities 
Entrance Board, 81, North-street, St. Andrews. 

For ihc degrees of 31.B. and Ch.B. a curriculum of 
five years is required. The candidate must attend 
a course or courses of instruction. in each 
of the following subjects of study, extending 
over not less than the number of terms specified 
in each case, and including such class exami¬ 
nations as may be prescribed in connexion with 
the several courses:—Chemistry (including Organic 
Chemistry), with Practical Chemistry, three terms ; 
Physics (with practical work), one term; 
Botany (with practical work), one term; Zoology 
(with practical work), one term; Anatomy and 
Practical Anatomy, five terms; Physiology and 
Practical Physiology, three terms; Materia Medica 
and Therapeutics (together or separately), each 
subject, one term; Pathology and Practical Patho¬ 
logy, tliree terms ; Medical Jurisprudence and Public 
Health (together or separately), each subject, one 
term; Midwifery and Diseases peculiar to Women 
and to Infants, two terms; Surgery two terms; 
Medicine, two terms. Candidates must attend for 
at least three years the Medical and Surgical Practice 
of a recognised hospital accommodating at least 
80 patients and having a distinct staff of physicians 
and surgeons. At least nine months’ hospital attend¬ 
ance is required on both Clinical Surgery and Clinical 
Medicine with nine months more of general hospital 
practice ; the student must have acted for six months 
as clerk in medical and dresser in surgical wards, 
and must have had six months’ outdoor practice ; 
he must also have attended a course of Mental 
Diseases and of Practical Pharmacy (25 meetings), 
must have been properly instructed in Vaccination 
at a public vaccination station, and must have 
attended at least 20 cases of labour and the Practice 
of a Lying-in Hospital. The University also requires 
further study in various special subjects: Ophthal¬ 
mology, Diseases of the Ear, Throat and Nose, 
Venereal Diseases, Tuberculosis, Fevers, Vaccina¬ 
tion. The final year consists of three intensive terms 
of study : one devoted to Midwifery and Diseases of 
Women, one to Surgery, and one to (Medicine. 

There are four Professional Examinations, the first 
■comprising Botany, Zoology, Physics, and Chemistry ; 
the second comprising Anatomy and Physiology; 
the third comprising Materia Medica and Therapeutics 
and Pathology; and the fourth or final, comprising 
Medical Jurisprudence and Public Health, Surgery 
and Clinical Surgery, Practice of Medicine and 
Clinical Medicine, and Midwifery and the Diseases 
Peculiar to Women and to Infants. 

The degrees of 31.D. {Doctor of Medicine) and Ck.M. 

(Master of Surgery) are granted to candidates, not 
under 24 years of age, who have previously obtained 
the double bachelorship, on completing examinations 
in Clinical Medicine for M.D., and in Surgical Anatomy, 
operations on the dead body, and Clinical Surgery for 
Ch.M. The higher degree of Doctor of Philosophy 
(Ph.D.) is also conferred in the Faculty of Medicine. 
Candidates must already have obtained a degree (or 
equivalent diploma) from an approved University or 
College, and must prosecute a course of special study 
or research'for two or three years and give evidence 
of satisfactory progress. A thesis must be presented 
for approval by the Senate on the recommendation 
of a Special Committee. The candidate may be 
required to undergo an oral or other examination on 
the subject matter of the thesis. _ 

Post-graduate Medical Teaching is available under 
the auspices of Glasgow Post-Graduate Medical Asso¬ 
ciation, which is representative of practically all the 

\ 


Teaching Institutions in Glasgow. Weekly demon¬ 
strations for practitioners are-given throughout the 
winter and spring, and comprehensive courses of 
instruction during the summer and autumn. There 
is a General Medical and Surgical Course during 
the last two weeks of August and the first two weeks 
of September. This is a whole-time course and 
includes most of the subjects of interest to the 
general practitioner. The forenoons are occupied 
with General Medicine and' Surgical Diagnosis 
and Minor Surgery in the Royal Infirmary and in 
the Victoria Infirmary. In the afternoons special 
subjects are dealt with in some of the special 
hospitals or in the special departments of the 
general hospitals—two subjects each afternoon. ■ On 
the four Saturday forenoons Tuberculosis and 
Infectious Fevers are demonstrated at Buchill Fever 
Hospital. Arrangements have also been made 
whereby a limited number of graduates may become 
attached to wards or out-patient departments 
nominally as clinical assistants for definite periods 
throughout the year. As such they work under 
the direct supervision of the physician or surgeon 
in charge, and carry out detailed investigations 
as directed. Further information may be obtained 
from the Secretary of the Association, 9, Woodside- 
terrace, Glasgow. 

There are many Bursaries, Scholarships, and Prizes 
in connexion with the Medical Course. 

Glasgow Royal Infirmary. 

The ancient connexion between the University of 
Glasgow and the Royal Infirmary was revived in 1011, 
when four University Chairs and several University 
Lectureships were established at the infirmary. New 
Lectureships in Materia Medica and Pathological 
Biochemistry were established recently, and a lecture¬ 
ship in Bacteriology has boon founded. St. Mungo’s 
College, which embraces and continues the original 
Royal Infirmary Medical School, is situated in the 
infirmary grounds. Tire infirmary has, including the 
Ophthalmic Department, over 800 beds. In addition 
to the large medical and surgical departments, Ihcro 
are special wards for diseases of women, of the throat, 
nose, and ear, skin, eye, burns, septic cases, bio¬ 
chemical investigation, and urology. The wards are 
open to Women Students. Six house physicians and 
nine house surgeons, who hoard in the hospital free of 
charge, are appointed every six months ; also five non¬ 
resident house physicians, nine non-resident house 
surgeons, and one non-resident dental house surgeon. 
Clerks and dressers arc appointed by the physicians 
and surgeons. As a large numbor of cases of acute 
diseases and accidents of a various character are 
received, these appointments are very valuable and 
desirable. There is a modern and fully equipped 
Electrical Pavilion and Massage • Department, and 
School of Massage, and year by year the latest and 
most approved apparatus for diagnosis and treatment 
has been added. Post-graduate Classes are held during 
August and September in Clinical Medicine, Clinical 
Surgery, Clinical Gynaecology, Diseases of the Skin, 
Biochemistry, Diseases of the Throat, Nose and Bar, 
and in Diseases of the Eye. Tutorial Classes for senior 
students are also hold in August and September. 

For information regarding fees and other particulars, 
application should he made to the Superintendent. 

Glasgow Western Infirmary. 

This hospital of 042 beds adjoins the University. 
Special wards are set apart for Diseases of Women, 
Throat, Nose, and Ear, and for Affections of the Skin. 

In the out-patient department there are special clinics 

for Diseases of Women and for Diseases of the Throat) 
Ear, Nose. Teeth, Skin, Venereal Disease, and Electro¬ 
therapeutics. Radium centre for Glasgow and tlie 
West of Scotland. The Clinical Courses are given 
by the physicians and surgeons,, each of whom 
conducts a separate class, and students require to 
enter their names at the beginning of the session 
for the class which they propose to attend. Specia 
instruction is given to junior students by tutors o 
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assistants, and clinical clerks and dressers are selected 
from the members of the class. All the courses of 
clinical instruction are recognised by the University 
of Glasgow and the other boards in the kingdom. In 
the Pathological and Bacteriological Departments 
the courses are both systematic and practical, and 
extend through the winter and following summer; 
these are likewise recognised by tbe University for 
graduation. In addition Post-Graduate Courses are 
held. Eighteen resident assistants are appointed 
annually from those who have completed their 
course. In the Clinical Laboratory students receive 
laboratory instruction from the lecturer on clinical 
methods. A School of Massage, Medical Electricity, 
and Swedish Remedial Exorcises lias been established 
to qualify for the Certificate of tbe Chartered Society 
of Massage and Medical Gymnastics. Secretary: 
J. Matheson Johnston, O.A. 

Victoria Infirmary. 

This institution, situated at Langside, and having 
its office at G7, Carl ton-place, Glasgow, lias 427 beds, 
and is the third of the extensive general hospitals 
in Glasgow to afford opportunity for clinical instruc- 
. tion. to students. In addition to a full general staff 
there is a clinical research laboratory with patho¬ 
logists and bacteriologists attached; radiological 
instructor, and a full assortment of specialists. 
The Bellahouston Dispensary, also with a clinical 
staff, is conducted in connexion with the Victoria. 
Infirmary. For further particulars of the climcai 
practice application should be made to the Medical 
Superintendent. 

Anderson College of Medicine. 

Courses are given at Duinbarton-road, Glasgow, W., 
which qualify for all the licensing boards and for the 
Universities of Oxford, Cambridge, London, Durham, 
Edinburgh, and Glasgow (the latter two under certain 
conditions). Extensive accommodation is provided 
for Practical Anatomy, PracticalChemistry, Practical 
Botany, Practical Zoology, Practical 1 
Practical Pharmacy, Operative Surgery, and Public 
Health. Ample provision has also been made for the 
comfort of students. Women students are admitted 
on the Bame terms as men, and the Carnegie Trus 
extends its benefactions to students of the CoUege. 
(Pull particulars may be obtained from the C. g 
Trust Offices, Merchants’ Hall, Edinburgh.) 

Candidates for the L.D.S. cam obtain the fidl 

medical curriculum in Anatomy, Chemistr>, i bjsio 
logy, Surcerv Practice of Medicine, and Materia 
Mldica ThJ’couraes special to Dentistry are con¬ 
ducted at the Dental Hospital, Glasgow. 

Communications relating to Collegi® ° 

addressed to the Secretary of the § 5r . cd o ^jV^^Sdna- 

pommunicatiohs relating to the I^elimmary ^ ‘ 

tiou in General Education to be addressed to tne 
Educational Institute Office, 47, ;’ on and 

Jmrgh ; and relating to. the Triple 

to the Dental Qualification to be addressed to I«oy 
Faculty Hall,. 242, St. Vincent-street, Glasgow. 

Queen Margaret College. . 

Queen Margarot College {Women s — n iversity 

the University) is an integral part of. theUniyersny 
of Glasgow. The classes are taught by p 
Oi the.university and otherlecturers oppo.ntod by 
the University Court, and it g curr j cu ia, 
the University Court and S ™“* „r tlio male 

togniations, ami fees aro the same astho- to 

students, and the diversity degrees arc^op ^ 
Women on tlio same conditions as to College, 
eehool ot medicine is n r »‘^'ideSSof 
ful1 preparation *” r l , 1 ‘ i t g n ttend B (dasse9 

the University. The nt (libnorvbill 

ln the various University Uudd P . j n r irr . ; sry, 
?i??fe cn Pmftlrn Victoria Inflrmarv. 
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Arthur Scholarship is open every third year to students 
of first year; other Bursaries are open in Arts and 
Medicino, and women are admitted to certain 
University bursaries and fellowships. 

St. Mungo’s College and Glasgow Royal Infirmary. 

The classes in St. Mungo’s College qualify for the 
medical qualifications of the English, Scotch, and 
Irish Conjoint Boards, for the dental diplomas of 
the English, Irish, and Scottish Boards and, under 
certain conditions, for the various universities, 
including tbe University of London. Students who 
have fulfilled the conditions of the Carnegie Trust 
arc eligible for the benefits of this Trust during the 
whole course of their studies at St. Mungo’s College, 
Further particulars can he obtained from the Secretary 
of the Medical Faculty. 

Royal Hospital for Sick Children, Glasgow. 

This institution consists of: (1) a hospital at 
YorkhiJl containing 276 cots, built on an elevated 
and central site close to tho University; (2) a Dis¬ 
pensary, or Out-patient Department, m , West 
Graham-street; and (3) a Country Branch at Drum- 
chapel, Dumbartonshire, containing 80 cots.' Children 
treated must not be over 13 years of age, nor suffer 
from infectious diseases. In 1930 there woro 6247 
patients treated in tbe wards, and tlio number 
of attendances of out-patients was 89,103. There 
aro one professorship and four lectureships in tho 
University of Glasgow in connexion with tho hospital, 
one professorship and ono lectureship on tho Medical 
Diseases of Infancy and Childhood, ono lectureship 
on Surgery mid Ortlibprcdics in relation to Infancy 
and Childhood, one lectureship on Biochemistry in 
relation to Infancy and Childhood, and ono research 
lectureship on tho Pathology of tho Diseases of 
Infancy and Childhood. Tho lectures arc both 
systematic and clinical, but particularly and chiefly 
the latter. In addition, special facilities arc given 
for post-graduate study. Resident House Physicians 
and Surgeons are appointed every six months, in . 
April and October. Full information may bo 
obtained from tbe Medical Superintendent. 

Glasgow Royal Maternity and Women’s Hospital. 

Tho nverago daily number of patients in tho hospital 
at Bottenrow is 140, and of the 4000 cases admitted 
to the wards per annum, over 00 per cent, arc 
classified os abnormal. There are also about 
3500 mothers attended per annum in their own 
homes. The work of the antenatal words with their 
40 bed8 is supplemented . by largo antenatal 
clinics where over 4000 new patients are seen in 
the course of the year. Splendidly equipped Research 
Laboratories were opened in 1020. The Visiting Staff 
of the hospital includes a Paediatrician, who gives 
daily attendance. The practico of the hospital 
affords n wonderful field for post-graduate stud)- and 
experience. Inquiries should bo addressed to the 
House Superintendent. 

Glasgow Royal Samaritan Hospital for Women. 

Increased to 100 beds by building extensions 
completed in 1027, tlio hospital offere ciceUont 
facilities for cluneal instruction in tho diseases 
peculiar to women. Lectures and clinical demonstra¬ 
tions arc given by members of the surgical staff to 
students find to post-graduates; nnd the hospital is 
represented on the Board of the Glasgow Post- 
Graduato Medical Association formed for coordinating 
post-graduate medical teaching in all the hospitals. 
Tho IIoval Samaritan Lectureship in Gymecology is a 
University Lectureship associated with tho hospital. 

For further information, application may he nwh* 
at the hospital, or to the Secretary, 200, 8t. Vincent- 
street, Glasgow. 

Glasgow Lock Hospital. 

The hospital at 41, Itoltcnrow, Glasgow, contains 
c« twwls for the treatment of females suffering from 
\*Lw>Tval Diseases. There - is also a labour Word. 
2*? a .« ’ ■ d /'swriwy for out-patient 
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attendances. There is a Lecture Room and a 
Laboratory, equipped with modem appliances, where 
University classes on the subject are dealt with. Post¬ 
graduate classes are also held. Recently the hospital 
lias been completely renovated and modernised. 
Pull information from the Secretary and Treasurer, 
Mr..J. Neilson Gray, LL.B., 05, Bath-street, Glasgow. 

Glasgow Ophthalmic Institution. 

This institution, at 120, West Regent-street, and 
131, Wellington-street (30 beds and six cots), is 
administered by the Royal Infirmary. Clinical 
and systematic courses of lectures for students during 
the winter and summer sessions. Operations on 
Wednesdays and Fridays. Post-graduate classes and 
demonstrations are arranged during the summer. 
For information regarding fees and other particulars 
application should be made to the Superintendent, 
Royal Infirmary. 

Glasgow Eye Infirmary. 

The wards and dispensary at Berkeley-street and 
Charlotte-street are recognised by the University of 
Glasgow for the purpose of instruction in ophthalmo¬ 
logy for graduation in medicine, and by the Royal 
Colleges of Physicians and Surgeons of England for 
the Diploma in Ophthalmic Medicine and Surgery. 
A Venereal Centre has been established, and a Branch 
Dispensary has been opened in Clydebank. Posl- 
graduatc Classes are held. Secretary and Acting 
Treasurer, Mr. William M, Moore, 171, West Regent- 
street, Glasgow. 

Glasgow Ear, Nose and Throat Hospital. 

The hospital contains 51 beds. At out-patient 
and indoor departments at 300, St. Vincent-street, 
clinical instruction is given. A Research Department 
has been installed. Post-graduate Courses are held 
during the year. Secretary: D. N. Mackay, 3S, 
Bath-street, Glasgow, C.2. 


UNIVERSITY OF ST. ANDREWS. 

Four Degrees in Medioine and Surgery arc conferred 
by' the University of St. Andrews (United College, 
St. Andrews and University College, Dundee)—viz., 
M.B., Ch.B., M.B., C7i.il/., a Diploma in Public 
Health, Diploma in Dental Surgery ( L.D.S. ), and a 
Diploma in Public Dentistry. 

The extent and standard of the Preliminary 
Examination is determined by the Scottish Univer¬ 
sities Entrance Board, constituted under Ordinance 
No. 70 of the Scottish University Courts (General 
No. 3—Regulations as to Admission to the Scottish 
Universities for purposes of graduation), in accordance 
with the terms of that Ordinance. A degree in 
Arts or in Science in any of the Universities of 
the United Kingdom and in some colonial and foreign 
universities exempts. The Preliminary Examina¬ 
tion for graduation in Medicine and Surgery, Arts or 
Science, of the University of St. Andrews is accepted 
as equivalent to the RegistrationExamination required 
by the General Medical Council (the certificate to 
include the required subjects). Also the Final 
Examination for a degree in Arts or Science. 

Degrees of Bachelor of Medicine and Bachelor of 
Surgery.—A. pre-registration examination is held 
in Physics and Chemistry. Candidates must 
have been engaged in medical study .for at least 
five years. In each of the first four years the 
candidate must have attended at least two courses 
of instruction in one or more of the subjects of 
study specified below, each course extending 
over a session of not less than five months, either 
continuous or divided into two terms, or, alternatively, 
one such course along with two courses, each extending 
over a session of not less''than two and a half months. 
During the fifth or, final Vear the candidate shall be 
engaged in clinical study few at least nine months at 
the Infirmary of Dundee oil at one or more of such 
public hospitals or dispensaries, British or foreign, 
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as may bo recognised for the purpose by the Uni¬ 
versity Court. The candidate must have received 
instruction in each of the following subjects of 
study, including such examinations as inay be : 
prescribed in the various classes—viz., Anatomy, 
Practical Anatomy, Chemistry, Materia Medica, 
Physiology, Practice of Medicine, Surgery, Midwifery, 
and the Diseases peculiar to Women and Infants, 
Pathology, Bacteriology, Practice] Chemistry, Physics, 
Elementary Botany, Elementary Zoology, Practical 
Physiology, Practical Pathology, Forensic Medicine, 
and Public Health. The candidate must have 
attended for at least three years the Medical and 
Surgical Practice either of the Infirmary of Dundee 
or of a General Hospital elsewhere with not fewer 
than 80 patients, with a distinct staff of physicians 
and surgeons, and recognised for the purpose by the 
University Court. Additional subjects of study are 
Practical Pharmacy, Mental Diseases, Practical 
Midwifery, Operative Surgery, Vaccination, Children’s 
Diseases, Fevers, Ophthalmology, Diseases of the 
Ear, Throat, and Nose, Anaesthetics, Dermatology, 
Venereal Diseases, Tuberculosis, and Post-mortem 
Examinations. 

With respect f o the places and institutions at which 
the studies of the candidate may bo prosecuted the 
following regulations shall have effect:—1. Two of 
the five years of medical study must be spent in the 
University of St. Andrews. 2'. The remaining three , 
years may bo spent in any' University of the United 
Kingdom or in any Indian, Colonial, or Foreign 
University recognised for t he purposoby the University 
Court, or in such medica] schools or under such 
teachers as may be recognised for the purpose by the 
University Court. Women are admitted to graduation 
in Medicine. 

Professional Examinat ions for the Degrees of Bachelor 
of Medicine and Bachelor of Stirgcry. —Each candidate 
will be examined both in writing and orally, and also 
clinically where the nature of tho subject admits, in 
the following divisions—viz., first, in Botany, Zoology, 
Physics, and Chemistry; second, in Anatomy and 
Physiology;- third, in Materia Medica, Pathology 
and Bacteriology, Forensic Medicine and Public 
Health ; and fourth, in Surgery, Clinical and Opera¬ 
tive Surgery, Practice of Medicine and Clinical 
Medicine, and Midwifery and Gymccology (Systematic 
and Clinical). 

University College, Dundee. 

Tho Medical School in St. Andrews University is 
carried on ns follows. Part or whole of the medical 
curriculum of St. Andrews University must be taken 
here. Provision is made by St. Andrews University 
for instruction in the work of tho first two years, 
including Anatomy and Physiology, in both St. 
Andrews and Dundee. Tho last three years of the 
curriculum must be taken in Dundee in University 
College, which is a constituent part of St. Andrews 
University. 

Dundee Royal Infirmary. 

In addition to the ordinary Medical and Surgical 
Wards (401 beds), there are special departments 
for Midwifery (In- and Out-door), for Diseases 
of Women, of Children, of the Eye, of the Ear, Nose, 
and Throat, and of the Skin ; and for Clinical Patho¬ 
logy, Radiology, Electrotherapeusis, and Electro¬ 
cardiography. A new Maternity Department, built 
at a cost of £37,000, has recently boon opened. Tho 
Pathological Department is being reconstructed. 
Clinical teaching is given to male and female students 
by the Honorary Staff; post-mortem examinations arc 
conducted by the pathologists. All courses of instruc¬ 
tion are recognised by the University of St. Andrews 
and the other Universities and Boards of the United 
Kingdom. Ten Resident Medical Officers are appointed 
every six months. Clinical clerks and dressers 
are attached to the Physicians and Surgeons ; and 
Students are appointed as assistants in the patlio- 
logical department, Further information may be . 
obtained from the Medical Superintendent. 
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UNIVERSITY OF ABERDEEN. 

The University of Aberdeen grants four degrees in 
Medicine and Surgery—viz., il I.D., Ch.MM.B., and 
Ch.B . The Degree of Doctor of Philosophy (PA.D.) 
is also granted in the Faculty of Medicine. 

Degrees of Al.B. and Ch.B. —Candidates, before 
I entering on the curriculum, must have passed the 
^Preliminary Examination or hold a qualification 
3 recognised as exempting from such examination, 
if The curriculum for the degrees extends over a 
r period of five years, during which attendance is 
^ required in the following subjects: Biology, Physics, 
r Chemistry (Systematic and Practical), Anatomy 
£ (Systematic and Practical), Physiology (Systematic 
and Practical), Materia Medica and Therapeutics, 
Practical Pharmacy, Pathology (Systematic and 
k Practical), Forensic Medicine, Public Health, Suigeiy, 
Medicine, and 31idwifcry. 

i Candidates must attend for at least three years the 
'u medical and surgical practice of a recognised hospital, 
2,they must have attended courses of. at least nine 
1 months in clinical . medicine and. clinical surgery, 
fJ^and have acted as cierk in the medical and dresser in 
[i ;the' surgical wards of a hospital. Attendance is 
:frequired on the practice of a dispensary or the oufc- 
:&practice of a hospital and also on courses in Mental 
r/Diseases, Fevers, Ophthalmology, Post-mortem Exami¬ 
nations, Venereal Diseases, Tuberculosis, Radiology, 
Pay, Therapeutics and Electrical Treatment, and 
sriClinical Chemistry, and other special subjects. The 
^candidate is also required to have been properly 
;£■, instructed in Vaccination and to have attended at 
l^t 20 Midwifery cases. 

' Degrees of M.D. and Ch.M .—Candidates for either 
Of these degrees must already hold the degrees oi 
M.B. and Ch.B. of Aberdeen. A thesis (in duplicate) 
has to be presented and an examination has to pe 
Passed in Clinical Medicine (or in.some apeciai 
Department of Medical Science) or Clinical Surgery, 
as the case may be. 

Degree of Ph.D .—For this degree candidates 
“ust pursue a course of special study or research 
a period of nine academical terms os Research 
Students in the University of Aberdeen or in any 
College or Institution that may be ftfflUatad thereto. 
A Thesis (in duplicate) must be presented tor 

approval. 

A diploma in Public Health is 6«"Wg‘“ 
Jhuveraity to graduates in Medicine of a University 
<“ the United Kingdom, niter a special examination. 

Scholarships and Prices.— In the Faculty of Medicine 
t Hie University of Aberdeen there are the follomng 
bursaries, Scholarships, and Prizes .—Bursaries - 
about 24 Bursarips f competition and presentation) 
■Ue'opoa each year, of £10 to £16 per annum 
»«*■ of them being tenable for three years, h'holar- 

'laps: five Post-Graduate SeliolaralUps, ranging •" 
!“'«• up to £250 per annum. Prizes and Jre<hi » 
>5 Gold Medals and Prizes for proficiency in special 

apartments. 

Aberdeen Royal Infirmary. , 

Tiiere are 300 beds The main clinical work o 
*Mcnt s "fe d o n e in the infirmary with H* senerel and 
ffi«W facilities, including n Department of Clinic 
t aomi3try. 

\{ Aberdeen Royal Mental Hospital. , 

f ?b* 3 hospital contains about 000 Abertlccn, 

1)1803803 meets at- the \ * sp jt n l during 

Ut - K. Dods Brown. 

the opportunity of attending the 

$?!™S institutions: City, ] T ? ™.„Sv LyinK-in 

SJV*.Hospital. General Dispenjar^ BJ ^ 

T™. Vaccine ■ Institutions, and the 


SCOTTISH MEDICAL CORPORATIONS 
GRANTING DIPLOMAS. 


CONJOINT EXAMINING BOARD. 

The Royal College of Physicians of Edinburgh, 
the Royal College of Surgeons of Edinburgh, and 
the Royal Faculty of Physicians and Surgeons of 
Glasgow have made arrangements, by which, after 
one series of examinations, held in .Edinburgh or 
Glasgow, or both, the student may obtain the diplomas , 
ofthethreebodies. This is the Scottish Conjoint Board. 
The three bodies grant their Single Licences only 
to candidates who already possess legal qualifications 
in Medicine or Surgery. 

The hospitals which are recognised by the Scottish 
Conjoint Board as places where* professional study for 
their diplomas can be pursued are all those institutions 
which feed the medical faculties of the universities, 
as well as all the places which are recognised by 
the English and Irish Conjoint Boards. 

Professional Education. —The candidate must pro¬ 
duce certificates or other satisfactory evidence of 
having attended the following separata and distinct 
courses of instruction: Physics, three months; 
Elementary Biology, 2 terms; Elementary Inorganic 
and Organic Chcmistiy, 2 terms ; Anatomy, Practical 
Anatomy, 5 terms ; Theoretical including Biochemistry 
and Biophysics, 5 terms ; Physiology, MatcriaMcdica, 

2 terms : Pathology (includmg Practical Pathology), 

3 terms; Practice of Medicine, 2 terms; Cluneal 
Medicine, 3 terms; Principles and Practice of Sur¬ 
gery. 2 terms : Clinical Surgery. 3 terms i Midwifery 
and Gym-ecology, 2 terras; Diseases of Children, 
one term; Medical Jurisprudence, one term ; and 
Public Health, one term. The certified attendance on 
lectures, demonstrations, and practical work must, not 
be less than tlirco-fourths of the total number of 
roll-calls. Every student undergoes a course of 
Practical Midwifery, but before attending at. labours 
he is remiircd to attend a courso of lectures on Surgery 
aSd Mb whery and to bold the offices of Clinical 
Medical Clerk and Surgical Dresser. Ho must also 
aUend for two and a half months' instruction in 
Practical Pharmacy ; (ho certificate to be signed by 
f ln teacher who must be a member of lira 
Pharmaceutical Society of Great Britain, or tlie 
superintendent ot the laboratory of a public hospital 
or dispensary, or a registered practitioner who dis¬ 
pense? medicines to Ins patients, or a teacher of 

fidicMudentnuislatt end for 27 months the Medical 

foGcfinicai instruction and possessing distinct staff,> of 
i ioinDg anil of surgeons. Ho must net ns Surgical 
Grosser and Medical Clinical Clerk for not less than 
• !renntli<i in the wards in each case, and receive 
instruction in administration of nnxcsthclica. 
practical instruction monlllB the practice of a 

U \ur"ihno^ary especially rccognIsed by any of the 
authorities, and three months’ attendance at 
ont-uatlcnt department of a rccogn bod general . 

This attendance should be made after 
!he P rtidcnt has passed the First and Second 

“cSdSes’aro also required to attend the foUmring 
three-monthly courses : Diseases and Injuries of the 
FvG- Insanity: Infectious Diseases; Gynieeology; 

Children. The curriculum lasts for five 
?ear?, the fifth year hcLng devoted to clinical work. 

* T herc are four professional examinations:— 

r/r^f Examination includes Systematic and Prac¬ 
tical Biology. Chemistry and Physics. 

r> Second Examination must be 'Written, Practical, 

, n rn ] and consist of the following subjects:— 
xnntomv and Embryology, and (2) Physiology, 
including Histology (If not included in Anatomy). 


' 472 THE LANCET,] SCOTTISH MEDICAL corporations GRANTING DIPLOMAS, • [AUGUST 29, 1931'.- ; ; 


Biochemistry, and Biophysics. Candidates may he 
admitted to this Examination on production of the 
necessary certificates of curriculum. 

The Third Examination must be Written, Practical 
and Oral, and consist of the following subjects:— 
(1) Pathology, including Bacteriology and Morbid 
Anatomy, and (2) Pharmacology (Theoretical and 
Practical), including Pharmacological Chemistry, the 
Principles of Therapeutics, and Prescription Writing. 
Candidates may he admitted to this Examination 
on production of the necessary certificates of 
curriculum. 

The Final Examination must consist of the follow¬ 
ing subjects 1 :—(1) Medicine, including Therapeutics, 
Applied Anatomy and Physiology, and Clinical 
Pathology with Practical Medicine; (2) Surgery, 

including Applied Anatomy and Physiology, Clinical 
Pathology, with Practical Surgery; (3) Midwifery 
and Diseases of Women, Clinical Obstetrics and 
Gynaecology, with Practical Midwifery; and (4) 
Medical Jurisprudence and Public Health. Medicine, 
Surgery, and Midwifery must be taken together, and 
Medical Jurisprudence and Public Health, and not 
earlier than on the conclusion of five Winters and five 
Summers of Medical Study, provided that a period 
of 36 months has elapsed since passing the Second 
Professional Examination. The Schedule for the 
Pinal Examination must contain a summary of the 
entire Course of Study, and, properly attested or 
proved by Certificates, must bo lodged with the 
Inspector, and the fee paid, not later than one week 
before the examination. At the same time there 
must he produced a Certificate to show that the 
Candidate is not less than 21 years of age. No 
Candidate can he exempted from examination on 
any subject of the Pinal Examination (with the 
exception of Medical Jurisprudence and Public 
Health) unless he has already passed in the subject 
at this Board. 

In addition to the Written and Oral Examinations 
all Candidates must be subjected to Clinical Examina¬ 
tions in Medicine, Surgery, and Midwifery and 
Gyn.-ecology, which shall include the Examination of 
Patients, Physical Diagnosis, the Clinical use of the 
Microscope and of other' instruments, Clinical 
Chemistry, Surgical Appliances, Bandaging, Surface 
markings, Skiagrams, &c. The Oral Examination 
include the recognition of specimens. All Candidates 
for the Pinal Examination must complete the three 
portions (Medicine, Surgery, and Midwifery) within 
a period of 19 months. 

There are four periods of examination annually. 

The Registrar in Edinburgh is Mr. David Thomson, 
49, George-square; and the Registrar in Glasgow, 
Mr. Walter Hurst, 242, St. Yincent-street, to whom 
fees and certificates must be sent for the respective 
examinations, and from whom particulars of fees can 
be obtained. 


School of Medicine of the Royal Colleges, Edinburgh. 

The Lectures in this School qualify for gradua¬ 
tion at Edinburgh and other Universities, for 
the Examinations of the Conjoint Boards of 
Edinburgh and Glasgow, London, and Dublin. The 
number of students attending varies from year to 
year, and for the past few years the average number 
lias been about 600. In accordance with the Statutes 
of the University of Edinburgh one half of the 
qualifying classes required for graduation there may 
he attended in this School, the fees paid for such 
classes being the same as tliose for the corresponding 
University classes. Special classes of instruction for 
Dental students are included in the curriculum. Post¬ 
graduate courses are conducted in conjunction with 
the University. Further particulars regarding the 


1 Candidates at the Final Examination may he examined on 
Diseases of Children, Fevers, Tuberculosis, Insanity, Skin 
Diseases, Diseases and Iniuries of the Eye, Diseases of the Ear, 
Throat, and Nose, Radiology, Venereal Diseases, Orthopredice, 
-Vaccination, and Anesthetics. 1 
* s 


School, also its calendar (price Sr/., including postage) 
may bo had on application to the Dean of the School* 
Surgeons Hall, Edinburgh. : i. 


ROYAL COLLEGE OF PHYSICIANS OF ' 
EDINBURGH. ,i ! 

In addition to the Diplomas granted by the Scottish r: 
Conjoint Board, the Royal College of Physicians,- 
grants its Single Licence to candidates whose names] 
are already on the Medical Register. 

The Royal College of Physicians 1 of Edinburgh - 
grants a Membership and a FcUmcsMp. , 'h 

Membership .—A candidate, who must he n.Licet- 
tiate of a British or Irish College of Physicians, or 
graduate in medicine of a University, approved by:] 
the Council, and 24 years of age, is examined in] 
medicine, therapeutics, and in any branch of the * 
departments of medicine specially professed, suchr 
as general pathology, psychology, public health,* 
obstetrics, gynaecology, diseases of children, tropical; 
medicine, or medical jurisprudence. 

Fclloicship .—The Fellows are selected from the] 
ranks of the Members. ‘ C 


ROYAL COLLEGE OF SURGEONS OF 

EDINBURGH. ;) 


The Royal College of Surgeons of Edinburgh], 
admits to the examination for its Single Licence MjS 
candidates who hold a Diploma in Medicine of any] 
British, Indian, or Foreign university or of anfv 
British College of Physicians, or of the Society of^ 
Apothecaries of London or Apothecaries’ Hall,!; 
Dublin, granted under the provisions of the Medical)] 
Act, 1SS6, whose preliminary examination and course:; 
of professional study is proved to he sufficient to 
fulfil the requirements of the College, or to those l 
who have passed a full examination for any w,j 
the above. Female practitioners are admitted to; 
the Licence of the College and also to the FelloW: p 
ship, and the regulations apply to practitioners of); 
either sex. ?; 

The College grants a diploma of Fellowship after.] 
examination to the holders of British surgical degree® 
or diplomas and the holders of recognised degrees 
of the Universities of Canada, Australia,- and he* ( 
Zealand. 


The Fellowship .—Candidates must he 25 7 eaT tS 
age and in practice for at least two years. .i 
examination is written and viva voce, and includes . 
surgery and surgical anatomy, operative surgery> ; 
and clinical practice. One optional subject - 
also be taken, the range of these specialisms covering; ■: 
nearly every branch of medicine. Candidates are ; 
not allowed to appear for more than three times a ■ 
the examinations. One month’s notice of intenwon 
to appear for examination must bo given by 111 
candidate to the College. 


ROYAL FACULTY OF PHYSICIANS AND 

SURGEONS OF GLASGOW. , 

The Royal Fncultv of Physicians and Surgeons o 
Glasgow grants a Fellowship and a Licence to » 
held separately. The Licence is granted as a separaw 
qualification to qualified practitioners in j 

after examination in surgery, including surg 1 , 
anatomy and clinical surgery. 

Fellowship .—The Fellowship of the Faculty^ 3 
granted after examination in medicine or sing > 
togetiier^ with an _ optional subject, ^hick^ 



utauen oi mecucine or surgery, nourteeu — „ T 
must be given by the candidate to the I' fl c ^ 
In certain circumstances Fellows may he elected , 
mark of distinction. Registrar: Mr. Walter B 
282, St. Yincent-street, Glasgow. 
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MEDICAL EXAMINING BODIES AND 
SCHOOLS IN IRELAND. 


UNIVERSITY OF DUBLIN, TRINITY 
j COLLEGE (SCHOOL OF PHYSIC). 

Slatrimlalimi .—University students take the 
t i“™ Bce of Trinity College and a Junior Freshman 
t letm or a special* Medical Preliminary; Extern 
f ?, .. en f 3 i an Y examination recognised by the General 
1 Medical Council. 

: Pn^Oixtralion Examination in Elementary Physics 
Chemistry. —Before beginning the five Years’ 
;J Mlc . aI curriculum students must pass an exainina- 
won m elementary Physics and Chemistry. This 
-lamination is held at the end of September, in 
•January, in March, and in July. Courses in 
preparation for it may be taken in the School of 

‘im*V ”■ Aledioinc (M.B.), Surgery ( B.Chand 
(B.A.O.). —Candidates for these degrees 
iKun be of B.A. standing and must be for at least five 
5 'ears on the books of the Medical School, 
recuoned from the date of registration. The Arts 
/ourse may be taken concurrently with the Medical 
Ilk , ant * H.A, degree need not be taken before 
“5 m cdical examinations, but the Medical dogrees 
!?. .not conferred without the Arts degree. The fol- 
courses must be attended:—(1) Botany, 
Tr oi pSJ> Physics and Chemistry; Descriptive and 
Pk£ j i Anatom 7 ; Histology, Physiology and Applied 
pysiology ; Pathology and Bacteriology ; Materia 
Shi C tt fltld Therapeutics ; 3Icdica! Jurisprudence 
v?;5 Hygiene; Practice of Medicine; Surgery; 
uawifery and Gynaecology. (2) Three courses 
,, months’ attendance on the Clinical Lectures 
13) P Pa .trick Dun’s or other recognised Hospital; 
i A practical Vaccination, one month's instruction; 
vL v enU1 disease, three months; (5) Practical 

,T‘‘«7 with Clinical Lectures, including antenatal 
lafant Hygiene Clinics, also not less than 20 
conducted cases, five months, one of 
1 R) n vf? us t be as a resident intern student; 
'j' u Patbahnic Surgery, three months. Three groups 
V ^^minations have to be passed. Preliminary 
Ckf!i* . Examination, including Physics and 
uenustry, Botany, and Zoology. Intermediate 
’■ atfc r -, including Anatomy and Physiology, 
Ahni;? mtr y and Histology; Part II., including 
thr. r- .Anatomy and Applied Physiology; and 
• Examination, which is divided into Part I., 
Modica and Therapeutics, Pathology and 
JlWr • ogy ; and Part II., Medicine, including Clinical 
Di, C)ne ’ Hygiene, Jurisprudence, and Mental 
to! ^ asos 5 Surgerv, including Operative and Ophthal- 
Surgery ; Midwifery and Gynaecology. Part I. 
Di/f y P a ssed in the fourth year, and Part II. com* 
wd at the end of the fifth. 
kj? 0cf0r in Medicine.—A Doctor in Medicino must 
, passe d all the qualifying examinations and 
st be a B.A of three years’ standing. He must 
n . mit a thesis and pass an Examination before 
' ue Kogms Professor of Physic. 

(jjfwiii Surgery .—A Master in Surgery must be a 
li i op in Surgery of the University of Dublin of 
than three years’ standing and must produce 
or y evidence of having been engaged for not 
than two years from the date of his registration 
gstudy or study and practice of l\is profession. 

Biust then pass a special examination. 
xil atlcr in Obstetric Science.— A Master in Obstetric 
T.„ nce must be a Bachelor in Obstetric Scienco of 
UvJ Ca r i ' standing, and must produce evidence of 
lt!B been engaged in the study of Obstetric 
J'"' and Surgery during tiro years. Ho is then 
*“‘red to pass a special examination. 

in Gynaecology and Obstetrics.— A post- 
4uat « diploma is conferred upon registered medical 


practdionCTS who take a six months’ course at the 
Rotunda Hospital or other recognised institution, a 
six months course m Trinity College, and then pass 
a special examination. The minimum time required 
for the complete course is nine months. 1 

Bachelor in Dental Science and Master in Dental 
Science. -The regulations under which these decrees 
are awarded can be obtained by application to the 
Registrar of the School of Physic. 

All Degrees and Courses of Instruction are open to 
women students. 

Scholarships and Prizes.— Medical and Surgical 
Travelling Prizes, £100, awarded in alternate vears. 
“• Bicentenary Memorial Prize, £30, awarded v'earlv 
and given to the Travelling Prizeman. 3. Sir Jolrn 
Banks nuzo and Medal, 4. Edward Hallaran 
Bennett Prize and Medal. 5. FltzPatrick Scholar¬ 
ship, awarded on results of Final Examination 
(interest on £1000). 0. Medical Scholarship, £10 
per annum for two years, awarded in Chemistry, 
Physics, Botany, and Zoology. 7. Medical Scholar- 
ship in Anatomy and Physiology, £20 per annum for 
two years. 8 . Henry Hutchinson Stewart Scholar* 
ships, one in Botany, Zoology, Chemistry, and 
Physics, and another in Anatomy and Physiology 
awarded annually and valued at £10 per annum tor 
three years. 9. Henry Hutchinson Stowart Scholar* • 
ship in Mental Diseases, awarded from time to time, 
£50 per annum for three years. 10. John Mallet 
Purser Medal, awarded annually in Physiology. 
11 . Daniel John Cunningham Medal and Prize,’ 
awarded annually in Anatomy. 12. Begley Student¬ 
ship, £10 per annum for four years, awarded annually. 
13. Kingsmill Jones Memorial Prize, awarded 
annually in Natural and Experimental Science, 
£15. 14. O’Sullivan Memorial Scholarship, £48, 
awarded annually for excellency of record in school, 
15. Adrian Stokes Memorial Fellowship, awarded 
every second year, the holder to carry out original 
work in Pathology and Bacteriology, about £320, 
10. De Renzy Centenary Prize in Public Health, 
awarded annually, £15. 

Post-graduate Instruction .—Arrangements havo been 
made, with the approval of the Board of Trinity 
College, for a post-graduate course of instruction at 
the School of Physic during tho autumn from Monday, 
Sept. 14th, to Saturday, Oct. 3rd. A limited number 
of members of the class can reside in college rooms 
and dine on commons. Women graduates can bo 
accommodated at Trinity Hall. 


HOSPITALS AFFORDING RECOGNISED 
PRACTICE. 1 

The following hospitals afford practice recognised 
by the Irish Universities and Corporations. 

Sir Patrick Dun’s Hospital. 

Classes both in Medicine and Surgery are held each 
morning at Grand Canal-street, Dublin, from 0 o’clock 
from Oct. 1st till the end of June. Special classes 
for junior students will be held in tlio wards during 
the months of October, November, and December. 
A Resident Surgeon and Resident Physidau, with 
salaries, are appointed annually. Six Resident Pupils 
aro appointed evory six months. Twelve Surgical 
Dressers and twelve Clinical Clorks are appointed each 
month. There are facilities for women Btudents. 

Tho practice of the hospital is open to all students, 
and the certificates arc recognised by Dublin Univer¬ 
sity, the National University, and Royal Colleges of 
Surgeons of England, Ireland, and Scotland. It 
is an official ** Treatment Centro ” for venereal 
diseases. 


-This Ust of this fnstltntloc* rococalsol bj> tho Conjoint 
Board of Ireland p anpplcmenUNj fa the regol&Uoas of the 
Colleges bf those hospital* mentioned m rrcoznUeJ Institu¬ 
tions to Scotland and Eacl&ad. The rocognUM faclliu?-, for 
clinical instruction in iotas of the IrUh centre* haro been 
described. . ■ 
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Prizes and Medals .—Clinical medals and prizes 
amounting to about £21 eacli will be awarded in 
Medicine and in Surgery respectively in’ accordance 
with tlie will of tlie late Rev. Samuel Haughton, M.D., 
S.F.T.C.D. Candidates who fail to obtain these 
medals and prizes will be awarded special certificates 
in Medicine and Surgery provided they show 
sufficient merit. 

Further information will be supplied by the Hon. 
Secretary to the Medical Board. 

Adelaide Hospital. 

Two Resident Surgeons and four or more Resident 
pupils are elected every six months. 

. Prizes .—The Hudson Scholarship, £30 and a Gold 
Medal, as well as the Hudson Prize, £10 and a Silver 
Medal, are awarded at the end of the session for 
proficiency in medicine, surgery, gynaecology, and 
pathology. In addition to this prizes are awarded 
in gynaecology and dermatology, and in clinical 
medicine and surgery for junior students. Wallace 
Beatty Memorial Bursaries are granted at the dis¬ 
cretion of the Medical Board at the beginning of 
the Winter session. The certificates of attendance 
are recognised by all the Universities and licensing 
bodies in the United Kingdom. 

Further particulars may be obtained from the 
'Secretary of the hospital, Peter-street,- Dublin. 

Mater Misericordiie Hospital. 

" This hospital, under the care of the Sisters of Mercy, 
containing 410 beds, is open at all hours for the 
reception" of accidents and urgent cases. Clinical 
instruction is given by the Physicians and Surgeons 
at 9 A.5I. daily. Ophthalmic Surgery is taught 
in the Special Wards and in the Dispensary. Surgical 
operations are performed daily. Connected with the 
hospital are extensive Dispensaries, which afford 
valuable opportunities for tliestudy of general Medical, 
Dermatological, Surgical Diseases, and Accidents ; a 
fully equipped Biochemical Laboratory, a modern 
Electro-Massage Department, an Electrocardiograph 
room, and Radiological Department. Instruction 
is given on Pathology and Bacteriology. Three 
House Physicians, eight House Surgeons, and IS 
Resident Pupils are elected annually. Dressers and 
Clinical Clerks are appointed regularly and certificates 
given for merit. Leonard Prizes will be offered for 
competition annually. Certificates of attendance 
are recognised by all the Universities and licensing 
bodies in the United Kingdom. There is a Private 
Hospital for the reception of Medical and Surgical 
cases. A Trainiug School and a Homo for 
Trained Nurses are connected with the Hospital, 
and Nurses who have passed a qualifying exami¬ 
nation can be obtained on application to the 
Lady Superioress. 

Entries can be made with any of the physicians or 
surgeons, or with the Registrar, 31, Fitzwilliam- 
square, Dublin. Detailed information may be obtained 
from tlie Secretary, Medical Board. 

Mercer’s Hospital. 

This hospital contains 120 beds for medical and 
surgical cases, and arrangements have been made 
with the medical officers of Cork-street Fever Hospital 
whereby all students of this hospital are entitled 
to attend the clinical instruction of that institution 
and become eligible for the resident posts. There 
is a large dispensary for out-patients and a modern 
X ray department. An electrocardiograph has been 
installed. Students of the hospital are permitted to 
attend the gynaecological department, where they 
receive practical instruction. There are special wards 
for the treatment and study of children’s diseases. 
A gold medal is awarded annually to the best student. 
During the past few years the hospital has undergone 
extensive alterations in order to bring it up to 
modern requirements. A House Surgeon and a 
House Physician is appointed annually. There are 
sis men and two women Resident Pupils, and Clinical 


Clerks and Dressers are appointed from members *, 
of the classes. . • : r 

For further particular’s apply to Mr. J. Orreris, y 
Hon. Secretary, Medical Board, 30, Lower Bagsot-.r 
street, Dublin! 

Richmond, Whitworth, and Hardwicke Hospitals. : 

These House of Industry hospitals; North Bruns- ! ; 
wick-street, Dublin, contain 3-15 beds—-133 for surgical';,* 
cases, 90 for medical cases, 7S for fever and otherY- 
epidemic diseases, and an auxiliary wing with 42 beds; V. 
devoted mainly to throat, nose and ear, and skin 
diseases. Two Besident Physicians and two Resident - 
Surgeons are appointed each half year. Besident ,h 
Clinical Clerks are appointed each quarter, and it bas'd 
always been the aim of tlie Medical Board to ensure 
that each student spends at least six months in ;• 
residence. In addition, junior students are appointed 
as extern Clinical Clerks and Surgical Dressers.'i 
Women students are eligible on the same terms as \- 
men. Ample facilities exist for post-graduate work in 
the various special departments, ns well ns in general;- 
medicine and surgery. Extensive alterations and t- 
improvements have recently been.made in the X-ray,£ 
Electrotherapeutic, and Electrocardiographic Depart-;;, 
ments. Two open-air huts to accommodate ten j 
patients have been erected in the spacious Whitworth 
grounds. A new students’ residency has been opened ;' 
recently. This contains facilities for 20 male and'• 
S femnlc residents. •• j 

For further information applv to the Hon. Secretary, I s 
Medical Board. ", i : 

Royal City of Dublin Hospital. y 

Tlie hospital contains 158 beds and a special s 
wing for the treatment of fevers and contagious;!' 
diseases founded by tlie Into Mr. Drummond. There ; 
is a large nursery where special opportunities E 
are afforded for the study of diseases of children,';', 
both medical and surgical. There are also special ; 
wards for ophthalmic, aural, and gynaecological cases; ;i 
also a department for the Erlangen Treatment,; 
by Deep Therapy. There is a largely attended ouHj 
patient department, where students are allowed to j, 
attend accidents and dress cases under supervision, p 
Six resident pupils are appointed every three months. ;j : 
A House Surgeon and a House Physician arc appointed 
annually’. , 

For information apply- to the Secretary. ; ■' 

Dr. Steevens’ Hospital. h 

This hospital, at Dublin (Kingsbridge), contains 
250 beds, of which 175 are now in use. There is 
accommodation for 10 resident pupils, each of whom 
is provided with a separate bedroom, and board is 
supplied by tlie hospital at a reasonable rate. There is i. 
an Electric Massage Department, a “ Sun-Ray " nnd , 
Diathermy Department, and an X Ray Department-. , 
There are also two V.D. wards and a largely attendee 
. v.D. Treatment Centre, as well as a large ward 
reconstructed and re-equipped and opened as open-air 
ward for tuberculous and other diseases of bone.t- 0 ; 
beds) for females, two open-air verandahs for mao . 
surgical tubercular cases (14 beds). 

All information with regard to the terms for such ■ 
residency can be bad from tlie Resident Surgeon * ; 
tlie Hospital. Secretary: E. D. F. Banks. 

Dublin—Meath Hospital and County Dublin 
Infirmary'. . 

Tlie hospital contains 150 beds, available f® 1 , 
clinical teaching, both medical and surgical. - 
separate Fever Block contains 40 beds. Special 
wards have been set apart for the reception ■; 

children. ; .4 

Jervis-street Hospital, Dublin. ! 

This hospital contains 120 beds and 50 b®d s *1? 1 
about to be opened. The operating theatre lias n 
equipped with the latest appliances,' and a n . 
Radiological Department lias been erected ami 
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most modern typo of X ray apparatus has been 
installed in it. Eight Resident Medical officers are 
appointed each year and facility is thus given to past 
students of the hospital to acquire experience as 
House Surgeons. Resident students are provided 
with apartments, fuel, and light, free of charge. 
Arrangements have been made by -which students of 
the hospital can have special Fever Training in. Cork- 
.street Fever Hospital, free of charge. 

• Further particulars can he obtained from the Hon. 
■ Secretary to the Medical Board. 

Rotunda Hospital. 

The Rotunda Hospital, Dublin, is the largest 
combined ^ gynecological and maternity hospital 
in the British Empire. Over 4000 confinements 
are * attended annually, and upwards of 1000 
gynecological patients admitted. Students can take 
out their, necessary gynecological and midwifery 
practical courses. The work of the hospital is carried 
oq_ continuously through the year, and consists of 
daily clinical instruction in the maternity department, 
and examination and operations in the gynaecological 
department. , Qualified students aro given facilities 
for studying and assisting in the management of all 
abnormal cases so far as is practical. • An antenatal 
dispensary is held three times weekly and all students 
are encouraged to attend. A special class in gyneco¬ 
logical examination and diagnosis is conducted by 
the Assistants to the Master. In addition there is 
a special class, in operative obstetrics, limited in 
number. The pathological laboratory is under the 
supervision of a skilled pathologist, who gives special 
classes at intervals. There is a fully equipped X ray 
installation under the care of a competent radiologist. 
A ward has been opened for the treatment of infantile 
conditions, and is under the care of a pediatrician, 
who gives instruction in the out-patient department, 
which is held daily. The appointments on the staff 
of the hospital are given to qualified past students of 
the hospital who have taken the L.M., and consist of 
Extern Assistants for six months, one being appointed 
every three months. From these the Assistants to 
the Master are appointed. Women students can reside 
in the hospital on the same terms as men. The mess 
room and sleeping quarters have been decorated 
recently and reading rooms arc provided. The Uiu. 
>3 granted by examination after a six months course. 
Fees for Intern students : one month £0 0s., months 
°tber than the first £i 4s., three months £12 six 
months £21. Special gynaecological class £2 Zs. per 
month. _ 

■Eor further particulars apply to-the Mnstcr, Dr. 
Bethel Solomons. F.R.C.P.I- 

Goombe Lying-In Hospital. 

The Coombe Lying-in Hospital and Guinness 
dispensary for tbe Treatment of Diseases peculiar 
Dublta, contains ™ 

of two divisions, one of which is devoted to iyiog o 
rases nnd the other to the treatment g* 
peculiar to women. Lectures are delivered, rf^cl'ca 
instruction given, and gynecological opiwitiom 
“ re Performed in the theatres do. y. Tin*. is o 
general dispensary held daily, at which instruction 
|i Given oi the Diseases of Women an<l Children 
There is a special afternoon dispensary held hyU> 
Master and his assistants, at which P™ !’ io eitra 
f'on In gynaecology is given. 'There ■ ^ There 
eharge for attendS.ee at this Dispensary. Them 
ls accommodation for intern. pupils, J ™‘°>. 

raeeptioiml advantages of acquiring a thorough fmo 
'edge „f this branch of their rToh&ion- 
students can reside iu the liospitai. O mrali^ 

“te appointed from amongst the pupils *• a , 

raeur. Certiflcates of attendance at tto 
“re accepted by nil licensing bodies Stude fa 
for attendance at any tu 'V~» ^Lt^dav of the 
to those entering from the first rta ? ° 

^Further particulars may ho had onnpplication ioiho 
^faster ortho Registrar at the Hospital. 


Notional Maternity Hospital. 

Tim hospital at Holles-street, Dublin, was estab¬ 
lished in 1804. The hospital consists of Intern and 
Extern Maternity, Gynecological Wards, and a Dis¬ 
pensary for the treatment of Diseases of Women and 
Children and an antenatal and postnatal branch. 
Every facility is given for the carrying out of practical* 
work. Undergraduate and post-graduate courses 
are arranged at any time. Certificates of attend¬ 
ance at this hospital are recognised by aU the licensing 
bodies. Clinical lectures are ' given daily and Oral 
lectures four times per week. The L.M. Diploma is 
given by special examination, which is held three 
times a year. 

Further particulars can be obtained from P. T, 
McArdle, Esq., M.B., the Master, or from the Secretary, 
Holles-street, Dublin. 

St. Vincent’s Hospital and Dispensary* 

This hospital was established at Dublin in 1S34, 
with 200 beds. Clinical Lectures in Medicine and 
Surgery arc held from October to June. Special 
classes for Juniors from’ October to December. 
Pathological and Bacteriological Demonstrations are 
given every Thursday, and instructions in the use of 
Laryngoscope and Otoscope for senior students every 
Saturday. Medals and Prizes: the Bellingham gold 
medal in Medicine and the O’Ferrall gold mcdnl in 
Surgery are offered for competition at the end of the 
summer session, as well as junior prizes, also the 
McArdle Memorial Prize, value £20. There are a 
large Extern Department and a new Pathological 
Laboratory. 

Further particulars from Hon. Secretary Medical 
Board, Wm. Doolin, M.B., F.R.C.S., 2, Fitzwilliarn- 
square, Dublin._ 

NATIONAL UNIVERSITY OF IRELAND. 

matriculation .—All students must pass a matricula¬ 
tion examination ; the examination taking place in 
June and September in Dublin, and at certain local 
centres, includes five subjects, three of which must be 
Irish, English, and mathematics. All students must 
pass in Irish except students not bom in Ireland, and. 
other students whose homo residenco shall have been 
outside Ireland during the three years immediately pre¬ 
ceding their matriculation ; but all such students will 
be expected to attend a course of instruction in Irish* 
Literature and History prior to obtaining any degree tn 
the University. The following are the subjects for exa¬ 
mination:— (1) Irish. (2) Latin. (3) Greek. (4)Frcnch. 
(5) German. (0) Italian. (7) Spanish. (8) Portuguese. 
/O) Welsh, or any other modem language approved by 
the Senate. (10) English. (H) Mathematics. (12) 
History. ( 13 ) Geography. (14) Applied Mathematics, 
or ( 15 ) Physics as an alternative. (10) Chemistry. (17) 
Botany. ( 18 ) Agricultural Science. (10) Commerce. 
(20) Music, and for women candidates only (21) 
piivsiology and Hygiene. Students entering for 
degrees in Medicine or Dentistry, if not■ already 
registered by the General Medical Council, must 
take Irish, Latin, English, Mathematics, and a fifth 
subject. 

The medical degrees granted are :— 

Il.Ch., B.A.O.; MJ). f M.Ch., M.A.O., 
Ph.D .—Printed forms of application for admission 
to anv medical examination may be had from ** The 
Registrar, The National University of Ireland, 
Dublin.” 

The Constituent Colleges of the National University 
of Ireland at which tlm full curriculum for medical 
degrees can be obtained are University College, 
Dublin ; University College, Cork ; and Vnivcrsity 
College, Galway. 

University College, Dublin. 

Matriculation.—Almost all the students of tho 
College are matriculated students of the National Uni¬ 
versity of Ireland., The pre-registration examination 



476 THE LANCET,] QUEEN’S UNIVERSITY OF BELFAST. [AUGUST 20, 1931 


in physics and chemistry is taken after matricu¬ 
lation' either at the beginning of or during the 
winter session. The course is of five yearn’ duration 
and dates from the passing of the pre-registration 
examination. 

Degrees of M.B., B.Ch., and B.A.O. —The First 
Examination includes Applied Physics, Applied 
Chemistry, Botany, Zoology, and Applied Biology. 
The examination may be taken in two parts: 
Part I., Physics and Chemistry; Part II., Botany 
and Zoology. Honours may be obtained only 
when both parts are taken as one examination. The 
Second Examination includes Anatomy and Physio¬ 
logy. Both must be passed at the same time. The 
Third Examination (Part I.) includes Pathology, 
Materia Medica, Pharmacology, and Therapeutics. 
Part II. (Third Examination), taken at the end of the 
Fourth Winter Session, includes Hygiene and Medical 
Jurisprudence. 

The Final Examination in Medicine, Midwifery> 
Surgery, and Ophthalmology includes both the 
theoretical and the clinical branches. No student can 
enter for the M.B., B.Ch., or B.A.O. until the end of 
the fifth year after registration, when the curriculum 
has been completed. The degree of M.D. may be 
obtained either by examination or on published 
work. 

A Post-graduate Summer Course is held each year, 
beginning about the middle of June. The D.P.H. 
Course extends over the year, beginning at the opening 
of the session. 

University College, Cork. 

In the School of Medicine students must have passed 
the Matriculation Examination of the University or 
some other recognised examination, and a preliminary 
examination recognised by the General Medical 
Council. 

Medical Students who have passed the First 
Professional Examination of the Conjoint Boards 
of Ireland, England, or Scotland may be admitted 
to the rank of second-year students on making 
application to the Council. Similarly, students who 
have passed the Second Professional Examination 
of the same Boards may be admitted to the rank of 
third-year students; and those who have passed 
the Third Professional Examination of the Dublin 
Colleges, or of the Edinburgh Colleges and Glasgow 
Faculties, may rank as fourth-year. 

The school is provided with physiological, 
toxicological, pathological, and pharmaceutical 
laboratories, materia medica, anatomical and patho¬ 
logical museums, as well as a collection of surgical 
and obstetrical instruments and appliances. There are 
■dissecting-rooms, well-appointed physical, chemical, 
and biological laboratories, a large natural history 
museum in the adjoining building, and part of the 
College ground is laid out as a botanical garden. 
The plant houses are well filled with plants and are 
■open to the students in the class of Botany. The 
Library contains about 70,000 volumes and is open 
daily during term time to students. The Medical 
Museum occupies a large room erected at the 
northern end of the medical buildings. There are 
■Students’ Clubs for men and women students of the 
College and various athletic clubs. 

Residence of Students. —Students not living at 
home, or with relatives or friends, sanctioned by 
their parents or guardians, are required to live in 
a hostel or in recognised lodgings, and register their 
addresses each session. The Honan Hostel, adjoining 
■the College, is equipped, hy private endowment. 
A number of sets of rooms, together with recreation 
and common rooms, are provided for lay students 
who may desire to live there. For full particulars 
apply to the Warden. The Ursuline Convent, 
Blackrock, has a house of residence, quite separate 
from their Secondary School, for Catholic women 
students. 

Clinical Instruction.-^-Students may attend the 
South Charitable Infirmary and ■ County of Cork 


General Hospital, Cork North Charitable Infirmary 
and City of Cork General Hospital, the Mercy Hospital, 
the Cork District Lunatic Asylum, the Victoria 
Hospital for Diseases of Women and Children, the 
County Lying-in Hospital, Bon Secours, Fever, the 
District, and Ear, Eye, and Throat Hospitals.' 

Complete information with regard to class fees, 
scholarships, and prizes can he obtained from the 
Dean of the Medical Faculty, and in respect of the 
hospitals from the Secretaries. 

University College, Galway. 

The College contains a well-lighted and ventilated 
dissecting room and an anatomical lecture theatre; 
physiological, pathological, pharmaceutical, chemical, 
and physical laboratories ; anatomical, pathological, 
gynaecological, and materia medica museums; as - 
well as large natural history and geological museums 
and an extensive library in which students can read 
and from which they can borrow hooks. In the School 
of Medicine there are 12 Entrance Scholarships,' 
varying in value from £30 to £00 each, for which 
Medical Students compete with other students on 
the Entrance Course. In the Second, Third, and 
Fourth years tlirce Scholarships in each year, value 
from £30 to £10 each, are reserved for Medical Students. 
H. H. Stewart Scholarships (£10 a year for three 
years) are awarded by the University in Anatomy 
and Physiology at Second Medical Examination 
amongst Students of the three constituent Colleges. 
Travelling Studentships (£200 a year for two years) 
are offered by the University for competition amongst 
Medical Graduates of the three Colleges of not more 
than two years’ standing. Women students are 
eligible for all College and University Degrees, Dis¬ 
tinctions, and Prizes. There are extensive grounds, 
a portion of which is occupied b'y a Botanic Garden 
nnd a portion is at the disposal of the College Athletic 
Union. There are several student societies in the 
College, including a Biological Society. There are 
adundant facilities for research and Post-graduate 
work in the Chemistry, Physiology, nnd Pathology 
departments. There are ample facilities for Women 
Students. 

Further information can he obtained from the 
Registrar of the College. 

Clinical Instruction is given in the Galway 
Tuberculosis Hospital and in the Galway Central 
and Fever Hospitals, containing on an .average 350 
patients. 

Central Hospital, Galway. 

In this completely renovated hospital (300 beds), in 
addition to the-Finer Surgical and Medical Depart¬ 
ments, there are now Eye and Ear, Throat and Nose, 
Gynecological and Obstetrical, Pathological, X Bay, 
Ultra-Violet Rays, and Electrical and Massage Depart¬ 
ments. Students attend from University College, 
Galway. Medical and Surgical Clinics are held on 
alternate days during term. One Resident Physician 
and one Resident Surgeon are appointed every six 
months. Resident Students are admitted. The 
hospital is open to qualified medical men for post¬ 
graduate work. 


QUEEN’S UNIVERSITY OF BELFAST. 

There are six degrees in the Faculty of Medicine of 
the University—viz., Bachelor of Medicine (M.B.), 
Bachelor of Surgery (B.Ch.), Bachelor of Obstetrics 
(B.A.O.), Doctor of Medicine (M.D.), Master _of 
Surgery (M.Ch.), and Master of Obstetrics (M.A.O.) 
The University also grants a Diploma in Public 
Health and a Diploma in Psychological Medicine, 
particulars of which will be found in the University 
Calendar. The degrees of M.B., B.Ch., nnd B.A.O. 
are the primary degrees in the Faculty of Medicine, 
and are conferred at the same time and after the 
same course of study. No student is admitted to 
the final examination for these degrees until he has 
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shown : (1) that lie is a matriculated student of the 
University ; (2) that he has completed the prescribed 
course of study in the Faculty of Medicine extending 
over a period of not less than five academic years 
from the, date of his registration as a student of 
Medicine ; (3) that he has passed the several examina¬ 
tions prescribed ; (4) that he has attended in the 
University during three academic years at least the 
courses of study prescribed for such degrees {the 
Senate may accept, for not more than two academic 
years of the required five, courses of study pursued 
in any other Universitv or School of Medicine approved 
by the Senate); and (6) that he has attained the age 
of 21. years. Every candidate for admission shall 
matriculate or fulfil such other test of fitness as may 
be prescribed by the Senate, or may be exempted 
from the matriculation examination by having passed 
similar examinations elsewhere. , _ . 

For information as to Scholarships and Prizes, 
inquiry should he made of the Secretary of the 
University. 

Primary Degrees of M.B., B.ChB.A.O. All candi¬ 
dates for these degrees must satisfy the examiners in 
the subjects of four examinations. 

The First Medical Examination.— The subjects of 
this examination are Chemistry (Inorganic and 
Organic), Experimental Physics, Botany and Zoo E> • 
The examination will bo divided into two P^ts ivhich 
may be taken separately : I., Chemistry and Phy » 
II., Botany and Zoology. 

The Second Medical Examination •“^9 
are Anatomy,and Practical Anatomy, Physiology 
Practical Physiology. Candidates who have pre 
vionaly passed, the First Medical Examination may 
present themselves tor this examination at the close 
of their second year. . , 

The Third Medical Fxmmitafion^-'^o subjccts 
are: (IVPathology and Practical Pathology. <*/ 
Materia Medica, Pharmacology and^ Therapeutm^, 
(3) Medical Jurisprudence ; (4) Hygiene. ^ Med i ca i 
who have previously P a! ped fcbc ® ec f p arfc j. 
Examination may present themselves f and 

of this examination at the ^^essiocTof the 
for Part II. at the end of the Winter Session oirne 

-Sis a 

haf^ouslypasseltVn the sheets of the Second 
Medical,Examination. , . . ._ 

J-'n ftp? .""ft s"T‘(3"MSwitery ; ,e (4) 

.CM"! 1 ) M ? dicme kfViocv This examination may 
Ophthalmology and Otology. n Clinical, 

be taken in two parts: l.. l r » previously 

Practical and Oral. Candidates ^ them- 

paseed the Third Examination at tUe 

B «lves for Part I. of the 1 ourr have 

close of the fourth year, pro A a attendance, 

fulfilled the necessary requirem subjects of 

&c., on the courses of instruction m thcsui ^ j 
examination. Candidates who h; S‘ emgc j vc9 for 
of this examination may P ,- provided that 

Part II. at the close of thc auhements as to 
-they have fulfilled the JifpWrious clinical courses m 
hospital attendance on the \a ^ n m&y 

the subjects of examination, r fifth year, 

bo taken’ together at the close of the« of > tUe 
Attendance on a course 7 entitle a 

Fourth Medical Examination shall Mnless he 

student to a certificate of at g nd ^ ond Medical 
has passed in the subjects of tnc acc 

Examination. , , M /)_These 

Degrees of M.D., expiration of at 

degrees are not conferred u f graduates 

• least three academic years, or wFOug*** least two 

Of the University in A r ts orScicnce o ^ ^ 
academic years, after ad. 5 f( ^° c j ne# Every condi- 
degrees in the Faculty of ^ he has pursued 

date must show that in th engaged in such prac- 
such courses of study, orb-fhed. S These degrees may 
tical work as may be preser 


be conferred by the Senate either (a) after an examina¬ 
tion, which includes written, oral, clinical, and prac¬ 
tical examinations; or (6) on the submission of a 
thesis or other evidence of original study or research, 
to he approved by the Faculty of Medicine .after an 
oral or other examination of the candidate on the 
subject. 

The Medical School .—The Donald Currie Chemical 
Buildings contain a lecture theatre, a preparation 
room, a chemical museum, a large class-room for 
elementary practical chemistry, laboratories for 
qualitative and quantitative analysis, rooms for water 
and gas analysis, dark room for photographic pur¬ 
poses and balance room, provided with all modern 
appliances. The Anatomical Department contains a 
large and well-lighted dissecting-room, a lecture-room, 
a professor’s and demonstrator’s room, a bone-room, 
and a laboratory for microscopic and photographic 
work. The Medical Museum is in the same building. 
The Jafte Laboratories for Physiology comprise a 
lecture theatre, laboratories for practical work in 
chemical physiology, histology, and experimental 
physiology, and in addition small, private research 
rooms, including balance, galvanometer, and centri¬ 
fuge rooms. The J. 0. White laboratories, recently 
founded, are fully equipped for research in bio¬ 
chemistry and bacteriology. The Musgrave Patho¬ 
logical Laboratory.—In this department" opportunity 
is afforded for research in pathology and bacteriology. 
The department is in touch with most of the hospitals 
in Belfast, and there is an ample supply of materia! for 
investigation by graduates in morbid histology, clinical 
pathology, and the bacteriology of infectious diseases. 
A course in pathology or bacteriology is given to 
graduates, and members of this class have an oppor¬ 
tunity of seeing the methods employed in the various 
investigations carried out in the department for the 
public Health Committee of the Corporation in con¬ 
nexion with water-supply, sewage disposal, meat- and 
milk-supply, and the diagnosis of cases of infectious 
diseases. The certificate issued to members of 
the class in bacteriology qualifies for the D.P.H. 
degree. The Pharmaceutical Laboratory is fitted 
and equipped for the work of practically instructing 
students m the compounding and dispensing of 
medicines. 

Clinical Instruction .—The following institutions arc 
recognised by the University as affording proper 
opportunities for clinical instruction: the Boynl 
Victoria Hospital, the Mater Infirmorum Hospital, 
*i, A TTnion Hospitals, the Belfast Hospital for Sick 
Children the Belfast Maternity, the Ulster Hospital 
for Women and Children, the Ulster Eye, Ear, _ and 
Throat Hospital, the Belfast Ophthalmic Hospital, 
the Purdysbum Fever Hospital, a n d the Belfast 
District Lunatic Asylum. *,, 

Complete information can bo obtained from tbe 
respective Secretaries. 

Royal Victoria Hospital, Belfast. 

There are 436 beds. Students eligible for McGrath, 
MrOniLtT. Malcolm, Coulter Smyth and Elwood 
Scholarships aggregate annuel value. £185. Twelve 
House Surgeons and Houso Physicians. Thirty-six 
resident pupllships, three months each, annually 
for Senior Students, of which a proportion is allotted to 
■Women Students, Special Departments for Radiology. 
Clinical Pathology, V.D., Dermatology, Gynaecology. 
Vaccine Therapy, Electrocardiography, Dentistry, 

Radium Therapy. 

Mater Infirmorum Hospital, Belfast. 

This hospital contains 270 beds and is open at all 
hours for the reception of accidents and urgent cases. 
Clinical instruction is given daily by.Physicians and 
Surgeons. Surgical operations are performed daily. 
The out-patient departments in Medicine and Surgery, 
also the special dispensaries for Gynaecology, Ear, Eye 
and Throat, Electrotherapeutics, Venereal Diseases 
arc very largely attended ,nnd afford valuable 
opportunities to students for the study of those 
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subjects. A House Physician and two House Surgeons 
are elected every six months. Resident pupils are 
admitted as the vacancies arise. Three Exhibitions 
and a Gold Medal are competed for annually in June. 
Certificates of attendance upon this hospital are 
recognised by all the Universities and licensing bodies 
in the United Kingdom. 

Belfast Infirmary and Hospital. 

There are 1700 beds. Clinical courses are given 
quarterly, and a course for D.P.H. in Hospital. 
Intern Venereal Clinic in Infirmary under Corporation 
scheme. Maternity Hospital recognised for Practical 
Midwifery training. Particulars may be obtained on 
application to the Hon. Sec. Visiting Medical Staff. 
Certificate of vaccination class recognised by Local 
Government Board. There is a department for 
Cancer with 32 beds, and X Ray and Bacteriological 
Departments. 

Belfast Hospital for Sick Children. 

At the hospital in Queen-street, there are 45 beds. 
Clinical instruction is given. During the Winter 
and Summer Sessions Courses of Lectures are delivered 
on the Medical and Surgical Diseases incidental to 
Infancy and Childhood. Demonstrations in Ophthal¬ 
mology and Pathology are given, and ample 
opportunities are afforded in the wards and in the 
Out-patient Department for gaining a practical 
and theoretical knowledge of the diseases of Infancy 
and Childhood. This Hospital grants Certificates 
in Diseases of Children, which are recognised by the 
.various Examining Bodies. Certificates are also 
granted for post-graduate study. A Gold Medal is 
offered for competition at the close of the session. 

Maternity Hospital, Belfast. 

At this institution in Townsend-street there are 25 
beds in constant occupation, and exclusively devoted 
to Midwifery and Antenatal conditions. There is also 
a large district. The Queen’s University of Belfast 
•have erected a Students’ Hostel in connexion with 
the Hospital where six Students and Post-graduates 
are received each month. The University Tutor in 
Obstetrics resides in the Hostel and Students 
conduct their cases under his supervision. There 
• is. a large Antenatal Department and a Department 
for Venereal Diseases. 

Communications should be made to the Hon. 
. Secretary of the Medical Staff. 

Ulster Hospital for Children and Women. 

At this hospital in Templemore-avenue, Belfast 
‘(CO beds), clinical instruction is given to students 
in Diseases of Children, Gynaecology and. Obstetrics. 
Special departments Radiology and Actinotherapy, 
•Eye, Ear, and Throat, Dental V.D. Clinic and 
Antenatal Clinic. Gold Medal awarded annually. 
Two House Surgeons appointed from students of 
hospital. 

Bonn Ulster and Belfast Ophthalmic Hospitals. 

At the Benn Ulster Eye, Ear and Throat Hospital, 
Clifton-street (30 beds), and Belfast Ophthalmic 
Hospital, Great Victoria-street (30 beds), practical 
demonstrations by the staff and occasional clinical 
•lectures in the subjects of Ophthalmology, Otology, 
and laryngology are given. Clinical instruction is 
given daily. 

Belfast Fever Hospitals. 

City Fever Hospital, Purdysbum (300 beds); 
Union Fever Hospital (200 beds). Clinical Classes are 
held during the winter and summer sessions. Post¬ 
graduate (D.P.H.) Classes are also held. 

Dr. A. Gardner Robb, Lecturer and Medical 
Superintendent. . \ 

Belfast Mental Hospital!, 

Purdysbum Villa Colony. (1350 beds.) . Univer¬ 
sity Lectures and Clinics. \ ... 
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IRISH MEDICAL CORPORATIONS 
GRANTING DIPLOMAS. 


CONJOINT EXAMINING BOARD. 

The Conjoint Board of the Royal College of ", 
Physicians of Ireland and Royal College of Surgeons > 
in Ireland requires of candidates the passage either 
of its own preliminary examination in the subjects . 
of general education or proof that the candidate J 
lias passed one of the tests accepted by the General 
Medical Council as well ns passing in the Pre-Begistra- 
tion Examinations in Chemistry and Physics and 
Biology'. 

Professional Examinations .—There are three pro- . 
fessional examinations, the first of which cannot be 
completed earlier than the end of the second winter 
session,,nor the final before the conclusion of full five 
years of medical study. Before being admitted to 
any of them the candidate must show that he has 
studied the different subjects in' practico and theory 
for the requisite periods, certificates to this effect 
being accepted from the authorities of most 
of tho recognised medical schools at home and 
abroad. '< 

Tho first examination consists of Parti, (n) Biology, 

(6) Applied Chemistry and Physics ; Part H., Anatomy 
and Physiology. The second examination deals, 
with (a) Pathology, (5) Materia Medica, Pharmacy, 
and Therapeutics and Ophthalmology, and may be 
taken separately. 

Final Examination .—This is divided into three 
divisions, which cannot be completed until at least 
five years have passed in medical studies other than 
those for the Pre-Registration Examinations, and 
five years at least since the beginning of the curri¬ 
culum. Tho divisions are (o) Medicine, including 
Fevers, Mental Diseases, and Diseases of Cliildren ; 

(6) Surgery, including Operative Surgery; (c) Mid¬ 
wifery, including Diseases of Women and Children, 
and the Practico of Vaccination. 

Diploma in Psychological Medicine .—There are two 
examinations in connexion with this Diploma: 
Part I. consists of (a) Anatomy and Physiology of the 
Nervous System; (6) Psychology. Port II-: («) 

Neurology, including Clinical and Pathological Neuro¬ 
logy ; (6) Psychological Medicine, including its legal , 
relationships. 

Further information can be obtained from the 
Secretary of the Committee of Management, Boyal. 
College of Surgeons, St. Stephen’s Green. 


ROYAL COLLEGE OF PHYSICIANS OF 
IRELAND 

The College issues its Licences in Medicine and in 
Midwifery to practitioners whose names appear on the 
Medica] Register of the United Kingdom. 

The Licence in Medicine .—The subjects of examina¬ 
tion are : Practice of Medicine, Clinical Medicine, 
Pathology, Medical J urisprudence, Midwifery, Hygiene, 
and Therapeutics. 

The licence in Midwifery .—Candidates must pro¬ 
duce certificates of registration. A registered medical 
practitioner of five years’ standing may be exempted 
from the examination by printed questions. 

The Membership .—Examinations for Membership 
are held in February, June, and November. 

The Fellowship .-—Fellows are elected by ballot. 
Applicants must have been a Member of the College 
for at least one year and must have attained the age 
of 27 years. 

Further particulars can be obtained from the 
Registrar of the Royal College of Physicians of 
Ireland, 6, Kildare-street, Dublin. 


IiOYAT, COLLEGE OF PHYSICIANS OF IRELAND. 
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! ROYAL COLLEGE OF SURGEONS IN 
IRELAND. 

The . College issues its Licence in Surgery to 
practitioners whose names are entered either on the 
Medical Register lor the United Kingdom, the Colonial 
JMim! Register, or the Foreign Medical Register 
f. [ tilc year in which he presents himself for examina¬ 
tion, and who satisfies the Council that he has passed 
uucugli a course of study and Examinations cquiva- 
fcat to those required by the Regulations of the Irish 
Conjoint Board. 

h . Candidates are examined in General Surgery 
{paper and oral), Clinical Surgery, Surgical Pathology 
7 - j x V p , er ? tlve Surgery, Surgical Anatomy (paper), 
I"/ an< * Ophthalmic and Aural Surgery (clinical). 

| Diploma in 3Hdmfery .—A diploma in Midwifery 
4 niter examination, to persons possessing 

H registrable qualification. 


nnd PinaI F rof o“ionnl Examinations 
l J ? year—viz,, in June and January 

or such other dates ns may bo determined. ™ 

l,.S?„ n . did . ateS T' vho P 10 . 3110 ? satisfactory evidence of 
j??,„5Pf ssed examination for aUegree or Licence 
fV.£? ;.f° n n , ^ e , d HT University or Itoyol 
College in the British Empire, or by any Foreign 
i Tr f ^Uegrees are recognised in the 
Foreign List of the Medical Register, nil! be exempted 
from the Primary Examination. . 

The subjects for Part I. of the Primary Examina¬ 
tion are .- Anatomy Physiology and Histology, 
including Bio-Chemistry; and for Part II., Materia 
Medica and Pharmacy, Pathology, and Medical 
Jurisprudence and Hygiene. 


: i , ^ptcshxp Examinations .—Candidates for the Fel- 
"Whip shall make application to the President and 
|.| Council to be admitted to examination. They are 
j) to pass two examinations—Primary and 

■•fr:! 1 , ^Candidates may present themselves for the 


For the Fmal Examination the subjects are- 
(ft) Medicme and Clinical Medicine and Clinical 
Methods. (5) Surgery—Clinical, Ophthalmic and 
Operative ; and Surgical Anatomy, (c) ilidwifery and 
Gynaecology, and Practical Pharmacy and Materia 
Medica (it not taken at Intermediate Examination). 

Each candidate before receiving his diploma must 
produce evidence that he has attained the mre of 

!i I ¥ SfflSSSL^Sf^ supped 

by thc-Registrar at 05, Merrion-squoref Dublim^ 

hxaminntion are (a) Anatomy, including Dissections; 

■ 4?) Physiology and Histology. .The subjects for 

I *P e Final Examination are Surgery, including Surgical 
' p a ^°y n y nnd Pathology For admission to the Final 
f lamination, the candidate must have passed the 
r runary Examination, and must be a Licentiate or 
graduate in Surgery of a university or licensing body 
Wcognised by the General Medical Council; all such 
.m*!dates must not be less than 25 years of age. 

Further particulars can be obtained from the 
j^jtrar of the College, Stephen’s-green West, 


S rar 

i ^ c h°oIs of Surgery. 

. Schools of Surgery are attached by Charter 
: 7* tl ‘e Royal College of Surgeons and have existed 
a department of the College for- over a century, 
are carried on within the College buildings 
t «na are specially subject to the supervision and 
/ontrol of the Council, who are empowered to appoint 
remove the professors and to regulate the methods 
teaching pursued. The buildings have been recon- 
ttSai * tJle capacity of the dissecting-room nearly 
-wii- 4 and special pathological, bacteriological, 
Public health, and pharmaceutical laboratories fitted 
"Jm the most approved appliances in order that 
£J25 en }s may have the advantage of the most modern 
methods of instruction. The entire building is heated 
Water pipes and lighted throughout by the 
metric light. Winter Session commences in October; 
^uttimer Session in April. Scholarships nnd Prizes: 
wtoichar-l Scholarship, £15 ; Mayne Scholarship, £S ; 
J.?? e > T Memorial gold medal; Operative Surgery, 
W and silver medals; Pierefoy Memorial Pnze, 
;~ UQ £160 ; Barker Prize, £20 5s.; H. Macnaughton- 
gold medal in Obstetrics nnd Gynrecology; 
77? c ‘ass prizes and medals. Prospectus and guide 
^medical students can he obtained post free on 
"itten application to the Registrar, Royal College 
* surgeons, Stepben’s-green W., Dubhn. 


PHARMACEUTICAL SOCIETYi 

The School op ttee PiiAititACEUTicAL Society op 
Great Britain is recognised by the TFnivcrsitv of 
London. The Society conducts examinations’'for 
registration as (a) Chemist and Druggist and (b) 
Pharmaceutical Chemist. Courses of Instruction are 
given for these examinations, in the latter case in 
conjunction with University College. 

An Intercollegiato two years’ course .for the Final 
Examination for the degree of B.Pliarm. of the 
University of London is also given in conjunction 
with University College. Medical students are 
admitted to the lectures and laboratory work in any 
or all the courses. Certificates of instruction in tho 
School are received by the Conjoint Board of tho 
Royal Colleges and by the University of London. 
Graduates of approved Universities may carry out 
the research work necessary for tho thesis for the 
Ph.D. of the University of London in the Society’s 
Research Laboratories; this degree may now ho 
taken in Pharmacognosy or Pharmacy in tho Faculty 
of Medicine. Several scholarships are also offered. 
Further information may ho obtained from tho Dean 
Prof. Greenish, 17, Bloomsbury-squarc, London. 


We take this opportunity or thanking tho officials 
of Government Departments and the Deaps and 
Secretaries of tho # various institutions for their 
kind cooperation in enabling us to bring the 
information contained in our Students’ Number up 
to date. 


APOTHECARIES’ HALL OF IRELAND. 

'Tho Licence of this Hall is granted to students who 
certificates ot having fully.completed the course 
as laid down in tlio curriculum and who pass 
)u,, nc «lisary examinations. The diploma of the 
i 2 retitles tho holder to be registered ns npr.icti- 
th? - m medicihe, surgerv, nnd midwifery, with also 
“ JI-lleges of the Apothecary’* Licence 
C i *l«s must pass two Professional Enwnm* 
,.enr. .called tho Primary Examination and the Final 
l5l?v " nt! ° n - which are conducted at separate times, 
r m writing, nnd partly practically, nnd orally. 


Tins Guild op St. Lure was founded GG years ago 
by a few medical students, chiefly to meet their 
own religious needs. It now makes a wider appeal, 
and its membership _ is open to all students and 
practitioners of medicine, both men and women, who 
are members of tljc Church of England, tho clergy 
of which aro eligible as Clerical Associates. The 
Chapter meets in every month of each term, nnd a 
festival servico is held yearly at St. Luke’s tide. 
This year the service will be hold in St. Paul’s 
Cathedral, on Tuesday, Oct. 21st, at 8 i\M. Besides 
the parent Guild, there aro a Women’s Ward and a 
Hospital Student’s Branch in London. There are 
also Provincial Ward* in important Centro*, and it is 
expected that many other.* will he established. Par¬ 
ticulars of the objects and nctivitics of tho Guild can 
he obtained on application to tho Secretary, Guild 
of St. Luke, King’s College, Strand, VT.0.2. 



480 Tin; LANCET,] 


SAFETY FIRST. ' [AUGUST 29, 1931 \jl 


SAFETY FIRST. 


The medical practitioner has no more urgent need 
than that of protection against the legal risks arising 
out of his professional life. It is never, too.early for 
a doctor to consider these risks, and it is useful that 
the senior student should be aware of them, so 
that he may make up his mind to annul them as 
soon as his'duties call him into relation with the 
public. . ' 

The commonest situations in which the doctor is 
called upon to refute charges, which may be either 
openly made against him in law courts, or privately 
circulated against him to his detriment, are connected 
with accusations of unskilfulness or negligence. 
He may be compelled to answer those charges in 
a law court as a defendant, when he will be punished 
by the verdict if his defence is unsatisfactory. Or 
he may be put to serious inconvenience, and loss of 
professional status and income, if he does not take 
steps to arrest statements made to his detriment, 
in which circumstances, also, his appearance in a 
law court may be necessary this time as the prose¬ 
cutor in an action for libel or slander. In either 
case he may incur expenses over which ho will have 
little control, and which may be very heavy, while he 
will require throughout legal advice as to procedure. 
The value of this advice will much depend upon how 
far he is able to assist in the production of evidence, 
and especially upon any terms of settlement by which 
a satisfactory conclusion may be reached. 

The practitioner may be charged with negligence 
as a sequel to any diagnosis or any surgical" inter¬ 
ference, but when these accusations are grouped under 
headings it will be found that the majority of them 
fall into two classes. Any dissatisfied patient, who 
has suffered or who is suffering in any way whatso¬ 
ever, may attribute either the prolonged disability 
or the imperfect recovery to faulty diagnosis or wrong 
surgical methods. The treatment of fractured bones 
gives rise to the majority of the serious claims for 
damages. It is here that the alleged failure of the 
doctor to recognise the real injuiy is most often 
made the basis of a charge of incompetence, and it is 
here that the doctor most urgently requires legal 
guidance. Sometimes patients, who feel an honest 
sense of grievance, proceed against the doctor to 
recover pecuniary damages for unfortunate conditions 
which they beliove to be due to his conduct of their 
case, and the claims for - money may be very largo 
where the patient is no longer able to earn the income 
which he gained formerly. But many of these 
charges against the doctor are not honest ‘at all; 
they are made with the intention of avoiding payment 
for services received. The dispute may arise in the 
first instance through ignorance on the part of the 
patient as to what the best medical service could have 
done for him, but it will be persisted in through the 
desire to escape the payment of legitimate claims, 
or, and worse, through the intent to extort money. 
No one who is not a lawyer can estimate the factors 
which will determine the issue of such cases in a law 
court or the circumstances which make a settlement 
out of court the fitting course to take—least of all the 
accused practitioner. Secondly, - the medical man 
may at any moment have to'decide whether he will 
become a legal prosecutor when suffering under libel 
or slander. All doctors are particularly liable to 
damage by loose reflections on their skill and conduct, 
and while they'should not pay undue attention to 
idle gossip a passive attitude cannot always be 
maintained, and it may become necessary for the 
doctor to clear his character openly.. Success here 
will depend in an 'important measure upon the 
preliminary stejjs taken, and where the defamed man, 
smarting under wrong,^ acts impulsively he may 
not only fail to put himself right in the public eye, 
but may actually worsen his plight. 

Such are the two outstanding perils which may 
arise in the professional life of any doctor, and for his 
protection there exist in this country three great 

\ 


societies, The London and Counties Medical Protection ■ 
Society and the Medical Defence Union, Forking ] 
upon identical linos in England, while the Medical .1 
and Dental Defence Union of Scotland guards the ] 
doctors of North Britain. These societies are in 
a sound pecuniary position; they have a large 
membership; and" have a reasonable expectation 
of increasing their numbers, for in spite of all that; 
happens in the law courts from year to year, and\ 
all that is reiterated in the "medical press, a number] 
of medical and dental practitioners still do noi l 
avail themselves of the security which the societies j 
offer. At the last annual general meeting of the 
Medical Defence Union, the President, the late Sir 
Herbert Wateriiou.se, warned the assembly that I 
accusations and claims against medical practitioners' 
had increased in frequency, while he considered that' 
with the changed conditions of medical practice this■ 
increase might bo more rapid in the future.' Sir; 
Herbert Waterhouse was deeply interested in defence ’ 
questions, was an assiduous chief of tho big organise-1 
tion over which lio presided, and his views have to be ■ 
taken seriously. Much dissemination of loose state- 
ments in tho press lends tho public to form wrong;, 
views and estimates upon medicine, and the rapid, 
conclusions adverse to doctors, thus encouraged,] 
find expression in ill-founded accusations, which are] 
circulated even among educated people. The panel 
patient is not, in bulk, highly educated, and the; 
approved sooieties are not, as a rule, unwilling to. 
receive charges against medical practitioners, so that,; 
the extension of tho work of both the defence associa-. 
tions, which has taken place of late, can only be 
expected. And the experiences of both of them during 
the year past reveal how baseless most of the charges 
brought against medical practitioners are, for it is 
common experience that proceedings for malpraxis are 
dropped as soon ns it is known that one of these bodies 
is prepared to defend the practitioner, while m the 
cases which come to bo heard in the courts a verdict 
is usually returned in favour of the doctor. Both 
societies emphasise the liability to a charge of 
incompetence in connexion with the treatment 
of fractures. Here the patient who dissatisfied with 
the results of treatment alleges that either it was 
wrong or the diagnosis was wrong, or both, u 
the doctor has submitted the injury to X ra ?/ 
examination before stating a diagnosis and under¬ 
taking treatment, the defence is usually rendered 
simple. But if this precaution lias not been taken, 
and a radiogram later appears to conflict with, what 
is stated to he the original view of the doctor, the 
defence becomes difficult. It is essential in the 
interests of all concerned that cases of suspected 
fracture or dislocation should undergo X ray exanuna; 
tion preliminary to treatment; if the patients decide 
against the precaution being taken the responsibility 
for tlie future results becomes theirs, but the doctor 
should keep a record of the fact that liis pruden 
advice has been offered and bas not been followed. 

The report of the London and Counties Medical Pro¬ 
tection Society contains detailed instances where it was 
impossible for tbe practitioner to ignore the accuse 
tions made against him, and tlie report of tbe Medica 
Defence Union provides similar stories. These pain' 
situations can be cleared up nearly always to 1 1 
advantage of the practitioner if bis defence 
conducted promptly along legal lines. These risk 
to the practitioner begin the moment that n 
is qualified and recur to the end of the profession 
career. If tlie practitioner is very young, 111 
charges may be based upon his alleged iuexperienc 
as a youth ; if he is a senior the suggestion roa y „ 
made that he is past his work. Botli the societi 
have the same experience in that doctors find 
first impulse to obtain protection when the particm. 
need for it arises. That is too late. The societies » 
insurance societies and in justice to their constituency 
cannot defray the legal expenses of persons who aW “ 
subscribing members at the time when tlie trou 
arises. It is never too soon to join one of the deieu 
associations. - •• ■ - 
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SAFETY SECOND. 


| as a young man spoke of the profession of medicine 
and which he retained throughout his life. Wo 
speak to those who have already chosen that- pro¬ 
fession, and the decision may have been rendered 
difficult by the general and special economic 
position. It may be worth while to set. aside for 
the moment prudential, considerations and to 
dwell on the medical career in terms of adventure 
and enterprise. To give point to such reflections 
we may take a few examples from the lives of 
men and women who were just showing their fine 
promise at the time when Oseek gave his address, 
and whom we have lost hilt, lately. By their 


The present issue of The Lancet is published '' or |' iu pl'ysiulog} and pharmacology, 

l is, , , 1 . , ,, , , , I). Halltbchtox and H . E. Dixon have helped 

j “ a g, ” dc to those 1r,J0 wou,d bc doctor8 - advising to open the way for an orderly approach to clinical 
how and where they should study; it is medicine; J. Lorkain Smith lias done the same 
') addressed also to any wlio are already studying, through pathology; Martin. Tlaok lias applied 


is _ v , . ,, , • .. ; athleticism into countless young lives and redeemed 

p me oiviamg imc between the two sections of the ^ _ , • ‘ jP omtutcuannu 

L,,,n .. * , .. . * , , . ,,. them from sloth and vice ; Ethel Bentham has 

r Ue ; and 14 ™> long the c " stom t0 make tilis been the first woman to speak for medicine in the 
.rfipoint some reflections on medicine ns a career House of Commons; Andrew Balfour lias 
It;, which might help parents to choose wisely for their grappled with tho health problems of empire and 
, {children. To-day the children choose, and to made them appear not incapable of solution, 
If ^°so who have made tho choice no finer encourage- ^*? r the most part these people found opportunities 

r /y n ra ^ ier more than 50 years ago, b} William 8UC | 1 vitality would not bo content to leave tho 
Gt the opening of a medical session at medical staffing of the services' where it stands 
picGffi University •— to-day. There was a time when those services 

I "Some will tell ,-ou that the profession is under- which demanded residence abroad attracted the 
"K unhonomed, underpaid, its members social picked men of the traming schools, but the medical 
iradges-the very last profession they would recorn- department of the Army 18 now 20 per cent, below 
a young man to tako up. Listen not to these strength. The medical services in India are being 
soakers- there are such in every calling, and the starved by the fear of what political change may 
£<ret of their discontent is not liard to discover, bring; yet they hold great possibilities for those 
I evils which they deprecate, and ascribe—it is who arc not deterred b\ the element of risk. Tho 
> difficult to say to whom—in themselves lie; evils, colonial services, again, offer positions of interest 
« the seeds of which -were sown when they were as and responsibility which become every year more 
| [ ou ar e now (students); sown in hours of idleness, varied and important. Medical science lias already 
f 11 inattention to studies, in consequent failure to turned much of the West Coast of Africa from 
[ those principles of their science without which pcstilcncc-riddcn wilds into reasonably, and somc- 
f Z 10 Practice of medicine does indeed become a times remarkably healthy places, and it would 
n%cry, for it ^ e g en erates into a business. I take n lively imagination to foreshadow wliat 
°uld rather tell you of a profession honoured above conquests arc still before medicine in making the 
others ; one which, while calling forth the highest co ] on i es> protectorates, and dependencies a safe 
"era of the, mind, brings you into such warm ou tlet for our surplus population. 

thereby For, consider H.e practical of mcdicmo at home. It mat be that the surgical 
"“‘come Ot all you either, the active work tor which technique winch enthralls every tlurd-ycar student 
K* four yearn- study is a preparation. Will not has reached its fasl.gium, but our greatest surgical 

^ whole energies be spent in befriending the sick experts tell us that this is the dawn of a new 
Buffeting? in helping those who cannot help period of preventive surgery in which tho whole 
'neiusolveg ? in rescuing vaiuable lives from, the clutch profession will play its part. The opening up of 
grim death ? in cheering the loving nurses of the municipal hospitals is likely to provide opportunities 
who often hang upon your words with a most f or consultation and orderly team-work which will 
T^Wng trust ? Aye 1 nnd in lessening the sad smn m akc general practice more satisfying and efficient, 
j’ «amnn misery and pain by spreading, so far as jyj these departments of medicine, indeed, are 
a you li es> the* knowledge of those grand laws of w },at we make them—an old and sensible platitude, 
transgressed so ignorantly and yet avenged p u t the profession will be riclier, and tho lives of 
fatally?” it s members richer, if it shows n greater boldness 

have gone back lmlf a century to recapture anil «Io« not follow too closely the present fashion 

,hc »W evangelical fervour, with which Oaa of couutmg the cost. . 
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NAVAL MEDICAL SERVICE. 


There is no change in the position of the naval 
medical officer that it is necessary to mention. The 
service needs recruits, hut there always will he a 
certain number of young medical men to whom life 
in the Royal Navy appeals. To the man brought 
up in Naval surroundings or with Naval relations 
a career as a Medical O dicer in the Royal Navy offers 
very definite attractions. In these days his pro¬ 
fessional knowledge will most certainly not rust any¬ 
where ; but especially in the Naval Hospitals will he 
have opportunities of practising every branch of his 
profession, except, of course, diseases of women. Ho 
can obtain one of the GO paid specialist appointments. 
These include medicine, surgery, diseases of the eyes, 
diseases of nose, ear and throat, radiology, anrestlietics, 
genito-urinary and venereal diseases, physical training, 
bacteriology, pathology, and hygiene. He will be 
encouraged to work hard and play hard. Ho will 
see the world under ideal conditions. 

The right type of man for a Naval Medical Officer is 
a good doctor, keen on his work, keen on his play, 
and unselfish. If the doctor is of this type he is 
invariably everybody’s friend. The Naval Officer 
and the blue-jacket are quick to recognise a Medical 
Officer who is keen on his work, thoughtful of his 
patients, and one who strives after improving the 
health of the Navy. Such a Medical Officer finds life 
agreeable, as everyone is ready to befriend him, and 
nowhere can one find more delightful friends than in 
the Navy. 

Officers who have held appointments as Medical 
or Surgical Officers in Civil Hospitals for any period 
prior to entry, after qualifying, are eligible under 
the regulations to have their seniorities antedated 
by not more than one year. 

Tohelpmento take higher qualifications opportunity s 
are given, when the exigencies of the Service will per¬ 
mit, for medical officers to take post-graduate courses 
prior to sitting for these higher examinations. A 
large number of Naval Medical Officers since joining 
the Navy have taken qualifications such as M.D., 
F.R.C.S., M.R.C.P., D.P.H., D.T.M., D.O.M.S., &c. 
It is recognised that this is good for the Navy and good 
for the officer himself. 

WORK OP THE NAVAL MEDICAL SERVICE, 

In our large Naval Hospitals the medical, surgical, 
and specialist work is of a very high standard. The 
work is very exacting, and it is the aim of the 
Admiralty to arrange appointments as far as possible 
so that medical officers have an opportunity of altern¬ 
ating their work, not only at home and abroad, but 
also ashore and afloat. 

To give Naval Surgeons opportunities for pro¬ 
fessional work has always been a very definite policy 
of the Admiralty, and within the last year or so this 
matter has received still further attention. 

The General and Specialist Courses have been 
increased so that, as far as possible, every officer shall 
have a course of instruction of not less than four 
months’ duration every four years. The number of 
specialists allowed is now 60 and the specialist 
allowance is 5s. a day. 

The total number of Medical Officers in the Navy 
is about 400, including 1 surgeon Vice-Admiral 
(Medical Director-General), 6 Surgeon Rear-Admirals, 
and 20 Surgeon-Captains, and every improvement 
has been made towards giving increased opportunities 
of advancement and accelerated promotion to the 
best men. 

The advantages., of a career with its period of 
strenuous clinical work, followed by a period of com¬ 
parative leisure which can be devoted to study, &c., 
are laid stress on ir \ihe Presidential Address of the 


War Section of the Royal Society of Medicine delivered 
on Oct, 10th, 1027. 

The work and professional opportunities of tie 
Service Medical Officer are described, but the address 
is necessarily brief, and it is only by reading between 
the lines that one can really visualise the field for 
work which lies before the keen Naval Doctor. 

t Not only has he this purely medical work to interest 
him. He has opportunities to emulate some of the 
great Naval Surgeons of the past, such as Darwin, 
Huxley, and many others, who have contributed so 
much to science. 

MEDALS AND PRIZES. 

Gilbert Blanc Medal .—This Medal is awarded 
annually to the Surgeon Lieutenant Commander who 
obtains the highest aggregate marks at the examina¬ 
tion for promotion to the rank of Surgeon Commander, 
The award is subject to the approval of the President! 
of the Royal College of Physicians and Surgeon: 
respectively and the Medical Director-General o 
the Navy. 

Other awards and prizes open to Naval Medica 
Officers are the Chadwick Naval Prize, the Norti 
Persian Porces Memorial Medal, and the ParKf 
Memorial Prize. 

PLAY IN THE NAVY. 

Recreation is a vital part of the Navy, and there is 
no branch of athlotics or field sports in which the Nava 
Officer does not have an opportunity of trying hi 
hand. Not only is tho champion encouraged bit 
also the less proficient. 

In every homo port and on most foreign station 
there are opportunities for football, cricket, tennis 
golf, rowing, sailing, swimming, and all other sports 
On some foreign stations tho Naval Officer can ge 
shooting and riding in plenty, and so cheap that h 
can indulge in them on his pay alone. In civil life a 
home only a rich man could get such magnificen 
shooting as the Naval Officer does is some parts of tb 
world. 


PAY AND ALLOWANCES. 


Fvll Pay. 

U £ 

Surgeon Lieutenant (short 
service and permanent servico) from 444 to JS7 person™ 1 


Suhoeon Lieutenant - Com¬ 
mander (promoted otter six 
years’ service).. ., 

Suhoeon Commander (pro¬ 
moted alter a further six 
years’service).. 

Surgeon Captain (promoted 
hy selection) .. 

Surgeon Rear-Admiral (pro¬ 
moted by soleotion) .. .. 

Medical Director-General 
(Surgeon Vice-Admiral) 


„ 5S7 to 021 , »» 

„ 75f to 90S „ 

„ 1002 to 1314 >» 

1704 
.2300 


Alloimnccs, 

An outfit allowance o££50 towards cost of uniform Is given- 1 
Allowances when In chargo of 

hospitals and sick-quarters .. 10s. and 6s. per diem. 

Sixty Specialist allowances of .. 5 s. per diem. 


•allowances to senior Medical , 

Offlcors In flag ships .. 5s. and 2s. Gd. per diem. 

Accelerated promotion can be gained under certain conditkf 
provision allowance and lodging allownnoo are paid 
victualling, and accommodation arc not provided. Serva 
allowance is also pnynblo in certain appointments. • 

The extra allowances alluded to in this table arc navi 0 , 
looked upon as very exceptional. About a. quarter ■ oi 
Medical Officers of tho Navy aro drawing oxtra allowances. 


The cost of living in the Navy is cheap, an 
officer can live on his pay and enjoy life if ho 4® . 
extravagant, especially if he does not ember 
matrimony too early. A small amount of P rl . ■ 
means goes much further in the Navy than m . 
life. The three vital points—pay, prospects, 
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ctomofion—of the naval medical officer can be iaasneil I 
6, referring to the above clear and brief table. P 

tjjti fexsjon. 

l etiro at ctsrtain a ees accoi 
I.'ttla/m m i f I k tliey have attained. Except for i 
itosJ-E^go h, ?? cr P° at , s ’ tb <= retiring i 

5 t "vi .I 1 °P emn es on shore, being still 

ri« _ K toifrire? nna S l° ^ ble to !* 0 '4 his own wiu > Ms civilian 
and being professionally at his best. 

,w ' l scale of pensions is as follows :— 
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SEE? of fuU pay for Dental 


Officers ore as follows 

Surgeon Uentenant (D) ., 

L1CQte nant-Commander (D) (pr 0 - 
moted after six years* service) u 0 


Commander (D) {promoted l,v 
ment) 0n t0 1111 VflCQnciC3 in Establish 3 ! 

Su ffn°n Captain (DHpromoted by selection 
to Oil vacancy fn Establishment). .3 

, The Regulations regarding Pension and 1 


ftttJEO.V VtCE-ADMmAL 


® CRCE0S hEAR-AnjnnAt, 
SrEOEOX Captain ,. 
< -' 05nr A N T3Ea .. 

LreUT ENANT - COM- 

jSSyfiBSkr*” svnes™ 


Prfr^tr regarding Tension and Withdrawal 
Gratuities are the same as foP Medical Officers in the 
corresponding Rants. u tne 

Zd 1919, when new rates of pay for all Naval 
Officers were fixed, it was decided that 20 per cent 
of these rates shonld.bc considered as due (o the 

£92D per annum, at flgeof 60. j above are those payaU^on anf aft*? Jffiv P ?ft 'jjm* 
£828 „ „ 55 . am]^ represent a reduction of approximately’g re r 

£552 „ .. «).?“>“•<wring to the decrease in the cost of JlwlSS- 

v^,M„ P ^a Cn in^r. m ^ t ' ot ' ea is bearded r 


Maximum retired pay. 
£1100 per annum, on vacating 
ofilee. 


fldl-if 1 iSSgsea'S!! 164 t0 wt tlidraw receive gratuities 
fV^P'T ^ er * scars' full pay permanent service 


. 45 . 

on the 


12 

1C 


500 

1000 

1500 

2250 


rabble and subject to change on July 1 st, 1033 
and thereafter .as may ho decided, either upwards 
or downwards according as the cost of living rises 
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%[ )„fe ce x ^ fc years Medical Officers have been 
tW . Navy without entrance examinatior 


*W* . . • witn 

service, with 


admitted 
entrance examination, and for 


the option of turning over to the 


Royal Army Medical Corps. 

Since the publication of the Royal Warrant of 


establish 5 w»e Admiralty wm revert to the old but the nun 
^atninafi 6 Zf^ em entrance by competitive cent, below 


mnunati^ 01 , °y competitive cent, neiow strength. This fact militates against 

^‘cers. 1011 twice a year, m batches of about ten the Service, bv making the tunc spent abroad propor- 


Tlirirf.fii.-xi 4. XT ^ tionately too long. The situation has interfered with 

An, Director-General of the Navy, Queen recruiting. 

3a , bers - Tothill-street, London, S.W.l, — 
candidates • to receive inquiries from prospective 


Dental Branch, 

Dental Service offers similar oppor- 
dental surgeons except that 


fe 5 ..* 0 , qualified 


The regulations for admission giving full details 
I should be obtained from the Permanent Under 
I Secretary of State (A.M.D. 1), War Office, Whitehall, 
London, S.W. I, and carefully studied. A personal 
interview with n representative of the Director-General 
I Army Medical Services, is readily obtainable. 


The rates of pay and allowances have been revised 
^ and should prove more attractive than 


t '^ an • fc ^e receatl y instituted , y* 10 

interesting. The gratuities after certain periods of 
service enable an officer, should ho so desire, to Joavo 
the Service with a capital sum large enough to go a 


€( luinn 1'“"-“ suitable surgery accommodation 
ij) l*:? 0 .^th modern appliances and supplied with 
?Terv aieriQ l -Squired for their work, and there is 
opportunity for them to maintain a high 


for them to maintain 
, Canfl*vi Professional skill. 
of bir+h a - are required to produce certificates 
physic'll registration, and of character, and must be 
illim ^ “t for active service anywhere. An outfit 
*Qd rr. aCfl is payable to officers finally entered 

Co ?Q ^ m ^ 1,s si 0 ned. The rank of Surgeon Lieutenant- 
Peats ,Q ?*? r .^ D ) 59 attained on the completion of six 
ac< ' or y service- Promotions to Surgeon 
strict],? v er and Surgeon Captain (D) are made 
ar e by selection from the rank next below and 
tesDepf J i ne ^ to officers who prove fitted in every 


long way towards rc-estnblishing himself in civil life, 
and, further, the knowledge of the world and tiio 
comrndesliip of his follow officers that he lias gained 
in the Army will be of no small value to him. 

New entrants are commissioned in tho rank * of - 
Lieutenant, and the first six months of service nro 
spent on probation, during which time they undergo, 
in addition to their Military training at the . Royal 
Army Medical Corps Dopdt at Aldershot, a pro¬ 
bationary course at the Royal Army Medical Collego 

Jr. T In TIVfnP.nG. Pfltllolomr. Tpfinirnl \r n .lut«. 


iSS - Sur ^n Lieutenants (D). 

Hi , n ha,s 1)0(511 made for candidates who have 
hold nJ Who * at tho timo of Passing the examination 
Office? - are a 0out to hold, an appointment ns Dental 
Conap. a recognised Civil Hospital. The time 
ttar * *?• Provided it does not exceed six months, 
aelfyj jg°n for increase of full pay while on the 

Soil 10 cotr ipletion of two years* service in the rank 
{bn e ? n Lieutenant-Commander (D), dental officers 
.to^JActive Ust are eligible for a three months 
at ti 1 ® a ™te course at a dental hospital and school 
P u ^Jlc expense, and will draw full pay while ] 
4I °S the course. 


treatment of Venereal Disease, and tho elements of 
Army Administration. At tho end of this course 
and after qualifying at tho necessary examinations! 
their commissions arc confirmed, and they take their 
places in seniority according to the total marks 
obtained at all examinations up to that date. Officers 
Training Corps service with possession of Certificate 
*• B ” (Medical) carries a definite value in marks in 
this total. 

An entrant who is holding or about to hold nt tho 
time of the entrance examination an approved whole- 
time Appoint xnent at a recognised Civil Hospital may he 
seconded while holding such an appointment up to a 
maximum period of It months. A candidate who 
has held such an appointment witldn six months of 
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entry may tie granted an antedate up to 12 months 
in respect of the period the appointment was held. 
This secondment and antedate counts in all respects 
as commissioned service, except that pay will not he 
issued for that period. The Army Council are 
endeavouring to arrange for all officers who have not 
themselves obtained a civil hospital appointment 
to he given a house appointment in a civil hospital 
for six months, shortly after they receive their 


commissions. 

After a total period of one year’s service at home 
the young officer goes abroad, probably to India, for 
his first tour of foreign service. Here he gains his 
first practical experience of tropical disease and 
tropical hygiene, and possibly his first experience of 
active service on the frontiers of India. His tour 
abroad lasts five years, with probably six months’ 
leave home during that time. On returning home the 
R.A.M.C. officer has the opportunity to decide whether 
he will remain in the Corps or accept the gratuity of 


pay. Those conditions enable the young , ’ 

man to make acquaintance with army life, » 
detriment to his ultimate prospects, before do ; 
whether to make a permanent career in the:&#•••> 
Army Medical Corps. 

The possibilities for good workers arc very 
There is scope for original research in tropieal’dif*|*:*? 
in preventive medicine, and in bacteriology, as.#-’ 
in the large clinical field open to the spociSS?;-! 


in Medicine, Surgery or Gynaecology, in V'enct'A 
Disease, and in Ophthalmology. Child welfare is Sjgs 
' undertaken svstematically by officers of the Hi-';;;/'; 
! Army Medical Coips. 

’ At the same time instruction in administration;.’ 
j continuous. The Royal Army Medical Corps Av 
' essentially organised for war, and one of the lessons-f 
tlic Great War was that trained administrators im:.-V 
exist to enable the fullest benefit to be obtained fro:: 

; professional talent. Jinny appointments carryite 
i administrative responsibility are open to those often. 


PAY AMD ALLOWANCES. 


Rank. 

Pay 

* 

■ 

Rations f 

. . 

Servant. 

. 



Married. 


Unmarried. 

Approximate toW 

•per annum, j 

Lodging. 

Fuel and 
Light. , 

Furni¬ 

ture. 

Lor 

gins. 

Fuel and 
Light. 

Married. 

Un-j 

niarrlw 


£ 

s. 

<1. 

8. 

</. 

s. 

(!. 

8. 

11 . 

.9. d. 

k. d. 

s. 

d. 

8. d. 

£ 

£ '. 

Lieutenant 

1 

0 

2 

1 

4 

«> 

0 

3 

0 

1 8 , 

2 0 

2 

G 

0 s 

5G0 

4b< 

Captain 

1 

4 

in 

l 

4 

2 

0 

4 

fi 

2 0 

2 0 

2 

G 

0 s 

083 

572 

After S years’ sen-ice 

1 

7 

X 

1 

4 

2 

(1 

1 

G 

2 1) 

2 0 

2 

G 

0 8 

735 

(>2i 

10 

1 

11 

10 

i 

4 

o 

0 

4 

0 

2 » * 

2 0 

2 

0 

0 8 

771 

(iC3 

Major .. . . 

1 

14 

fi 

l 

4 

o 

0 

1 

<; 

2 n i 

2 0 

i 

0 

1 3 

802 

785’ 

After 15 years’ service .. 

1 

10 

•> 

1 

4 

<) 

0 

1 

<; 

2 11 

2 0 

4 

0 

1 3 

017 

Si 1 

„ 1 8. 

o 

1 

4 

l 

4 

O 

0 

1 

0 

2 11 > 

2 I) 

4 

(l 

1 3 

387 

OH 

„ 20 

o 

c 

0 

l 

4 

2 

0 

1 

G 

2 11 i 

2 0 

, 4 

0 

1 3 

1(172 

P9G 

Lieutenant-Colonel .. 

2 

12 

in 

1 

4 

o 

0 

4 

G 

3 0 | 

2 0 

4 

0 

2 r, 

i ins 

1151 

After 3 years * service as such 


17 

G 

1 

4 

« 

0 

4 

G 

3 0 ! 

2 0 

4 

G 

2 f» 

1283 

123C 

Colonel 

3 

4 

4 

. l 

4 

o 

0 

f> 

6 

3 11 j 

2 0 

r» 

0 

2 ’ 0 

1414 

1386 

Major-General 

4 

7 

■1 

4 

4 

4 

0 

ii 

0 

5 « 1 

2 0 

ii 

0 

3 11 

2020 

1563 


* Pay Warrant rates less S per cent. Irom July 1st, 1031. Tlie Pay WnrmntTmtes are subject to revision to an orient no 
exceeding: 20 per cent., according to variation in the cost of living. The next revision takes place from July 1st, 1033. 
t Rates of Allowance vary from time to time and Issues arc subject to conditions laid down in Aliowanco Regulations. 


£1000 after seven years’ service, and try his fortune 
in civil life. If he elects to remain, he will, between 
bis eighth and twelfth year of service, undergo a course 
of post-graduate study at the Royal Army Medical 
College and the London Hospitals of five months’ 
duration, followed by a course of study of a special 
subject selected by himself, provided lie has shown 
special aptitude in the post-graduate course or during 
his previous service. During this period of study he 
remains on full pay, and the fees for the courses are 
paid by the State. When qualified in his special 
‘subject, the officer becomes entitled to specialist pay 
at 5s. per day when holding a specialist appointment. 
After this post-graduate course the officer probably 
proceeds abroad again and promotion to Major 
rapidly ensues, and from that time onward tlie officer 
receives regular successive increases of pay, and is 
eligible for additional and charge pay as well. The 
Directorates of Hygiene and Pathology and the 
appointment of two serving officers as Consultants 
in Medicine and Surgery have been instituted and 
have proved a marked success, all these appoint¬ 
ments . being of the rank of Colonel or Major- 
General. 

In addition to the grant of permanent commissions, 
the War Office offer a number of temporary 
commissions in the Royal Army Medical Corps, the 
holders of which may be invited at the end of 12 
months’ service, if suitable, and provided that 
vacancies exist, to accept permanent commissions 
in the Royal Army Medical Corps. If a permanent 
commission is accepted, the temporary service is 
allowed to count as the equivalent of permanent 
service for promotion, increase of pay, and retired 


who display capacity for this duty. All officers nw> 
be prepared to undertake command and to ! iav ® 
knowledge of Army administration, especially m• 
Equally important is the technical training ot f 
Non-commissioned Officers and men of the Corps 
such “ trades ” as Trained Nurse, Nursing Ord.er»' 
Masseur, Radiographer, Operating Room Assistan, 
Laboratory Assistant. TTnsnltal Cook, Dispenser, . 


xvauiograpner, uperanng iwuu' *■— 
.laboratory Assistant, Hospital Cook, Dispenser, ' 
■bis training is carried out by the Officers » 
vursing Sisters, and opens a large field for 
.'ho have ability in lecturing and teaching 
roll as the nower’nf inflimnr.ine men. 


PROMOTION. 

Promotion takes place automatically to, Captv 
after 3i years, and to Major after 12 years sen a 
provided the officer is qualified and recommended» 
promotion. Promotion to the higher ranks is 
selection from those senior in the rank below, 
special promotion by brevet or otherwise is open, 
officers of the Royal Army Medical Corps. <£ 

■ A 

ADDITIONAL PAY AND CHARGE PAY FOR R.A.M.C,-. 


OFFICERS. 

(1) Officer not above the rank of lieutenant-colonel, » 
acting ns specialist in a post considered by the Army vu 
to merit the grant of additional pay, according to sum 
or groups of subjects as under. , , 

Operative Surgery, advanced; Medicine; Ophthalmol 
Gynaecology and Midwifery; Dermatology and 

Dmease ; Otology, Laryngology, and Blimology ; ” 

Anaesthetics ; Mental Diseases ; Hygiene ; Patno e 
subjects other than above, at the discretion of uur ^ 
Council, 4s. Id. daily. . , 
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;2) («) Officer in charge of a hospital.—If the number of 
ripped beds, as certified by the Deputy Director of Medical 


equippei 
Services, exceeds— 


60 beds . : 2s. 6d daily. 
ICO „ .. GsOtf. „ 


I *300 beds .. 7 s. C d. dailv. 
I COO „ .. 10s. Orf. „ ' 


Officer in charge of a medical or surgical division of a 
general hospital with not less than 300 beds—half the above 
rates. 

Daily. 

. s. d. 

(6) Senlormedicalofficer,Royal Arsenal, notexceeding 10 0 
(0 Officer in command of the depot, Royal Army 

Medical Corps ... .. .. .. .. 50 

(<f)Thc senior officer of the Army Medical Services 
vrith an army in the field : A rate to be fixed by 
the Army Council according to the magnitude 
of the charge. 

to The officer, if under the substantive rank of 
colonel, holding the appointment of senior medical 
officer in a command abroad, or of assistant 
director, of medical services, if iho number of 
* , soldiers is 1500 or upwards .. .. .. 5 0 

(/) Adjutant BJLM.O. Depot .. .. .. 5 o 

(?) Adjutant B.A.M.O. (Territorial Army) .. .. 2 0 


. RETIREMENT AND RETIRED PAY. 

The following are the rates of retired pay :— 

1. Retired pay will consist of two parts: (a) a service 

dement based on the officer’s total service; (6) a rank 

element for the rank from which the officer retires. An 
officer with less than 20 complete years’ service will not be 
eligible to'retire voluntarily on service retired pay. 

2. The scale will be as follows, subject to the reduction 
o' 8 per cent, referred to below:— 

(а) Service element.—£15 a year for each completed 
Tear of service as a medical officer. 

(б) Rank element.— 


*«* from which 
retired. 

After complet-'After complet¬ 
ing 1 ycar’6 i Ing each 
service In tho additional 
rank. ; year’s service. 

Maximum 

rank 

element. 

Jklor 

te ant ; ColonVl 

1 .^'General' \ \ 

“menant-Qcneral 

£ 1 * 

12 : 12 

150 30 

200 50 

440 50 

590 50 

£ 

120 

240 

390 

540 

690 


tko retired pa> of an officer retirins wttlr less than one 
Joflete year's service in the rant from which he retires■w>H 
* assessed as though he had retired from the rank beuw. 
Maximum rates of retired pay (a) and (6) togctl«r■ 

and Subaltern .. 300 I Colonel 


1 300 I Colonel ■ • * inoo 

'“Jor . 450 Major-Gerci-al - • 100" 

■fc'ttcnant-Colonel' ’.1 600 I Lieutenaat-Gencral 1-00 


We above rates are those laid down in the Pay 
0,1 of living/^ 


1 01 living^ 

smms-- ;; g - 

||J3 » ” ” .. £3500 


. 3 The Army Dental/ Corps. 

. Thji, . „ lTT y:„iqtercd by the Director-General, 

^gSSSS Tfeo™ forjamrssion 


- 4 ould be obtained from 

Army. Dental Gorps P War office, and care- 


Army. Dental corps 
finder Secretary of Sta 
studied. / 

r _tm-i-wVVT AND PROMOTION. 

| officers: ln the Army Dental Corps 

^Commissions July qualified under regulations 


the period of his appointment, but not exceeding six months, 
provided that tlic interval between the termination of the 
hospital appointment and the date of entry into the Service 
does not ordinarily exceed six months. The period of such 
antedate will reckon towards promotion, increase of pay.' 
gratuity or retired pay. 

3. An officer is eligible for promotion to the rank of 
Captain on completion of three and a half years’ service and to 
the rank of Major on completion of 12 years' service in the 
Corps, provided he has previously qualified in such manner 
ns may be prescribed by the Army Council. 

4. Promotion to the rank of Lieutenant-Colonel and 
Colonel to fill the establishments laid down from time to time 
for those ranks is made by selection from those senior in tho 
rank below. Dental officers are also eligible for special ' 
promotion by brevet. 

PAT. 


The following are the rates of pay for officers of the Army 
Dental Corps. 

These rates are 3 per cent, below those shown in the Pay 
Warrant, 1031. The latter are subject to revision to an 
extent not exceeding 20 per cent, according to variation - 
in the cost of living. The next revision takes place on 
July 1st. 1933. 

Per diem. 

£ s. d. 

Lieutenant.. .. .. .. ..0184 

Captain .. •- • • .. .. 1 3 0 

, after S years’ total service .. .. 1 5 10 

Captain „ jo.17 8 

Major .. .. .. .. .. .. 1 12 2 

Major, after 15 years’ total service .. ... 1 III 10 

„ „ 18.1 10 2 

„ „ 20 ,. „ ..2 3 S 

Lieutenant-Colonel -- .. .. 2 10 8 

Lieutenant-Colonel after 3 years' service as such 2 15 2 
Colonel •• •• • • *• • • ..322 


CHARGE PAT. 

The officer in charge of tho Dental Laboratories, Aldershot, 
receives charge pay at the rate of Ca. a day if holding the rank 


of Captain, or 2s. Otf. a day if holding tho rank of Major. 


ibe given to persorw duly 
>ved by the Army Counc i- . ^ nfter holding an 

•An officer who h' "ffilent in a recognised clirj 
fved whole-time OPP9 ® j j e p 3r tment of a recognised 


lent oi ** i twh—; - - 

3 antedate covering 


ALLOWANCES. 

The allowances for officers of the Army Dental Corps-are 
at tlie same rates as for officers of the Royal Army Medical 
Corps. 

RETIRKSIENT AND RETIRED PAY OR GRATUITY. 

(1) The rates of retired pay will bo tho same ns for officers 
of the Royal Army Medical Corps. 


(2) Voluntary retirement on retired pay will not he allowed 
until after twenty years’ service. 


(3) Earlier retirement on gratuity may be allowed 


After8J years \serviceasa Dental f gratuity of £1000. 

;; ;; / oniccr ’ >- ” £ 3000 .' 


The nim of the Corps is tho prevention of wastage- 
on account of dental disease or dental deficiency,, 
and, to enable this to be carried out, every, 
recruit is inspected by a. dental officer immediately 
after joining and nil necessary treatment carried out. 
The soldier is reinspeeted at least once a year and 
the dental efficiency maintained at the best standard 
possible. . 


Swiss M.D. Degree' for Foreigners.—T he 

• 1 of JJasIe, JJcrne, and Zurich grant the degree 
nunlificd forcieners nml.. _ 


Universities of JttMC. im™.;■*>« *uneu grant tlie degree 
nf M.I>. to medically qualified foreigners under the following 
* — Candidates are required to nrwnl. nn n. 


icdicnuy quanm-u lurrigncn under the lollowini 
conditions. Candidates ore required to present an accept¬ 
able thesis and to pass a special final examination. Fiv 
400 Swiss francs (£10). Information on application to the 
. , 1 ., Limit V of each itnivf.r-.il,- Ait. 


400 Swiss francs (Liu). iniormation on application to the 
dean of the medical fneult y «>t each university. At Lausanne 
the doctorate in medicine can i obtained on the completion 
academic year of study (Octolier-July) In the faculty 
limine followed by examination and th.. 


_ "inic \wciooer-.miyj in the faculty 

of medicine followed by examination and the presentation 
of n thesis bearing on the J ear s study, the Laboratory course 
l..in K cliown in"Jjlmnl«i tirenibjcct ot tlm intondcl llrai,. 
The candidate ehouia make written application to the dean' 
of the faculty of medicine, and further Information can In- 
obtained In this country from Dr. O. A. II. Franklin, 
(1 f> t . San Jgate-nu\d. Folkestone. Kent), who is lion, wrretarr 
of the La««anne Medical Graduates. The M.D. of Geneva 
is conferred under the aanio condition* as in I^asmnc ■ 
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below. The rupee, it may be remembered, has now 
been definitely stabilised at Is. Gd. 


• This service shares in the general conditions of 
change to which the whole of Indian State and civil 
affairs are at the present being subjected. While 
it is the view of many senior officers that the period 
of depression is passmg, tho grounds on which this 
view is held would bo challenged by many. At the 
same time the India Office is inviting applications for 
permanent commissions on very favourable terms to 
young members of the medical profession. These 
terms include a gratuity of £1000 on retirement after 
six years’ service, or one of £2500 after 12 years’ 
service, together with free return passages for those 
who no longer desire to remain in the service. A 
frank announcement is made by the India Office, but 
the admission is made frankly that it is not possible 
to state at present wliat, if any, prospects of employ¬ 
ment on the civil side will be open to I.M.S. officers 
under the proposed new constitution. We find it 
difficult to imagine the abolition of the civil side of 
the Service, having regard to past magnificent work 
and present urgent needs. 

THE NEW REGULATIONS. 

Competitive examination remains suspended for 
the present and admission, to the Service is on 
written application to the India Office. As sound 
bodily health is a first essential candidates may, if 
they wish it, undergo a preliminary examination by 
a Medical Board which meets weekly at tho India 
Office. 

Candidates must be under 32 years of age at the 
time of application, and must possess a qualification 
registered in Great Britain and Northern Ireland, 
under the Medical Acts in force at the time of appoint¬ 
ment. Arising out of the recommendations of the 
Lee Commission the Secretary of State for India in 
Council after consultation with the Government of 
India has decided that the Indian Medical Service 
constituted on the same broad lines as in the past 
shall be retained primarily to meet the needs of the 
Indian Army. In order to maintain the necessary 
minim um war reserve of military medical officers, 
and to provide for European medical attendance for. 
European officers of the Superior Civil Services and 
their families, local governments will be required to 
employ a stated number of Indian Medical Service 
•officers. The Government of India will draw on the 
•same Service to meet the requirements of the civil 
administration for which they are responsible. Eor 
the present 237 such posts have been reserved, and 
including the leave reserve will provide employment 
•for 302 officers. 212 of these officers will be British 
medical men and 90 Indians. As the proportion of 
European to Indian civil officers diminishes these 
■figures will be subject to periodical scrutiny, and, if 
necessary, to revision. It will be a definite condition 
•of service for all future entrants to the Service that 
they will be liable to serve on either the civil or the 
military side. All officers are required to perform 
one year’s military duty subsequent to permanent 
appointment before they can be considered eligible 
■for civil employment. Executive medical officers in 
both civil and military employment may attend 
persons unconnected with Government service pro¬ 
vided their duty a dmi ts of it. On the military side, 
however, the opportunities for private practice are 
-not great. Service during the war as a medical or 
■combatant officer, or in a position usually filled by 
;an officer, counts towards promotion and pension, 
and the commissions of officers who before appoint¬ 
ment have obtained certain higher qualifications 
or have held resident appointments in certain 
hospitals may be antedated by one year. 

RATES OP PAY. 

The monthly rates of pay for European officers of 
.non-Asiatic domicile in the Service are as tabulated 


Rank and servico In rank. ! 

1 

Basic 1 
pay. j 

i 

Over¬ 

seas 

pay. 

Year of • 
total 
service. 


Rs. 1 

Rs. 




150 

First 


500< | 

150 

Second 


l I 

150 

Third 

Captain:— 




1. During first three 

f ' 

150 

Fourth 

years’ service as 

C50< i 

£15 

Fifth 

Captain. 

l -i 

£15 

Sixth 

2. With more than threo 

r ■ 



and less tbnn six 

750< 

£25 

Eighth 

years’ sorvicc ns j 
Captain. 

l ! 

£25 

Ninth 

3. With moro than six 

l r i 

£25 

Tenth 

years’ service as ; 


£25 

Elovcnth . 

Captain. 

i l | 

£30 

Twelfth 

Major:— 




1. During first three ! 

1 



years’ service as 




Major 

950 

i 



2. With moro than three 





and less than six 





years’ sorvico as 



i 


Major 

1 1100 




3. With moro than six 

1 




years’ service ns 

1 




Major 

j 1250 




Liont.-Colonel:— 

1 


j 


1. Until completion of 




Thirteenth 

23 years’ total ser- 



£30 

nnd over. 

vice 

1500 




2. During twenty- 

! 




fourth nnd twenty- 

I 




fifth years’ total 





service 

1C00 




3. After completion of 





25 years’ total sor- 





vice 

1700 




4. When selected for 





incroosod pay 

1850 , 





Note .—Until tho completion of 23 yenrs’ total scrvlco basio 
pny 1b regulated according to rank and aorvico in rank (column i) 
which, owing to tho system of accelerated promotion, may do in 
advnnco of tho time-sealo of promotion. Overseas pay is 
regulated sololy with roforonco to length of total senlco 
(column 41. In addition to tho ahovo rates various allowances 
aro admissible for a Inigo number of special appointments on 
both tho military and tho civil sido which mny ho held oy 
mombors of tho I.M.S. Spcclnl high rates of pay are also 
nttnehed to tho numerous administrative appointments open to 
officers in both branches of tho Service. Tho appointment . or 
Director-General, I.M.S., which is held by an I.M.S. officer, 
carries pay of Rs.3500 per mensem. Tho appointment or 
Director of Medical Services in India, carrying pny at Iw-»jD“ 
per mensem, may also bo held by an officer of tho lnuiau 
Medical Service. 


Initial rates of pay are based on the assumption that 
the majority of newly appointed officers will he 
bachelors. Officers on arrival in India will he 
posted for one year to,specially selected stations. 
Officers in military employment, when in command or 
second-in-command of the larger station hospitals 
receive special allowances. On the civil side there are 
public health, bacteriological, research, and pro;, 
fessorial appointments carrying special enhanced 
rates. Officers on appointment receive an outfit 
allowance of £50. 


PENSIONS AND ALLOWANCES. 

The rates of pensions are as shown in the table 
below. 


Service. 


Rates por 
annum. 


After 17 yenrs 
18 

ID „ 
20 

21 „ 
22 „ 


£400 

•130 

400 

500 

640 

580 


Service. 


After. 23 years 
24 „ 


20 

27 



Note .—The above rates are subject to periodical rovih 
upwards or downwards, to an extent not oxccealng 20 \i; = 
cent, in all, on account of a rise or fail in the cost of living, 
compared with the year 1919. ■ A deduction of 0 per contf 
this account has already been made. ' Nevertheless the 
pension of a lieutenant-colonel cannot be cut below , . 
maximum of £700 under the old rules in the case of oilier 1 
who entered the service before July 1st, 1920. 


[ull . 
Itbe 
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There are additional pensions not subject to the 
above reduction ranging from £65 to £350 per annum 
for officers who have held high administrative 
appointments as colonels or major-generals. 

Officers on appointment are provided with free 
passage to India, normally by transport. The wives 
and families of officers who are married prior to the 
date of the officers’ embarkation on first appointment 
will also bo given free passage to India subject to the 
payment of messing charges. Officers are granted 
a certain number of return passages home at 
Government expense during their career. There 
are special allowances for officers whilst on study 
leave. 

Further particulars can be obtained on application 
to the Secretary, Military Department, India Office, 
Whitehall, London, S.W. 1. Letters should be marked 
“ Recruitment for 
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for the proper study of- the medical problems of 
aviation and for gaining first-hand knowledge of the 
conditions under which his comrades serve.. 

The establishment will consist partly of permanent 
and partly of short-service officers. 

An officer will on first entry be granted a short- 
service commission for a period of tbreo years on the 
active list (which may be extended to five years at 
the discretion of the Air Council if the officer so 
wishes on the recommendation of the Director of 
Medical Services) and of four years in the Reserve of 
Air Force Officers. Selections for permanent com¬ 
missions will be made from officers holding short- 
service commissions, and those who are not 
selected will be transferred to the Reserve at the 
expiration of their period of service on the active 
list. 

For those entrants who desire it the prospect of 
obtaining a permanent commission is approximately 
an even one. Experience has so far shown that the 
officers selected have included the great' majority of 
| those desirous of, and suitable for, retention in the 
* sendee; owing to the fact that the short-service 
i commission with its gratuity after three or five years 
is in itself an attraction to many entrants who desiro 
to enlarge their experience and outlook from the 
point of view of subsequently entering private practice, 
or who, on entry, have not made up their minds to 
the adoption of a permanent career in the service and 


The Air Council attach great importance to attract¬ 
ing into the service the best type of medical man, 
since on the capacity of the Medical Service depends 
in a peculiar degree the safety and efficiency of tne 

For« 0 taciude h not^only the’pre'rcntton'ond ^treatment j subsequently find that they would prefer to return 


to which the personnel of! to civillife. _. , „ . 

“ - • * . 1-1 For certain purposes medical officers may bo 


of those ordinary diseases to which the personnel oi 
any fighting service are liable, but the special study | 
of the mental and physical stresses imposed on tne 
airman in diverse circumstances nnd climates 
branch of medicine which stiU provides considerable 

T 6 P—nt the higher ranks of the Serviee U 
by selection from officers who are eligible^jison 
0t length of service, and as a certain 
higher ranks will be reserved for purely Pt9. fe i s . fT 
« opposed to administrative appointments, it mill ue 

SSToSS? rSW'JK 

^Theworkto begone', therefore, hasa higi pro fessitmal 

interest which, combined with E°° d 5 S 

allowances, offers a career for medical 
should prove both attractive and interesting. d “CUI^ 
is one which is oertain to appeal to the an( ] 

outlook who desires opportunities f° vt r ’ ' via tj on . 

Bames, and can find interest and en]oyment in avmtio 
, Hie duties wiU, as a^matte^of^course, gjJ" 


flying experience as a passenger. 


allowed to count as service their time spent in 
approved whole-time appointments in civil hospitals 
under cortain well-defined and generous conditions. 

Officers who have been selected for permanent 
commissions may be permitted to attend for a period 
not exceeding nine months a post-graduate course 
in general medicine and surgery, tropical.and preven¬ 
tive medicine, and other special subjects. Such 
permission may be granted at any time when the 
exigencies of the semdo permit during the first 
16 years of service, and when attending these courses 
nffirers will receive full pay and allowances. 

New entrants into the Royal Air Force Medical 
Service will be commissioned as Flying Officers 
/Medical) and will be eligible for promotion to the 
rank of Flight Lieutenant (Medical) after two years 
service Officers selected for permanent commissions 
Sll normally be promoted to the rank of Squadron 
loader after ten years' total service. Accelerated 
promotion may bo granted in n limited number of 
cases to officers who show exceptional abihty after 
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Ejrtoe Officer 
* liSht Lieutenant— 
Alter 2 years as such. 
v r 4 T eare a9 such, 
squadron Leader—> 

-Wtcr 2 years os such. 
Alter 4 years as such. 
Alter 6 years as 6uch. 
Aiter 8 years as such. 
Alter 10 years ns such. 
’»H Commander— 

Alter 2 yeare as sneh. 
n***tor 4 years as such. 
Groiip Captain .. 

Air Coaunodore .. 
*ice-Marsbal.. 


such periods officers receive pay and allowances at rate# 


* Exccnt for periods of n™to time hr lhe rations. and personal attendance are not available 

^b,ec& f p,t,oo»^ 

S™ ■.? °‘J sygSSaSSSii Tt '”” d """*' ,tbra ' 0 

, ©cerg who have reached the , mlonial allowance is Pt 
2K« to the particular co.mtrr. Md » evtouto^ w rcQOtro 
^owances are liable to revision aa circ 
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the completion of eight years’ service. Promotion 
within establishment to the rank of Wing Commander 
will he by selection at any period after 10 years’ total 
service, and to that of Group Captain by selection 
at any period after 22 years’ service. 

Certain posts in these ranks are reserved for officers 
fully employed in professional work, such as surgery, 
pathology, ophthalmology, &c., numbering at present 
six in all. The number of these posts will be limited 
only by the needs of the service and by. the necessity 
of observing a similar proportion between the number 
of reserved posts and the officers from whom they 
can be filled, as exists between the total number of 
higher ranks and the remainder of the medical 
service. Selections for these reserved posts will be 
made only from officers professionally qualified to 
hold them. Officers filling the reserved posts will be 
eligible for selection to the administrative appoint¬ 
ments of their rank, and to the highest administrative 
appointments. 

There will be no competitive examination on entry ; 
candidates must be under 28 years of age, bo British 
subjects, the sons of British subjects, and of pure 
European descent, be nominated by the dean of a 
recognised medical school or teaching hospital, and 
will be interviewed personally by the Director of 
Medical Services, Royal Air Force, before acceptance. 
Each candidate must produce :— 

1. Birth certificate. 2. Medical registration certificate. 
3. A declaration containing tho following information: 
(a) Age and place of birth. (6) That ho is a British subject, 
the son of British subjects, and of pure European descent, 
(c) That he is ready to engage for general service at home or 
abroad as required, (d) The qualifications he is possessed 
of. and what medical or other appointments he has held 
(if any), (e) That ho is willing to fly as a passenger whenever 
called upon to do so. 

Each candidate will be required, before acceptance, 
to pass a medical examination to ensure that he 
labours under no constitutional or mental disease or 
diseases or weakness, nor any imperfection or disability 
which may interfere with the efficient discharge of 
the duties of a medical officer in any climate, in 
peace or war. 

On appointment entrants will undergo an initial 
course of eight weeks, during which they will be given 
instruction in the special medical aspects of aviation, 
the organisation and administration of the Royal Air 
Force, and the general and special duties to be 
performed by officers in the Medical Branch. 

In order to avoid the necessity for further examina¬ 
tions the position of entrants in order of seniority 
in the Air Force Eist will be determined at the end 
of the initial course by a system of marking and 
reports on the actual work done during their 
instruction. 

UNIFORM AND EQUIPMENT. 

Medical officers are required to provide themselves 
with the uniform, service dress and mess dress of their 
rank and with the distinguishing badges of the Royal 
Air Force Medical Branch. The provision of full dress 
is entirely optional at present. An allowance of £50 
towards the cost of uniform is made on joining to 
candidates who have not had previous commissioned 
service in H.M. Forces. 

EMOLUMENTS. 

■ The emoluments of medical officers of the Royal Air 
Force are given in outline above. The rates of pay 
are fixed on an inclusive basis, and the fact that 
specialist' pay and charge pay are not payable as 
separate emoluments was taken into account when, 
the rates were fixed. The standard rates of pay 
and retired pay were drawn up on the basis of 
the high cost of living in 1919, and 20 per cent, of 
each of the standard rates is detachable and subject 
to alteration upwards or downwards in relation to 
the increase or decrease of the cost of living above or 
below the cost in July, 1919. Under this provision 
the current rates in force from July 1st, 1931, 


represent a reduction of approximately 8 per cent, 
on the standard rates. The next revision will tala 
effect from July 1st, 1033. 

Retired Pay. 

The minimum period of service qualifying for 
retirement on retired pay is 20 years. Standard rates 
of retired pay are as follows:— 

AIR OFFICERS. 

Air Vlco-Marshal .. .. £790 to £1010 per annum. 

Air Cominoiloro .. ... £G50 „ £950 „ 


The maximum standard rates of retired pay and 
the compulsory retiring ages for the several ranks 
are:— 


Hank. 

Yearly rato 
of retired 
pay. 

Compulsory 

retiring. 

age. 

Air YIco-Maraknl 

1 £ 

1010 

00 

Air Commodore 

i 950 

57 

Group Captain.. 

900 

55 

Wing Comnmndor 

COO 

51 

Squadron Leader 

500 

48 


OFFICERS BELOW AIR RANK. 


Ago on 
rotJre-, 
mont. 

Standard 
yearly 
rate of i 
retired pay. 

i 

1 

: Years of 
t service. 

i 

| Addition 
for each 
: extra year 
, or service.*: 

Deduction. 

. for each 
deficient 
year of 
eervice.* 


£ 


1 £ 

£ 

40 

300 | 

17 

15 

15 

41 

337 | 

17 

i 15 

15 . 

42 1 

375 

18 

15 

15 

43 ■ 

412 

18 

15 

. 15 

44 

450 

19 

15 

15 

45 

487 

19 

15 

15 

40 

525 

20 

15 

15 

47 

502 

20 

15 

15 

48 

COO 

• 21 

15 

15 

40 

037 

21 

15 

15 

50 

075 

oo 

15 

15 

51 

097 

oo 

oo 

15 

•52 

720 

23 j 

oo 

15 

53 

742 

23 ; 

22 

15 

. 54 

7G5 

I 24 

i 22 

15 

55 

790 

24 

22 . 

15 


• Limited to five years. 


Gratuities. —A permanent officer allowed to retire 
before having qualified for retired pay may he granted 
a gratuity provided he has not less than ten years 
commissioned service, namely :— 

£1500 it ho has 10 but less than 15 yoars’commissioned service. 
£2600 „ ,, 15 or more than 15 ,. „ •> 

Short-service officers will he eligible on passing to 
the Reserve for gratuities on the following scale: 
£190 for each of the first two complete years of service, 
£150 for each of the third and fourth complete years, 
and £200 for the fifth complete year; that is :— 

For three years’ service on the actlvo list .. £350 
For five ,, „ „ ,, .. £700 

These gratuities will not bo payable to officers 
granted permanent commissions, but their service 
on a short-service commission will count towards 
retired pay. 


Fellowship of Medicine and Post-Graduate 
Medical Association. —The list for tho immediate special 
courses includes ono week’s course in chest diseases, from 
Sept. 7th to 12th, a two weoks’ course in general medicine 
and surgery, from Sept, 14th to 20th, at tho Westminster 
Hospital; diseases of infants, at the Infants Hospital, 
from Sept. 14th to to 20th; ophthalmology, at the Centra' 
London Ophthalmic Hospital, from .Sept, l*lth to Oct. lOtli. 
general medicine and surgery, at the Metropolitan Hospital. 
from Sept. 28th to Oct. 10th ; and psychological medicine, 
from Sept. 8th to Oct. 10th, at the Bethlem Boynl Hospital- 
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The various Colonial government medical depart¬ 
ments employ some 1200 European medical officers 
sad about the same number of qualified Asiatic and 
; African medical officers who are appointed locally. 
Included in this total are about 00 qualified European 
women medical officers. About 850 trained nursing 
sisters and health visitors arc employed, most of 
whom are Europeans. There are largo numbers of 
subordinate personnel, sanitary inspectors, medical 
assistants, and dressers, most of whom are natives 
of the areas in which they serve. 

Throughout nearly the whole - of the Colonial 
Empire such diseases as malaria, yaws, leprosy, and 
hookworm disease menace the health of the indigenous 
people and retard the progress of development. In 
equatorial Africa sleeping sickness and plague persist, 
in West Africa yellow fever has not yefc been eradi¬ 
cated, and in the Near and Far East outbreaks of 
cholera and plague occur from time to time. But in 
■ addition to tropical diseases, those maladies usually 
met with in this country are prevalent throughout 
| the Empire. 

An officer in the Colonial Medical Service thus has 
i unique opportunities for the practice of his profession. 
'On joining his medical department his duties include 
medical, surgical, and public health work. He may 
be posted to an outlying or hush station where he will 
be responsible for all the medical activities in con¬ 
nexion therewith; or he may be attached for duty 
ai . one of the large hospitals. Every encouragement 
wli be given him to pursue any specialist work in 
®bich he may he interested in so far as the exigencies 
o' the service permit. Great importance is attached 
to a candidates post-graduate experience, as in the 
outlying districts he will frequently be called on to 
dial with emergencies without being able to seek the 
advice and assistance of his colleagues. 

VACANCIES. 

..Vacancies for medical officers may occur at any 
rows Of the year, and are dealt with as circumstances 
Kquirc. Tlio almost complete cessation of recruvt- 
m ™t during the war period, coupled with the post-war 
«I>«ision of staffs, particularly in the larger Colonies, 
ignited in an abnormally high rate of recruitment. 

Vho average for the six years, 1024 to 10-9, was 10-1 
'Mancies per annum. In 1030 the number of 'jacanctes 
™ to 77, due to the establishments of medical depart¬ 
ments being almost at full strength. It is expected 
tat normally some 50 vacancies will be declared 
annually, ns the result of wastage through retirement, 
ptliout allowing for any abnormal increases ol_ staff, 
'fancies occur most regularly and frequent!). in 
“epical Africa and Malaya. The vacancies for which 
«ndnlatcs are selected from outside the 
' os ° for ordinary medical officers. Appointments 
1% specialists ari almost invariably reserved for 
Cnlcers who are already in the service, and who liaie 
outstanding merit in a particular branch of 
Wfdicme or sureerv About six vacancies ma\ oo 
Sf-Mtcd annual? usually in West Africa and in 
ata ya, for women medical officers. 

QUALIFICATIONS. 

-Applicants must he under 35 yearn of age, ami 

Inference is civen to candidates under 

?'<fln appointments candidates must bo of Europe. 

Parentage. . 

l JVoforenca will be given to applicants who have 

& hospital or public health appmntments or wj. 

special knowledge of amrsthetics. radioio ^ 

ofece £ maternity and child welfare 
Everyselected'* candidate wii, be required to 


undergo a course of instruction at the London School 
of Hygiene and Tropical Medicine or at the Liverpool 
School of Tropical Medicine or at Edinburgh Univer¬ 
sity. before taking up liis appointment. The cost of 
tuition will be paid by the Government, hut candidates 
must make their own arrangements for board and 
lodging. An allowance of £25 a month will be paid 
to them monthly in arrear while they are under 
instruction. Candidates who arc successful in obtaining 
the diploma in tropical medicine and hygiene of 
London, Liverpool, or Edinburgh are granted a 
refund of their examination fees. If an officer lias not 
taken a course of instruction in tropical medicine 
prior to appointment, he is usually required to take 
one during his first leave of absence and to obtain a 
satisfactory certificate before lie can be confirmed 
in his appointment. 

GENERAL CONDITIONS OF SERVICE. 

The actual value of an appointment is often much 
greater than is indicated by the salary alone. An 
applicant should take into consideration whether tlio 
post is pensionable; whether free quarters are 
provided; whether any special local allowances . 
are payable : whether free passages are provided on 
first appointment and when proceeding on leave ; 
and whether free or assisted passages are provided 
for the wives and children of manned officers. If 
local income tax exists in a colony it is much lower 
than that payable at home. 

While each dependency lias its own establishment, 
the higher posts are normally filled by selection from 
the Colonial Service generally, any member of which 
is eligible for vacancies in dependencies other than 
the one in which he is serving. But transfers from 
one colony to another ate unusual during the early 
years of an officer's career. 

The majority of appointments arc pensionable. 
Officers appointed to pensionable posts serve on 
probation m the first instance, the probationary' 
period varying in different sendees—e.g., two vears 
m East Africa, three years in West Africa. Some 
appointments are temporary, and service in these 
does not qualify for pension unless the appointment 
is subsequently mado pensionable. 

Information ns to the conditions and cost of living 
in the colonies, protectorates, and mandated territories 
is contained in a publication of that title (Colonial 
Xo 5(5). which may be obtained from n.M. Stationery 
Office price its. Further information as to the 
staffs* the climate, and local conditions will bo found 
in Appendix III. of the Dominions Offico and Colonial 
Office List, which also contains the rules as to leave of 
absence free passages, Ac. Leaflets concerning nearly 
all the tropical dependencies are issued for the me 
nf intending settlers and others by the Oversea 
Settlement Department, Dominions OfUce, Cnxlon 
Souse, TotliiU-street, London, 4.W.1, A new 
memorandum on Medical Appointments just issued 
J t ; * }ie Colonial Olhco will bo sent without charge 
on application to the Director of Recruitment. 

Amdications for medical appointments in tho 
Pninnial Servico should he addressed to the Director 
o? iSrudment (Colonial Service) Colonial Office, 

5 Biclimnnd-tcrrace, Whitehall, London, S.lt.l. 
i' present no candidate will he considered by 

tlie Secretary of State for the Colonies who did not 
—suitable age—servo in some branch of His 
Maiestv’s Forces during .the Great War, unless Ids 
' .ions for not having demo so are considered entirely 
satisfactory by the Secretary ol State. 

APPOINTMENTS filled by the secretary 
OF state for the colonies. 

The medical appointments at the disposal of-the 
c. ZretniT .State for the Colonies are confined to 
♦ J»!Ue colonies, protectorates, and dependencies which 
nrf»~ administered under his directions. Thcv nra 
classified under the headings {«) Tropical Africa, 
IjYS'astern Colonies and Protectorates, (c) West 
Indian Colonies, (d) Western Pacific, (c) Mediterranean 
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Colonies, (/) an Island Group, (< 7 ) Middle East. In 
Ceylon, Mauritius, Jamaica, Barbados, tlie Bahamas, 
and Bermuda vacancies are practically always filled 
locally by the appointment of qualified candidates, 
or in the "case of some of the higher posts, by transfer 
from oilier colonijs. Appointments in Malta are all 
filled locally. Each colony or protectorate has its 
own separate medical establishment, but there are 
grouped services in East and West Africa and in 
Malaya. Although individual wishes are consulted, 
officers are liable to be posted or transferred to any 
of the dependencies within such a grouped service. 

Tropical Africa. 

EAST AFRICAN MEDICAL SERVICE. 

The medical staffs of Kenya, Uganda, Nyasaland, 
Somaliland, Zanzibar, and the Tanganyika "Territory 
form one service (Northern Rhodesia has its separate 
establishment), the membei-s of which are liable 
to be posted or transferred to any of the Dependencies 
as the exigencies of the service may require. The 
preferences of individual officers are,’however, taken 
into consideration as far as possible. Selected candi¬ 
dates are appointed as medical officers on probation 
in the first instance for two years, at the end of which 
period their appointments are made permanent if 
their service has been satisfactory, and a native 
language test has been passed. Later on a special 
course of study must be taken while on leave. Candi¬ 
dates can generally take their wives with them on 
first appointment. Medical officers (but not health 
officers) are permitted to take private practice at 
some stations on the understanding that they give 
precedence to their official duties. It must be under¬ 
stood that additions to their income from this source 
are not likely to be substantial, and that the privilege 
is liable to withdrawal at any time. 

Officers are provided with quarters free of rent or 
the Government may provide temporary accommoda¬ 
tion, or an allowance in lieu of quarters may be paid. 
The salary of a medical or sanitation officer is £000 
per annum, rising by annual increments of £30 to 
£840, and thence by increments of £40 to £020, 
subject to an efficiency bar at £840. Senior medical 
officers and senior sanitation officers arc paid on the 
scale £1000 by annual increments of £50 to £1100. 
Officers who possess the Diploma in Public Health 
on entering, or wlio acquire it while in the Service, 
receive two special increments in the scale. 

Officers of the East African Medical Service are 
permitted to retire with gratuity, if they wish, instead 
of waiting to retire on pension’as follows : (a) After 
nine years’ service, of which at least six must havo 
been spent in East Africa, £1000 ; (5) after 12 years’ 
service, of which at least eight must have been spent 
in East Africa, £1250. If an officer elects to retire 
with gratuity he thereby forgoes all claim to 
pension. 

The highest grades and salaries in the medical 
departments are as follows :— 

Kenya. —Director of Medical and Sanitary Services, 
£1500 ; Deputy Director of Medical Service, £1200 ; 
Deputy Director of Sanitary Service, £1200 ; Deputy 
Director of Laboratory Service, £1200 ; Resident 
Surgical Officer, £1200.' 

Uganda. —As Kenya. I 

Tanganyika Territory. —As Kenya. 

Nyasaland. —Director, £1300 ; Medical Entomo¬ 
logist, £1000-£50-£1100. 

Zanzibar. —Director, £1400 ; Deputy Director of 
Sanitary Service, £1200 : Resident Surgical Officer, 
£1000-£50-£1100. 

Somaliland. —Principal Medical Officer, £1000-£50- 

£ 1100 . 

Northern Rhodesia. —Director, £1300 ; Deputy 
Director of Sanitary Services, £1200. 

There are also the following posts:—resident 
surgical officers (Kenya and Uganda), £1200 ; 
medical superintendent and principal of medical 
school, Mulago Hospital (Uganda), £1150 ; sleeping 
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siclcness officer (Tanganyika Territory), £1000-£50- ; 
£1100: senior bacteriologists (Kenya and. Uganda). 
£1000-£50-£1100. Health officers .-ire selected from 
the ranks of medical officers as occasion arises. 

Leave and Passages .—The normal tour of service 
is 20 to 30 months (less in Somaliland), after which 
leave is granted with full salary to an amount of six 
days for each completed month of residence (or three 
days when for any reason the officer is not returning 
to East Africa),’exclusive of the periods of the 
voyages to and fro. Extensions of leave with full 
salary arc given in case of siclcness or in the case of 
officers attending approved courses of instruction. In 
addition to the above, local leave may ho granted 
up to 14 days a year. Officers serving in Northern 
Rhodesia are allowed four (or two) days’ leave in 
respect of each month of service. 

Eree first-class passages are provided for the officer 
on first appointment and on leave, and in certain 
cases assistance towards family passages is given. 

Pensions .—Officers on the pensionable establish-. 
ment may retire (or be retired by the Government) 
on attaining the age of 50 yearn ; but they may he 
retained in the service, with their own consent, for 
such further period as the Government may recom¬ 
mend. Earlier retirement in tho event of ill-health 
is also provided for. Pension is computed at one- 
four hundred and eightieth of pensionable emolu-^ 
ments—i.e., salary and value of free quarters in 
respect of each month’s pensionable service—at the 
time of retirement, subject to an average of emolu-, 
ments for the last three years before retirement. 
For instance, an officer of 25 years’ service who has 
reached the maximum of the’long scale receives a 
pension of about £050. 

WEST AFRICAN MEDICAL STAFF. 

This service consists of the qualified European 
male personnel of tho medical department of the 
Gambia, Sierra Leone, the Gold Coast (including 
Ashanti, tho Northern Territories, and British' 
Togoland), and Nigeria (Southern and Northern 
Provinces, and the British Cameroons). 

Officers hold their appointments in the first instance 
on probation for three years from the date of their 
first arrival. After passing a language test and 
being placed on the permanent establishment this 
period is counted for pension. Officers are not 
allowed to take their wives and young children out 
with them without the. sanction of the Governor. 
When, as is usually the case, an officer has obtained 
permission to be accompanied by his wife a, grant 
of one-half the cost of his wife’s passage to and from 
West Africa is made subject to certain conditions. 

Candidates may express a preference for any 
particular Colony, and their wishes in this respect 
will be borne in mind and met as far os possible, 
but they are liable to be posted in the first instance, 
or transferred afterwards if necessary to any other 
West African Colony at the discretion of the Secretary 
of State. Transfers from one Colony to another are 
made as seldom as possible, and those transferred 
do not forfeit their claim to pension. ; 

Leave .—European officers in West Africa may be 
granted vacation leave on full salary not exceeding 
in all one week’s leave in the United Kingdom for 
every completed calendar month of total resident 1111 
service in West Africa, plus the time necessarily taken 
on tho journey to the United Kingdom, and, if the 
officer is returning to West Africa for further service, 
the time necessarily taken on the journey from the 
United Kingdom to the Colony. Vacation leave 
may ho granted without any special grounds after i 
consecutive calendar months of residential service m 
West Africa. An officer will not be required to serve 
a tour of more than 24 consecutive calendar months, 
residential service except in special circumstances, 
and the Governor may grant vacation leave to any 
officer at any time after lio>hns completed 12 con¬ 
secutive calendar months’ residential service. Within 
the above limits, the actual length of each officers 
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Salary. [ llcmarks. are required to take a special course of study for 

three months. If they obtain satisfactory certificates 


and Salaries.— Medical officers for 
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Duty allowance £360. afc tbe end of the course they draw their further 
increments Up to £960 a year. A medical officer who 

Duty allowance £300. ,f 0n w h ? P 131 * 11331111 * salary 

t; ; u! s ec , l*’ 000 ) without obtaining promotion hr 
Duty allowance £280. i®; ,f ^ comm 5 -nded by the Governor, to be 

placed on tlio scaly £1QOO-£50-£1150, with £100 

Dutv allowance £*60 GC ™ ont ? < flS foi> senior medical officers). 

Alter tire years’ _ f^^carch and Pathology ,—-The director of the Medical 
approved service Kesearcn Institute, Laeos. and the director nf 
, tlje Deputy Director the Medical Research Institute, Accra, receive a saWv 
salary of £°1400 with of £1 300 a year, with a duty allowance of £260 a 
dutraliowance£ 280 . year, rising after five years' approved service to a 
salary at the rate of £1-100 a year and duty allowance 
Duty allowance £200. at the rate of £280 a year. There arc a number of 
appointments for pathologists and bacteriologist® in 
Nigeria, the Gold Coast, and Sierra Leone. The salary 
and other conditions attached to these posts are similar 
to those of medical officers of health. 

All officers of the staff, except directors, deputv 
directors, assistant directors, senior sanitary'officers, 
medical officers of health, research officers, and a 
few other officers holding special appointments, 
are at present allowed to take private practice, 
provided that it does not interfere .with the faithful 
and efficient performance of their official duties, but 
it is within the power of the Governor to withdraw 
or suspend the privilege in such places and for 
such periods as he may consider desirable. Private 
practice does not exist at many stations, and no 
guarantee can be given that an officer will bo posted 
to a station in which he will be ablo to practise 
privately. As a general rule, and subject to the 
exigencies of the service, stations where there is 
private practice are allocated to senior members of ' 


Staff pay £300. 

Duty allowance £210. 

Seniority allowance 

£ 100 . 

Staff par £150; Sent* 
ority allowance £72. [ 


,3^® highest grades and salaries in the other medical 

apartments are as follows _.. _ 
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A\-.‘ r . , . ,,, .... African Medical Officers. —In addition to the 

£13A?T v5 C0 ' ?c -“t? irector » f 1 -iP®A, S o® xc . a ' ^SfSSj 18 ** membership of the West African Medical Staff, which 
Tb ’ De fi ufc y Director of Health Service, £1300. is limited to British subjects of European parentage, 
at*? c °OBt. —Director. £1000 ; Deputy Director there nre a number of Government appointments for 

Ical and Sanitary Service, £1400 ; Deputy African medical officers in the West African Colonies, 
•rector of Health Service, £1400 ; Deputy Director These appointments carry a salary on the scale £500- 
• ^abomtory. Service, £1300 ; tlireo Specialist £20-£000, and there is a higher scale, £0p0-£30-£720, 
^‘‘icers (two surgical, one medical), £1300; two In addition, in Nigeria and on the Gold Coast, arrange* 
assistant Directors of Medical Service, £1300 ; ments have been made for the employment of a few 
assistant Director of Health Service, £1300. young African medical men temporarily on tlio bos- 

J-he number of specialist appointments is not fixed, pital staffs, with a view to appointment to the Gov< 

Si mi 3 of outstanding professional merit being mc-nt service later, if suitable. In such cases a sal 
-‘wole for them. There are 20 appointments of the D f £400 a year is paid, 
of senior medical officer, and eight of senior 

Si 1 ?®w. Possession of tlio diploma m public Enstcra Colonies and Protectorates. 
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Kp nn t P t ,om! l -lurinB leave.. There are at . T]l( , quali fl cll European personnel of tlio medical 

scaie^ tl ?T <!nts as mc<Il0 ■' !, oD1 p cr o bonltli; depottments of tlio Straits Settlements, tlio Pederotell 

limit i? I ! 10 -amo ns tlmt of medical oflicem, oyc.o i| av States (I’cmk, Selangor, Xegri Srmbilnn ' nnd 
& ^bnn^tho -SUtas 


cm* 
salary. 


orBre2°of R l,™m^ Medical offlerrs nre'appointed on the follmring 

°r £o0 to £1150 a 5 yo^ together with seniority ponslonnWe estalilo-hment, rising to £.805. and thence 


492 the lancet,] 


COLONIAL JtEDJCAL SERVICE. 


by annual increments of £35 to £1120, with a strict 
efficiency bar at £810. Officers possessing the D.P.II. 
receive an additional allowance (non-pensionablc) of 
£140. 

Above the concluding figure of £1120 there are 
certain higher appointments, as follows : principal 
civil medical officer, Straits Settlements, and principal 
medical officer, Federated Malay States, £1080 each; 
director, Institute for Medical Research, Federated 
Malay States, chief health officer, Federated Malay 
States, and principal, King Edward VII. College of 
Medicine, Singapore, £1540 each ; 12 posts at £1470 ; 
and 31 posts at £1190, rising annually by £42 to 
£1400. Salaries are paid in dollars at 2s. 4(7. 

' Temporary allowances are at present paid to all 
Government officers in the Straits Settlements and 
Federated Malay States : unmarried, 5 per cent, of 
salary; married. 10 per cent. Private practice by 
Government medical officers is not allowed, but 
consultation work with another practitioner is 
permitted. Information about general conditions in 
Malaya is obtainable from the Malayan Information 
Agency, 57, Charing Cross, London, S.W. 1. 

Leave. —Eight months’ full-pay leave is normally 
granted : (a) after a tour of four years’ resident 

service during the first eight years of resident service; 
(5) after a tour of three years’ resident service during 
the next six years of resident service; (c) after a 
tour of two and a half years’ resident service after 
14 years’ resident service. Additional leave on 
half-pay may be granted on special grounds. Officers 
are provided with free passages on first appointment 
for themselves and their families (i.e., wife and 
children) up to five persons, inclusive of the officer. 
On completion of each full tour, free return passages 
are given to all officers (with wife and children imder 
the age of 10). 

HONG-KONG. 

Officers are appointed on probation for three years. 
A diploma of public health is required for a health 
officer. The present establishment of the medical 
department is: director of medical and sanitary 
services, £1500-£50-£lS00 ; deputy director £1300- 
£50-£1400 ; senior medical officer and senior health 
officer, £1200-£40-£1280 ; malariologist, health officer 
of port, bacteriologist, each £920-£40-£12SO ; five 
health officers, £8G0-£40-£1220 ; second health 
officer of port, assistant bacteriologist, radiologist, 
each £S60-£40-£1220 ; eight medical officers, £700- 
£40-£1180. The currency of Hong-Kong is 
based on the silver dollar. For purposes of 
local payment salaries fixed in sterling ai'e converted 
into dollars at the current rate of exchange. If 
quarters are provided a rental of 7 per cent, on salary 
is charged. In certain instances a rent allowance 
is paid instead. 

West Indian Colonies. 

Jamaica.-*- There are 44 district medical officers 
who, if on a whole-time basis, draw £GOO-£25-£SOO 
with travelling allowance and unfurnished quarters 
or an allowance in lieu. The public hospital, Kings¬ 
town. has a staff of six, the senior medical officer 
drawing £700-£50-£800. The chief post in the colony 
is that of superintending medical officer, £1100-£50- 
£1200. Whole-time officers are not allowed private 
practice. The age for voluntary. retirement is 00. 
Pension is reckoned at the rate of one-sixtietli of the 
retiring salary for each year of service. 

Trinidad and Tobago. —In Trinidad and Tobago 
there are about 40 appointments. Government 
medical officers receive salary at the rate of £400 
per annum, rising by annual increments of £25 to 
£000. An officer appointed to a district receives, 
in addition to his salary, a travelling allowance 
varying from £100 per annum in a normal district to 
£150 per annuals and is allowed private practice, 
for which there is,good scope. Officers employed in 
institution work receive a duty allowance varying 
from £50 to £300. Medical officers having completed 
10 years’ resident service are pensionable at the age 
of 55. 
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Windward Islands (Grenada, St. Lucia, St. Vincent)., 
There are over 25 appointments. The chief -"c 
medical officer, Grenada, receives £750, and also an '■ 
allowance of £50 as bacteriologist. The chief !- 
medical officer, St. Lucia, receives £000-£700 plus < 
forage and subsistence allowances; the post is j 
pensionable, but private practice is not allowed except'; i 
as a consultant. The chief medical officer, St. Vincent, .• 
receives £500-£G00, with free quarters valued at £40. A 
Most of the remaining appointments are district 
appointments with the right to private practice 1 
attached; the salaries paid by Government are, 
in Grenada, on the scale £500-£G00, in St. Lucia, 
£400-£500, in St. Vincent, £400-£450. The Governor t 
has the power to transfer a medical officer from one 
island to another. Appointments arc pensionable. 

Lceicard Islands (Antigua, St. Christopher and > 
Nevis, Dominica, Montserrat, Virgin Islands).—The • 
appointments are similar in number and character .; 
to those in the Windward Islands, and are pensionable. 
An officer when first sent out is nob appointed to a 
particular island but to the service of the Leeward 
Islands, with a salary of £350, and is later appointed 
to a definite district nt a salary varying from £312 ; 
to £400-£25-£450, and the Governor decides as to > 
the district which is to be allotted to him. He is ! 
liable to be transferred at the Governor’s discretion 
to any medical district in the Leeward Islands. The^ 
medical officers, except in St. Christopher and Nevis,': 
receive fees for successful vaccinations, post-mortem 
examinations, evidence nt courts of justice, and 
certificates of lunacy. They are also, as a- rule, 
allowed private practice. The chief medical officer, 
St. Christopher and Nevis, receives £930 and a travel¬ 
ling allowance, but is not allowed private practice, 
except as a consultant. 

British Guiana .—There are the following posts in 
the medical service of the colony : surgeon-general, 
£ 1000~£1200 per annum, with consulting practice; 
medical officer of health, £900 ; ophthalmologist, 
bacteriologist, pathologist, each £700; 37 medical 
officers at £500-£25-£700. Most of the senior posts 
in institutions cany duty allowances (varying from 
£50 to £300 per annum) and quarters. 

British Honduras .—There are seven assistant 
medical officers nt a salary of £500-£25-£G50. The 
principal draws £S25-£25-£S50, paid in dollars.'’ 
Unless they already possess a diploma of public health, 
medical officers are liable to be required, before they 
join the colony, to undergo a course of instruction 
at a laboratory of public health or analogous institu¬ 
tion. The appointments are pensionable. 

In British Guiana, Jamaica, and Trinidad officers 
are allowed to accumulate full-pay leave (nt the raw 
of six weeks for each year’s service) up to six months, 
and no leave of absence may (except in very special 
circumstances) exceed six mouths in all unless the 
officer has served for five years or more without 
leave, in which case two months on half-pay may be 
taken in addition to six months’ full-pay leave. 

Western Pacific., 

Fiji .—The chief medical officer receives £1000-£p0" 
£ 1100 , with free unfurnished quarters; the medica* 
superintendent, Colonial War Memorial Hospital. 
£S00-£25-£1000, and free quarters : the medica 
superintendent, Leper Asylum, £700-£50-£950, with 
completely furnished quarters and one servant, 
the medical officer of health, £ 750 -£ 25 -£ 900 , no 
quarters provided. There are 14 district medical 
officers who receive £500-£25-£725, with partly 
furnished quarters or £50 house allowance (at the 
option of the Government) and duty allowance 
of £50 per annum in districts where no private 
practice exists. In certain districts horse allowances, 
or car allowances are granted. In others a medical 
officer is provided with a launch or boat. District' 
medical officers are allowed private practice on the 
understanding that their official duties are nor 
neglected. In four districts the medical officer is also 
district commissioner and receives an additions 
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'/ t —The staff in the British Solomon of Iraq aro not pensionable. Every *office v Tunlos s 

;f consists of. a senior medical serving on a three years’ contract) is required to 

z , er (^<lo0-£o0-£7o0), two district medical officers contribute one-twelfth of his pav to a provident 
V one travelling medical officer (£550-£25-£650), fund, to which the Government ma’kcs a contribution 
mtn partly furnished quarters and a local allowance equal to one-sixth of his i>n.v. 


furnished quarters and a local allowance equal to one-sixth of his pay. 
of £30, and a travelling allowance of £ 200 . . , 

In the Gilbert and Ellice Islands Colony there is APPOINTMENTS NOT WITHIM THE 
> a semor medical officer (£650-£25~£750). with partly COLONIAL SERVICE. 


J, f“ r „ m 3hf“d quarters, and one medical officer {£000- Appointments in the self-governing Dominions 

i *?o-£ 0 oO), with partly furnished quarters or house and the territories administered by them_viz., 

allowance. There is hardly any private practice Canada, the Commonwealth of Australia {including 
la tne protectorate or colony. Papua., Norfolk Island, and the mandated territory 

-- ... _ . . oi New Guinea), Nexi Zealand (including the Cook 

Mediterranean Colonies. Islands an-' the mandated territory of Samoa), the 

Cyprus— -Tliere is a director of health (£1000- Union of South Africa (including the. mandated 
I i«k-£l2Q0), an assistant director (£000-£25-£750), territory of South West Africa), the Irish Free State. 

{ and three district medical officers (£400-£20-£600), nnd Newfoundland—ore entirely under the control 
1 <*ne of whom is allowed full private practice. The of the respective Dominion Governments. For 
r specialist in venereal diseases (£700) and the surgical information with regard to them application should 
1 specialist (£400-£20-£0u0) are allowed consulting he made to the High Commissioners or Agents-Genoral 
practice. in London. 

GfbnUaT *'—There is a surgeon of tho Colonial Sudan Medical Service. 

U^pitalreceiving £730, with private practice. There This service is responsible for carrying out civil, 
arc also two assistant surgeons with a salary of £0°° medical, and public health duties in the Sudan - 
jor years and thereafter £G50-£ 2 5-£700 per annum, Tho country is developing rapidly, and the Medical 
are allowed private consulting practice only. Department is being increased to meet its growing 
rree quarters, unfurnished, are provided for all three requirements. 

lOCerS. TIip consists of : fill A [lirnrt/ip Tinp.fR 1 £Ofl_ 


, mcers * The staff consists of: (a) A director, pav£E.15O0- 

Island Group, £E.2000. (b) A senior physician and a senior surgeon 

' Full-land Islands. —A colonial surgeon is paid at to the Khartoum and Omdurman Civil Hospitals, 
tie rate of £800 per aimum, with free furnished each mth a pay of CE.1200-IE.1750. (o An.assistant 
quarters and i:- n n f private urartice His director, (a) Medical officer of health, Khartoum 

distant So^tK, w?» qirarte^ Province, at a special rate,of pay ( 0 ) 31 British 

and is not allows nrivnte nractire The offices are senior medical inspectors and medical mspec- 
Pensionabln d pnvatc P tors ” whose pay commences at £E.720 and rises, 

... T - , „«> „ M , olV ., subject to the recommendation of the director, by five 
£000 TIl p c i llcf rne ^, a i 7 ?!Fl CC S r “J n biennial increases to £E.10S0, and after 13 years* 
00(1 fc j‘ a resident surgeon £487 10s. per annum* ico to £D.i200. The senior medical Inspectors 


and is not aIWmI nri-mitf* nractiee The offices are senior medical inspectors and medical mspec- 
Pensionabln d pnvatc P tors ” whose pay commences at £E.720 and rises, 

S*.„), n n' ... rv. ^ subject to the recommendation of the director, by five 

£000 TIl p c i llcf med i^ic 7 S®* r biennial increases to £E.10S0, and after 13 years* 

Sh fc J 13 resident surgeon £-187 10s per annum, 6Rrvico to £E.l200. The senior medical inspectors 
o£p? U f rters * There .are three assistant medical ftro clipible . by selection, for the four senior posts, 
n ., fers ’ receiving £487 10s., the other £331 10s. medical inspectors are appointed, in the first place, 
iUoTrii nUm ’ paid in ru P ecS * Prirato practice is on probat i on f or two years, and if at the end of that 

d * _ timo they are accepted for permanent service under 

Helena ,—A colonial surgeon receives £;>o0, the Sudan Government, tho first increase of pay is 
fees estimated at £27, and £30 horse allowance. su bj ec t to their passing an examination in Arabic, 
assistant receives £500 and horse allowance. j n addition to the above there aro {/) a number 
•iZIIfi P ra ctice is allowed, and such practice, of me( ji ca i officers trained at one of the Syrian 
„ *‘ c r with the duties of non-Govemment appoint- me( ij ca i schools, besides (j?) Sudanese medical officers 
niA*. i- d 'vided between the two officers m a. j. ra j nC( j a t the school of medicino at Khartoum, 
P oporuon approved by the Governor. The value of £p| 1Rre are several native (ft) assistant medical officers, 
nesc is estimated at about £53G. w j l0 j, ave been given a purely practical training in 

one of the larger hospitals in the Sudan. 

Middle East. Amongst the attractions of the sendee are: The 

fttolmc.—The des n nd salaries of higher great variety of the work met with among many 
»ppointmonts in tho department of health aro: different races of tho Sudani of UO days, 

proctor, £1200 plus £200 expatriation allowance, generally granted e'ery year after fho first IS months 
Deputy director £000-£50-£UOO, plus £150 expatria- of service : rftirfy-fmrr winch may bo Riven for some 
‘‘on allowance ’ Assistant director (laboratories), definite purpose, whilst two years towards[pensionable 
specialist sureeon /who is allowed a certain amount service may be granted to those who have special 
Private nmctSeS and five senior medical officers, qualifications and experience. The pension for 
£r5n_£o.-;~. < R-rt Ctl ?5i'’ ai mnn f-rmtri'ition allowance, medical inspectors wlio retire after 20 years nemce 

s 

lavirmr,* vi ?’ rwJt.rrric n«w poual to higher posts, he Will receive a larger pension. 


S iT?, tVo ^,1 KSpTcnSablf dutics. Thcse duties include acting' as' consuHanl 
t been or will be P filled to the principal hospitals nnd the supervision of 

Ro ™?:r~Certam medical appointments arc • medical and public health work, tlio inspection of 

o?K?J? r # uptm tllc rcconimcndatmuofthe., • gcboo ] s , the examination of candidates for Government 
tmn) 1teIor tha Colonics. IN'ery officer who accepis ^ an(1 pension, and the training of assistant 

tXpnent under the Government ( ’ f . ^ r «n's rcq_^ t medical officers and native sanitary overseers.* 
fo/n r \ ni -° an agreement to serve that Go e T}jo Ivlinrtonm Jfedical School is staffed mainly by 

Period of 3 , 5, 10 or lo years. T7ic grad members of the medical service, who receive additional 

m °f tlie principal appointments in the P‘ , remuneration for their work as teachers. A registrar 
of health are : inspector-general of lica«h, ^ the medical school is also selected from the service, 
.^‘SISbA rtltHuhSl^hfrt^i ->.o receive, **250 a year extra pay. 
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Inquiries for further information should he made to 
the Deans of the Principal Medical Schools, and 
applications to the Controller, Sudan Government 
Office. Wellington House, Buckingham Gate, London. 
S.W. 1. 

Southern Bliodcsia .—Appointments are under the 
control of the Government of Southern Rhodesia. 
Information from the High Commissioner, Crown 
House, Aldwych, London, W.C. 2. 

Malta .—Inquiries should he addressed to the 
secretary to the Head of Ministry, Malta. 

North Borneo .—Application to the British North 
Borneo Companv, 17, St. Helen’s-place, London, 
E.C. 2. 

Sarawalc .—Appointments are in the hands of H.H. 
the Rajah. Information from the Sarawak Govern¬ 
ment Offices, 2, Millbank, London, S.W. 1. 

Basutoland, Swaziland, and the Bechuanaland Pro¬ 
tectorate .—Appointments are made upon the recom¬ 
mendation of the resident commissioner’s, subject 
to the approval of the High Commissioner for South 
Africa and confirmation hy the Secretary of State for 
Dominion Affairs. These appointments are usually 
filled hy the selection of local candidates. 

Shanghai- Municipal Appointments .—Inquiries re¬ 
garding appointments under the Shanghai Munici¬ 
pality, including appointments • in the Shanghai 
Police Force, should be addressed to Messrs. I. Pook 
and Co., OS, Fenchurcli-street, London, E.C. 3. 

Chinese Maritime Customs .—Inquiries regarding 
appointments should he addressed to the Inspector- 
General of the Chinese Maritime Customs, 20, Old 
Queen-street, London, S.W. 1. 

Consular Appointments .—Application for appoint¬ 
ments of a Consular nature should ho addressed 
to the Foreign Office, London, S.W. 1. 

Trade Commissionerships .—^Applicationsfor appoint¬ 
ment as trade commissioner in the colonies and 
elsewhere should he addressed to the Department 
of Overseas Trade (Development and Intelligence), 
35, Old Queen-street, London, S.W. 1. 

WOMEN’S MEDICAL SERVICE FOR 
INDIA. 
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expenses. To this must be added the necessary g 
saving to meet additional expense for furlough and ■ 
leave spent in the hills. g 

Bates of pay are as follows :— j 


Yenrs 

Overseas 

Snlnrjr 

English 

of servico. 

allowance 
per mensem. 

. per 
mensem. 

equivalent* 

■ per annum. 

1 to 3 

.. Hs.100 

Its.4 50 

.... £440 

4 to 6 

• ,i . . . 

Tts.500 

.... £480 

7 to 9 

• »» • • • 

Its.550 

- £520 

It) to 10 .. 

• »» . • . 

Its.COO 

.... £500 

13 to 15 .. 

. Its.150 

Tts.650 

- £000 

16 to 18 .. 

• »» , . , 

Ite.700 

.... £C40 

19 to 21 .. 

• tl . • . 

Its.750 

.... £080 

22 to 24 .. 

. •• , , , 

Its.800 

_ £720 

over 24 .. 

_ Ila.850 

* At rnpeo valuo Is. 4d. 

- £700 

Furnished 

quarters are 

provided, 

representing an 

additional Its. 150 per mensem. 



Leave on average pay is earned at the rate of 2/llths - 
of the period spent on duty. 


Study-leave is granted to the extent of 12 months 
in the total service and will not he granted more than - 
twice in the course of an officer’s service. During j 
study-leavo an officer draws half average pay, with a i 
study allowance at the rate of 12s. a day during £ 
the course of study. Officers of European domicile-*! 
are entitled to four free return first-class passages from ; - 
a port in India to a port outside India in their whole j: 
service. The first passnge is not granted until after ■ 
the expiry of four years’ approved service, and there- . 
after passages may bo granted at intervals of not less 1 
than four years. There is a Provident Fund to which 
members of the servico contribute 10 per cent, 
of their pay. The service contributes another 10 ■; 
per cent., which accumulates at interest and is repaid 
on retirement. 

Admission to the servico is made hy selection in 
India and England'—preference being given to those 
with Indian experionce. Vacancies arc few. Candi¬ 
dates in the United Kingdom should apply to the 
Hon. Secretary, Dnited Kingdom Branch of the 
Countess of Dufierin’s Fund, care of Major-General , 
Sir Leonard Rogers, India Office, Whitehall, London. 
Candidates in India should apply to the Chief Medical - 
Officer, Women’s Medical Service, Countess of 
Dufierin’s Fund, Simla and Delhi. 


Among careers open to medical women abroad the 
Women’s Medical Service for India deserves honour¬ 
able mention. The Service is open to fully qualified 
medical women of British or Indian nationality, and 
with the present amount of Government subsidy the 
number of medical officers is limited to 44. Medical 
women proceeding to India to join the Women’s 
Medical Service receive a sufficient sum for a first- 
class passage to India. On landing they are posted 
to one of the larger women’s hospitals to gain Indian 
experience and to learn the language. For a further 
period they are appointed to act temporarily for 
medical women on furlough. They are then definitely 
appointed to the charge of hospitals. Private practice 
is allowed, provided it does not interfere with official 
duties. The only exception is in administrative 
or educational posts, when an allowance in lieu of 
practice is given. The amount obtained from practice 
varies according to the station, but in most cases it 
forms a fair addition to the salary, varying from £150 
to £1000 a year. 

Excellent opportunities for surgery—especially 
gynaecological—are found in the Women’s Medical 
Service. To those who are not keen surgeons 
opportunities are likely to open in the future in 
connexion with maternity and child welfare. 

The cost of living in India is much higher than 
formerly, but it should be possible for a medical 
woman (with housesprovided) to meet actual house¬ 
hold expenses for abikvt Rs.300 per mensem, leaving 
the remainder of hervsalary for dress and personal 


PRISON MEDICAL SERVICE. 

Candidates for the Prison Medical Service are 
approved by the Secretary of State for the Home 
Department on the recommendation of the Prison 
Commissioners, Preference is always given to 
candidates who have experience of lunacy. Apph ca ' 
tion for employment may be made on a special form, 
which can be obtained from the Secretary, Prison 
Commission, Home Office, London, S.W. In tlio 
smaller prisons the medical officership is part-time, 
and is usually filled by practitioners in the locality, 
preference being given to those who have special 
experience of lunacy. In the large prisons the medical 
staff must devote their whole time to the Service. 
In the case of whole-time service, the appo( n '! 
ment is in the first instance to the post of Medico 
Officer, Class II., and from this rank the Medical 
Officers, Class I., are selected as vacancies occur. 
Tile pay of the whole-time prison medical staff is A® 
follows: Medical Officer, Class II., £350, rising oy 
annual increments of £20 to £600. making the PM 
at present with bonus £456 8s. to £738 12s.; Medical 
Officer, Class I., £650, rising by annual increments « 
£25 to £SO0, plus bonus, making the pay £707 3s..to 
£053 13s. Unfurnished quarters are provided or an 
allowance in lieu is made. Study-leave is grantee 
annually to two of the whole-time Medical Officers. 
There are 12 full-time medical officers of Class i- 
and 15 Class II., and 23 part-time medical officers. 
The number of vacancies is never large. 
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DIPLOMA IN PUBLIC HEALTH. 


fCtf 


„5?Jopitomises tlie instruction given at 
anous universities and centres of medical education 

Sra^.bV 11 1 ° Si \° °^ tail1 di Pl°™ 9 s in sanitary 
hea . Ith > IWmo, or State rnedicW, 
feimediif f 1 ” 6 - 13 ™' 10 U 8 l 5' called. Resolutions, 
dSctivTw^ v 1 eW o f ensuring " the possession of a 
£ i Hhlfe 1 '"§ h proflwenoy, scientific and practical, 

1 of studyr which concern the public 

Serai ° 4 9P te l !14 ™ ri <™s times by the 

trthe Council. The diploma is registrable 

Airi/mAt 1 wll ° s0 ™ les on fl'c curriculum become 
tor 7L?l « he creational bodies concerned, The 
eitend tl0 ” s I '! h i cl1 camo into force in 102 i, 


Jffi J&ZSSSiSt «t s A in 


Candidates wiJl bo admitted to Part IT of tl.#» 
Examination on producing evidence 01 tU 


*• keen ’ n Possession of n rcgistrabla aualiftm; 

“ Mtdlw, \ 6 »m #nd Midwifery durincr not Ss 
than two years, o! be;,).? registered hr tha 


{ fVmJW!} , ■ i,>? f^ered by tho General Medical 

i ^<3 ot lmvmg completed tho curriculum toTthe 


a years from qualification. 


1*0 io " don School of Hygiene and Tropical Medicine. 
£.2? Health cou F® e of study for tho Diploma in Public 
& ii4m L ^’commence on Sept. 2Sth in the 
^ ep p®j* strcefc (Gower-street), the gift of 
itv JaL.iif 0 S vefeIIe , r Foundation, which has excellent 
jffift imd iS» ies and ^search rooms, a fine lecture theatre 
Horary, and museum. The course. 
fj} irlifSSiS? extend _ over a period of nine months’ 
5 *fL' 13 designed in compliance with the 

S'SSW of tLo General Medical Council, to 


Diploma extending over a period of 12 calendar mnntb* 
! mb 3 K I"“ t *° th ° cite indent of a ngtotraWe guSifflom 
' Having attended, after obtaining the registrable 

qualification, instruction during not less than SO houS It 
no last,tot,or remp. *<1 by the EMtitataR Boa?” fn 
England m tho following subjects:—fal Tii^ T>„t_ n | 

Public Health and Sanitation for not lew than anTlfL ? 1 

(M Epidemlotogy and VIM SWistte for iS tS 
So iSSSM °° MlWCti0 “ nad ^““"S during .Dttaffi 


3. Of having attended for tbreo months tho clinical v,™- 
(ire of » iMpitot for infectious diswmra recognised by ttio 
Erninmiug Eowd in England ana of having thereinreceiveil 
instruction in the methods of administration. Tho cert ificate 
must state that the candidate has attended on one or rnoro 
days In each week ot the three months, Hint cacti nttendani 
was of im hnors duration, with a total attendance of 


was of two hours’ 

GO hours. 

4. 0/ having been engaged during a period of not I&« 
than six months in acquiring a practical knowledge of the 
duties, routine and special, of public health administration 
under the supervision of a Medical Officer of Health and 
of having received, from such officer or other competent 
Medical Officer during not Jess than three hours on each of 
60 working days, practical instruction in tbo-m duties and 
also those relating to: fa) Maternity and Child Welfare 

, , - —--. Service: (&) Health faervico tor children of school «co 

_.A„ c T es , of public health interest. A series of 1 (c) Venereal Diseases Service 5 (d) Tuberculosis Service ’ 
J c . c t«tos is given by eminent authorities on I (c) Industrial Hygiene: (/) Inspection and Control of Food 
gecwl subjects, and these lectures will bo ' 1 mMtl nnd m,,k - 


, pugKiL;. A 1 vveneou ineaicai t;ouncu, to 
^ j j n p.,?,Agents to proceed to the academic Diploma 
■ 4- i- - J c Health of London University. The pmt'mmi- 


j Qm iJ -aeaiwi or London university. The currlcu* 
inrln.i« S • on I?l anr ied on very practical lines, and 
Health •’ addltion to work with Medical Officers of 
in ln ^ v '*° selected areas, a large number of visits 
So’clolM P u Hlic health interest. * “ ~ - f 


sfnSm / 3 fcllQ m edical profession 
Hie C?t^ ® c H°ol. The London < 


open to 


including meat and milk. 


well as to 1 The above certificate (4) must be obtained from a 
County Council, , Medical Officer of Health who devotes his whole time 


--r, J' 

mteresting recent development is the establish- 
; | n ttie School of a University Chair of Medical 
dustrial Psycholocrv. 


I Psychology. 
Conjoint Board. 


Officer of Health of a County or County Borough 
having a population of not less than 50,000. 


regulations are as follows : The Examination 


"o'uuwuua tire ua ,uuuna • 

irinnli t.wo Parts. Part I. will ho held in the 
in fj 13 January, June, and October, and Part II. 

y ae months of January, June, and October in each 
L'f* Candidates may enter for Parts I. and II. 
Parfi v ° r the same time, but they must pass 
in m 1 before proceeding to Part II. The Examination 
^.sjj c .h par twill be mitten, oral, and practical. Part II. 
Pi* delude a practical examination in Infectious 
pj^es, Pood Inspection, and Inspection of selected 
in eh) 303, Candidates who fail to sat isfy the Examiners 
bexf P fl rt may present themselves again at the 
Examination on pajunent of tho same fees. 


Korn.—llevisod Begulations are applicable fo 
candidates who begin the recognised study of Publir 
TTpnlHi work after Oct. 1st. Ill'll 


Health work after Oct. 1st, 1031. 
University of London. 


Pa?/ J *'r fl jV 5S mtending toV^ 80 "^ themselves for either 
L-n-M V 10 Examination must give 14 days’ notice in 
0 „* K to tho Secretary, at tlie Examination Hall, 
wen^square, London, W.C.l. 


Candidates for the M.D. Degree may offer State 
Medicine ns a subject in which to graduate. The 
regulations may ho obtained on application to tin* 
Academic Registrar, University of London, South 
Kensington. 


dates will bo admissible to Examination in 
tV~* ° n producing evidence:— 

SrlhS* being in possession of a registrable qualification in 
9 clne » Surgery, nnd Midwifery. 

b, aTi »K attended during a period of not less than 
CoarH« nt ^ 3 at an Institution recognised by tho Examining 
aslp n in HnRlaud. practical instruction in (a) Bacteriology 

in r ras, t°l°f»?' fincludinc Medical Entomology) especially -.- .. «..«««,»■ 

the I'br r Nation to diseases of man and to those dise.-u>es of p llr ]iam ; candidates for tho- D.P.H. may attend it at, 

, oxrpr animals which nro transmissible to man, during | tin. University of Durham, or nt nnv modj C nl school nr 
eccufe’ 01 *hich 1«“ than WO tours faaye been . n-rf jj,,* j on which h recognised 1 ,y t ili„ univwi tv. Tire 

IVvSV" Practical laboratory work. (6) Chemistry and ! *’ ■ . *' • l} ’ 

*hicp Q relation in nubile health, daring 00 hour* 


University’ of Durham. 

The Degree of Bachelor of Hygiene (B.Hy.) and 
the Diploma in Public Health (D.IMI.).—Xo candidate 
is admitted to tiie final examination for the Degree 
of B.Hy. unless ho is a Bachelor of Medicine nnd 
Surgery, of not less than two years’ standing, of 
a recognised University whose degrees mv registrable 
on the books of the General Medical Council of the 
United Kingdom, and no candidate is admitted fo f be 
final examination for the D.P.H. unless he is a reels- 
tered medical practitioner, of not less than two years’ 
fdanding. The course of study for the B.llv. and 
D.P.H. extends over a period of not less tlmn 1° 
calendar month*, subsequent to the Attainment of a 
qualification registrable by the General Medical 
Council of the united Kingdom. Candidates for the 
lUIy. must attend this course at the University of 


. - fj-uiwu jj.boratory work. (&) nits try ana : eXn , n j, U ition for the diploma or clegre«^is rlivltieii info 

aot‘ uSto JioSS& occ"'"pted in rrac&al ; tiro pnrt.-. A cnnaMMu nnwl in nil (1„ nulljnit, of 
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Part I. before being admitted to examination for 
Part II. In Part I., and also in Part II., a candidate 
must pass in all tlie specified subjects at one time. 
The examination for Part I. is practical, written, and 
oral, and includes the following subjects : Bacteriology 
and Parasitology (including medical entomology) ; 
Chemistry and Physics, and Meteorology and Clima¬ 
tology, in relation to Public Health. Candidates are 
not admitted to examination for Part I. until after 
they have completed the prescribed courses of instruc¬ 
tion in the subjects thereof. The examination for 
Part II. includes Hygiene and Sanitation (comprising 
sanitary construction), Epidemiology and Infectious 
Diseases ; Sanitary Law and Vital Statistics; Public 
Health Administration. The examination is written 
and oral, and includes practical examinations in 
Infectious Diseases, Food Inspection, Inspection of 
Premises—Dwellings, Factories, Workshops, Schools, 
&c. Candidates are not admitted to examination 
for Part II. until after they have completed the 
prescribed courses of instruction in the subjects 
thereof. Doctor of Hygiene (D.Hy.): Candidates 
must be Bachelors of Hygiene of tho University of 
two years’ standing, and are required to satisfy the 
examiners that they have conducted original research 
in the subject of Public Health. 

Mote.— The courses of instruction for the B.Hy. 
and D.P.H. are suspended for the year 1931-32. 

University of Birmingham. 

Under the rules and regulations of the General 
Medical Council the University grants a degree of 
B.Sc. in Public Health and also a Diploma in the 
same subject on the following conditions : Graduates 
in Medicine of this University may become candidates 
for the degree of Bachelor of Science in Public Health 
by conforming to all the requirements laid down 
for candidates for the Diploma in Public Health, 
except that after graduating in Medicine all courses 
of study must be taken out in the University, and 
they must, in addition, have attended a three 
months’ course of Geology in the University. A Thesis 
on the iEtiology and Prevention of a Disease of which 
the candidate has made a special study must be 
submitted on entry for B.Sc. Part II. The examina¬ 
tions will be held in March and June (Part I.), 
October and March (Part II.), each part being written, 
oral, and practical. No candidate will be allowed to 
pass Part II. until he has passed Part I. Candidates 
may enter for Parts I. and II. separately or at the 
same time (in March). The fee for each part of the 
examination is £0 5s. Medical Officers of the Royal 
Navy who have attended the required course of study 
at the- Naval Medical School, Greenwich, will be 
admitted to Part I. examinations for the Diploma in 
Public Health, whether they have previously been 
students at the Birmingham School or not; and the 
same applies to officers of the Royal Army Medical 
Corps who have studied at the Staff College. Medical 
officers of the Navy and Army are admitted to 
Parts I. and II. Examination (D.P.H.) on complying 
with the requirements laid down for attendance upon 
Courses of Study. These Courses need not necessarily 
be attended in the University of Birmingham. 

University of Liverpool. 

The University grants a Degree in Hygiene (M.H.) 
and a Diploma (D.P.H.), and every facility is afforded 
for training in Sanitary Science and State Medicine. 
The curriculum for the Degree extends over a period 
of two years, the first of which is devoted to laboratory 
instruction and practical classes (including those for 
the Diploma) ; the second being devoted to advanced 
study and research. The courses may be taken at 
any time, and students are allowed to work daily in 
the laboratories. 

University of Leeds. 

The University grants a Diploma in Public Health, 
and every facility is afforded for training in Sanitary 
Science and State Medicine. The examination, 
which is held twice in each year—namely, in March 
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and September—is in two parts, and is written, oral, - 
and practical. Candidates must pass in Part I. 
before being admitted to Part II. Instruction in 
Entomology and Meteorology is given in the first term, 
and in Sanitary Chemistry and Bacteriology in the 
second and third terms. Practical work under j 
arrangement with the Leeds City Council. Prospectus 
can be obtained from the Academic Sub-Dean of the V 
Medical School. j; 

University of Bristol. 

Diploma in Public Health. Candidates must be at 
least 23 years of age, shall be fully registered medical 
practitioners of not less than two years’ standing as 
such, and shall have passed the examination prescribed , 
by regulations, which can bo obtained from the : 
Registrar upon application. 

University of Wales. 

Candidates for the Diploma in Public Health, the 
curriculum for which’ extends over a period of not /■_ 
less than twelve calendar months, or an academic - 
year of whole-time study covering a period of not j 
less than nine calendar months, subsequent to the ; 
attainment of a registrable qualification, must produce ) 
evidence of having pursued at the Welsh National Z 
School of Medicine courses of instruction in Bacterio- g 
logy and Parasitology, Chemistry, Physics, Radiology 
and Electrology, and Meteorology and Climatology • 
in relation to Public Health, and Physiology and Bio¬ 
chemistry in their application to nutrition and 
hygiene. Candidates must also satisfy the examiners - 
that they' have received instruction approved by the . 
University in the Principles of Public Health and ; 
Sanitation, Epidemiology and Vital Statistics, Sanitary 
Law and Administration, and Sanitary Construction 
and Planning. The candidate must produce evidence 
that he has attended for three months on the clinical 
practice of a hospital for infectious diseases con¬ 
taining not less than 100 beds, and has received therein 
instruction in the methods of administration, and that 
he has for a period of not less than six months been 
engaged in acquiring a practical knowledge of the 
duties, routine and special, of a public health ; 
administration under tho supervision of a medical i 
officer of health. The examination for the diploma ; 
is divided into two parts, Part I. and Part II., each of 
which extends over not less than two days. A candi¬ 
date must pass in all the subjects of Part I. before 
being admitted to Part II. of the examination. In 
Part I., and also in Part II., a candidate must pass 
in all the specified subjects at ono time. Part I. 
of the examination is practical, written, and oral, 
and comprises Bacteriology and Parasitology (' n ' 
eluding immunology, serology, medical entomology)> 
Chemistry, Radiology and Electrology, Physics ana 
Meteorology and Climatology in relation to Public 
Health, and Physiology and Biochemistry in then 
application to nutrition and hygiene. Candidates may 
not be admitted to Part I. of the examination until 
they have been certified as having pursued the 
prescribed courses of instruction in the subjects 
thereof. Part II. of the examination, which ) 3 
written and oral, comprises : The principles of Public 
Health and Sanitation, Epidemiology- and Vital 
Statistics, Sanitary Law and Administration (including 
Public Medical Services), and Sanitary Construction 
and Planning. No candidate can be admitted to 
Part II. of the examination until after the lapse ol 
not less than two years from tho date of liis obtaining 
a registrable qualification in Medicine, Surgery-, and 
Midwifery-, which qualification must be registered in 
the Medical Register before admission to Part II- 5?, 
the examination. An examination in each part wm 
be held annually. The examination in Part I. will bo 
held in June, that in Part II. in October. Fim 
information may be obtained from the Registrar o* 
the University, University Registry-, Cathays Park, 
Cardiff. Entries for the examination in Part I. must 
be received by him not later than May 1st, and 
not later than Sept. 1st for the examination i n 
Part II. r 
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University of Edinburgh. 

^Candidates for the Diploma in Public Health 
must bo graduates in medicine and surgery of the 
Uuvenitjr, or hold corresponding degrees or regis¬ 
trable medical qualifications which must he registered 
« “ ef ™.,< , <l™ssion to examination. The course 
l« IS '- nt<> tw S paltB for which examinations 
IS t S le ?.yearly. In each part the candidate 
must pass in all the spcclued subjects at one examina- 
JSSi. wndtdates are not admitted to Part II. 

. until the}- have passed Part I., nor until after the 
lapse of not less than two years from the date of 
warning a, registrable medical qualification. The 
suojectsof tlio examination are : Parti, (written, oral, 
*! PWctical), Bacteriology ; Medical Eutoniology 
Parasitology ; Chemistry; Biochemistry and 
application to nutrition and 
?^ ene > Physics, Badiology, Electrology, Meteor- 
■.] p°y* Climatology in relation to Public Health. 

f. • (written, oral, and practical), Hvgiene, 
. 1,1 ^Ration, and Sanitary Construction ; Epidemiology 
u 0 ?r,:V? fectl0Us Diseases; Sanitary Lay and Vital 
Lit pwtwtics; Public Health Administration. There 
90 deluded practical examinations in Infectious 
r* £ea ses, Food Inspection, and Inspection of Premises. 
/OP course, which extends over an academic year of 
ihL „ ‘ l, nie study, begins in October, and provision is 
la *5* .University for instruction in all the 

it) ■’Ppts. Detailed particulars may be obtained from 
'i*., ^ ean of the Faculty of Medicine. 

v diversity of Aberdeen. 

£ l candidate for the Diploma in Public Health 

.. graduate in medicine of the University 

" l cn * op an y other University whose 

' degrees are recognised as qualifying for 

•„ ^mtion by the General Medical Council of the 
1 Kingdom. No candidate will be admitted 

l ^ lna i Part of the Examination for the Diploma 

t\ I, ru a jter the lapse of not less than two years from 
date nf Lie £uf<..v,.* n „ o A »i.iiftr«finn 
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ot health, who shall certify that the carnli- 

service, (</) Tuberculosis Service; fa) Industrial 
Hygiene; (f) Inspection and Control of Fowl in¬ 
cluding meat and milk. (Instruction in (a) to If) shall 
include attendance at the centres, clinics, institutions 
and premises concerned.) Tho medicil olTicerL of 
w'k 1 recognised for this purposo by the General 
wh?SVS >lm n- al ik *r If.* a ™«dical officer of health 
», d « feS j! is , wh “ !t ’ tln *° to public health work • 
or (4) tho medical officer of health of a sanitary” mn 
having a population of not less than SO.OoTs or 

hi,Itl. l S ' J ? <1 ’ lho , mod,cal superintendent officer of 
health of a county or county boi-ough having n 
popillation of not leas than 50,000. The examination 
for the diploma is divided into two parts, each ot 
which extends over not less than three days. A candi¬ 
date must pass in all tho subjects of Part I. before 
berng admitted to the examination for Part II. In 
I art H. and also in Part II. a candidate must pass in 
all the specified sunjects at one time. 


tie -. bef °re sucli admission. Tho whole of the 
' f ;; CI ;‘bed curriculum of study must be undertaken 
1 can • can didate has obtained a registrable qualifi- 
tW*) ,n > me dicine, and shall extend over not less 
ai i ,i e * Vo calendar months (or an academic year of 
“Oie-tirne study covering a period of not less than 
f * r? calen dar months). At least one adndemic 
■ynil uillfiti lio cTinnf. of flio TTnirprsitv nf Ahpnlwtn. 


oiiuii jjiuuuut: evtuciiv. 

AV* me following requirements in respect ot etuay 
. framing:—l. Practical instruction in the follow- 
I s subjects within a laboratory or laboratories 
[ approved *i.„ tt—; l„c. ll.no 280 


: 6 - u ejects within a laboratory or laboratories 

i I,,,, 1 VL 'd by tlie University during not less tliau 280 
j " s: (a) Bacteriology and Parasitology (including 
irW- m ° a Sy> serology,'medical entomology, Ac.), m 
- moil to diseases of man and diseases of lower 
IN, i!, transmissiblo to man ; (4) Chemistry, Physios 
n„?lfi *>■ a °d Electrotogy, in relation to Public 
innli'i' (C) Physiology and Biochemistiy m tlieir 
im to nutrition and hygiene ; ( d) Jtetoorolop- 

ahrn CI !®atology, in relation to Public Health. The 
tnVW.l ms truction to extend over not less than five 
! ef£, or two academic terms. 2. A course or courses 
leap. lction extending over not less than 120 huum 
an l v‘ B . Wlt li •• (a) The Principles of Public Health 

(., e aa ‘tation j (4) Epidemiology and Vital .Statistics; 
\[Lp ".'“iy hwv and Administration (including I ubhc 
ft,"'™ Services) ; Id) Sanitary Construction and 
hjnf!?. R ; such course or courses to be given at nn 
flu I? 1,0,1 or fa v a teacher or teachers approved b> 
ikik'rtraity.' 3. Practical instruction, clinical and 
X2i St, ? live ' within a recognised hospital 
, mfectious diseases; sucli instruction 


ntnrT, lnte ctious diseases; such instruction to 
at& 1 "™r tliree months, and to include 24 daily 
V ]i a ri''"s of not less than two hours each. 
I, 1 radical instruction and experience, during not 
l.,wV!“ n six months (including attendance of at 
hours on each of sixty working da,>) m 
Mik’?V M -. routine and special,, of public beam 
"hmstration, under tlie supervision of a medical 


University of Glasgow. 

Degree of B.Sc. in Public Health .—Candidates must 
be graduates in Medicine of a Univcrsitv of the 
United Kingdom, or of some other Univcrsitv 
recognised for the purpose by the University Court. 
Candidates must produce evidence (1) that, after they 
have obtained a registrable Degree in Medicine, a 
period of not Jess than two years lias elapsed ; (2) 
that, after they have obtained a registrable decree In 
Medicine, they have, during a period of not less than 
21 calendar months, pursued tlie course of work and 
instruction prescribed, and have satisfied the examiners 
in the prescribed examinations. # 

There are two examinations. Part I. includes 
the following subject.,: (i) Bacteriology anil Parasi- 
tology (including Medical Entomology); (ii) Chem¬ 
istry and Physics in relation to Public Health; 
(iii) Meteorology and Climatology in relation to - 
Public Health; (iv) Higher Chemistry in relation to 
Public Health; (v) Physics and Geology. A candi¬ 
date must pass in tin* subjects marked (i), (ii), and 
(iii) of Part I. at one examination. Part II. 
includes the following subjects: (vi) Hygiene and 
Sanitation (including Sanitary construction); (vii) 
Epidemiology and Infectious Diseases; (viii) Sani¬ 
tary Law and Vital Statistics; (ix) Public Health 
Administration; (x) Applied Hygiene. Tho exami¬ 
nation for Part II. includes practical examinations 
in Infectious Diseases ; Food Inspection ; Inspection 
of Premises, such as dwellings, factories, workshops, 
schools, and tlie like. The examination in Applied 
Hygiene may he on a selected subject professed 
by tho candidate. A candidate must pass in the 
subjects marked (vi), (vii), (viii), and (ix) of Part II. 
at one examination. Diploma in Public Health 
(D.P.H .).—Candidates for this Diploma must be 
legally qualified medical practitioners who are matri¬ 
culated students of tho University. A period of not 
less than two years must elapse between the attain¬ 
ment by the candidate of a registrable medical • 
qualification, and his admission to the final examina¬ 
tion (Part II.) for tho Diploma. The candidate must, 
during a period of not less than 12 calendar months, 
subsequent to his attainment of a registrable medical 
qualification, pursue tlie course of work and instruc¬ 
tion prescribed, and pass tho prescribed examina¬ 
tions. The examination, which is both written and 
oral, is divided into two parts. Part I. and Part II.. 
each of which extends over not less than two days. 

No candidate is admitted to either part of the exami¬ 
nation until he has completed the prescribed courses • 
of instruction in the subjects of that part. No 
candidate is admitted to Port II. until he has parsed 
in all the subjects of Part I., nor until after the lap** 
ot not less than two yenp* from the date of his obtain¬ 
ing a registrable medical qualification, nor unless 
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lie presents .a certificate showing that his name and 
qualification have been duly registered in the Medical 
Register. Part I. includes: (i) Bacteriology and 

Parasitology (including Medical Entomology) ; (ii) 
Chemistry and Physics iu relation to Public Health ; 

(iii) Meteorology and Climatology in relation to 
Public Health. ’ A candidate must pass in all the 
subjects at one examination. Part II. includes: 

(iv) Hygiene and Sanitation (including Sanitary 

Construction) ; (v) Epidemiology and Infectious 

Diseases; (vi) Sanitary Law and Vital Statistics; 
(vii) Public Health Administration. A candidate 
must pass in all the subjects at one examin¬ 
ation. The examination for Part II. includes 
practical examinations in Infectious Diseases; 
Pood Inspection; Inspection of Premises, such as 
dwellings, factories, workshops, schools, and the like. 

University of St. Andrews. 

The Diploma in Public Health is open to those 
who hold a registered medical qualification of the 
United Kingdom. The examination is in two parts. 

(1) (a) Bacteriology and Parasitology ; (b) Chemistry 

and Physics; (c) Meteorology and Climatology. 

(2) Public Health and Sanitation, Epidemiology 
and Vital Statistics, Sanitary Law and Adminis¬ 
tration, and Sanitaiy Construction and Planning. 
Before admission to the first examination the 
candidate must have held bis medical qualification 
for one year, and before admission to the second 
examination for two years. Graduates in (Medicine 
of the University of St. Andrews may take part or 
all of the qualifying classes in any University of the 
United Kingdom, or in any Indian, Colonial, or 
Foreign University or medical school recognised by 
the University Court, but holders of other registered 
medical qualifications must spend at least eight out 
of the 12 months’ curriculum in St. Andrews Univer¬ 
sity. A complete .course is given in the Conjoint 
Medical School, Dundee. 

Scottish Conjoint Board. 

All candidates for the Diploma in Public Health 
must have a qualification which has been registered 
under the Medical Acts. The examination is divided 
into two parts. 

For Part I. the candidate must produce evidence 
of having received during a period of not less than 
five months at an institution recognised by the 
Board practical instruction in: (a) Bacteriology' 

and Parasitology (including (Medical Entomology'), 
especially in their relation to diseases of man and to 
those diseases of the lower animals which are trans¬ 
missible to man, during ISO hours, of which not less 
than 150 hours have been occupied in practical 
laboratory work; (ft) Chemistry and Physics in 
relation to Public Health during 90 hours, of which 
not less than 70 hours has been occupied in practical 
laboratory work; (c) Meteorology' and Climatology' 
in relation to Public Health during not less than 
10 hours. For Part II. evidence must be given of 
having received instruction during not less than 
80 hours in: (a) The Principles of Public Health and 
Sanitation for not less than 30 hours; ( b ) Epidemio¬ 
logy and Vital Statistics for not less than 20 hours; 

(c) Sanitary Law and Administration (including 
Public Medical Services) during not less than 20 hours; 

(d) Sanitary Construction and Planning during not 
less than 10 hours; of having attended for three 
months the clinical practice of a recognised hospital 
for infectious diseases; and of having been engaged 
during a period of not less than six months in 
acquiring a knowledge of Public Health administra¬ 
tion in addition to practical instruction in the duties 
relating to : (a) Maternity and Child Welfare Service ; 

(b) Health Service for Children of School Age ; (c) 
Venereal Diseases Service ; (d) Tuberculosis Service ; 

(c) Industrial Hygiene; (/) Inspection and Control 
of Food, including meat and milk. The fee is 
12 guineas for both examinations, or 6 guineas for 
either of them. A fee of 0 guineas is payable by 
rejected candidates for either examination. The 
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examination is held twice yearly, in March in 
Glasgow, and October in Edinburgh. The published’ 
regulations provide detailed synopses of the subjects 
of examination. The Registrar for Edinburgh is 
Mr. David Thomson, 40, George-square, and for 
Glasgow, Mr. Walter Hurst, 242, St. Vincent-street. 

University' of Dublin (Trinity College). 

The Diploma in Public Health is conferred, after 
examination, under the following conditions. The 
candidate must he a registered medical practitioner 
and have obtained a registrable qualification at 
least two years before the second part of the examina¬ 
tion. The candidate must have completed, subse¬ 
quently to obtaining a registrable qualification, 2S0 
hours’ practical - instruction in a chemical and bac¬ 
teriological laboratory, or laboratories, approved 
by the Universitv, must have received instruction in 
the following subject s : Physics, radiology, electrcilogy, 
phy'siologv, biochemistry,” meteorology', and climat¬ 
ology, the principles of public health and sanitation,, 
epidemiology' and vital statistics, sanitary' law 
and administration (including public medical services), 
sanitary construction and jilnnning; must have 
studied, practically, outdoor sanitary work for. six 
months under an approved officer of health, and 
must have attended for three months at a fever 
hospital where opportunities are afforded for' 
tho study of methods of administration. The IX' 
Renzy 7 Centenary Prize, value about £15, is awarded 
to the candidate who obtains the highest marks at 
the .Tune examination each year, provided sufficient 
merit is shown. A special prospectus may be obtained 
by application to the Registrar of the School of Physic, 
Trinity College, Dublin. 

National University of Ireland. 

At this University there is a Diploma in. Public 
Health- a B.Sc. in Public Health, and a D.Sc. m 
Public Health. 

University' of Belfast. 

A Diploma in Public Health is given by examina¬ 
tion. Every candidate must produce evidence that, 
after obtaining a registrable qualification, lie has 
during six months received practical instruction m' 
an approved laboratory' in which Chemistry, Bacterio¬ 
logy 7 , and the Pathology of the diseases of animals 
transmissible to man are taught. After obtaining 11 
registrable qualification every candidate must produce 
evidence that ho has attended during three months the 
practice of a hospital for infectious diseases at winch 
opportunities are afforded for the study of methods 
of administration. The examination’ must have 
extended over not less than four days, one of which 
shall have been devoted to practical work n,’* 
laboratory, and one to practical examination m> 
and reporting on, subjects which fall within the 
special outdoor duties of a medical officer of health. 
The first part of the examination will have reference 
to the general principles of Sanitary Science, and the 
second part to State Medicine and to the applications 
of Pathology and Sanitary Science. The examination 
in both parts is held twice a year, in March and June. 

Irish Conjoint Board. 

Every candidate for the Diploma in Public Health 
must observe the following rules : 1. A period of not 
less than two y'ears shall elapse between the 
attainment by a candidate of a registrable qualmca- 
tion in Medicine, Surgerv, and Midwifery, and hi 
admission to the Pinal Examination for a Diploma 
in Public Health. 2. The curriculum fora Dip®® 
in Public Health shall extend over a period o 
not less than 12 calendar months subsequent m 
the attainment of a registrable qualification. 
3. Every candidate shall produce evidence o 
having attended, during a period of not less th 
five months, at an institution approved by tn 
Licensing Body granting the Diploma, P™ , 

1 instruction in—(a) Bacteriology and Parasitology 
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{including Medical Entomology), especially in their 
‘i relation to diseases of man, and to those diseases of 
v» the lower animals which are transmissible to man; 
(5) Chemistry and Physics in relation to Public 
Health; (c) Meteorology and Climatology in relation 
to Public Health. At least 180 hours must be devoted 
to Course (a), of which not less than 150 hours shall 
be occupied in practical Laboratory work. At least 
J PO hours must be devoted to Course (6), of which not 
dess than 70. hours shall be occupied in practical 
□ Laboratory work. At least 10 hours must be devoted 
Cj to Course (c). 4. Evidence of having received, during 

A tot less than 80 hours, at an institution or from 
$ teachers approved by the Licensing Body granting 
ji the Diploma, instruction in the following subjects: 
tJ (a) The Principles of Public Health and Sanitation; 
J. (5) Epidemiology and Vital Statistics; (c) Sanitary 
ij’taw, and Administration (including Public Medical 
Services); (d) Sanitary Construction and Planning, 
jy 5. Evidence that he has attended for three months 
■J on the clinical practice of a recognised Hospital for 
A Lfectious Diseases. 6. Evidence that he has, during a 
pi period of not less than six months, been engaged in 
I$1 acquiring a practical knowledge of the duties, routine 
LjUna special, of Public Health Administration under 
supervision of a Medical Officer of Health. 
V-The examination for the Diploma is divided into two 
1 4Parts. The examination for Part I. includes Bacterio- 
J and Parasitology (with Medical Entomology); 
Ji Chemistry and Physics, and Meteorology and Chma- 
j-Mology, in relation to Public Health. Tlio examina- 
rJ lion for Part II. includes Hygiene and > Sanitation 
W (with Sanitary Construction); Epidemiology 
v* [afectious Diseases; ’Sanitary Law and Vital 
» Statistics; Public Health Administration. The exam- 
cation, which is written and oral, includes 
practical examinations in Infectious Diseases; Food 
Inspection; Inspection of Premises—dwellings, fac- 
‘ories,’workshops, and schools. 


diploma in psychological 

MEDICINE. 

Hie Universities of Cambridge, London, Durham, 
!«*, Manchester, Edinburgh, Dublin, National 

University of Ireland, and the Conjoint Board of 

tkeB.C.P. Lond. and R.C.S.Eng. now grant diplomas 
“Psychological medicine under conditions that are 
?% Comparable in the standard of the tests and in 
duration of the courses : the details on these 
can be obtained from the various examination 

. In London, courses of instruction for «>c Diploma 
5 Psychological Medicine are given annually at the 
ILndsley Bospitid, Denmark HUI, which has ««ntly 
««n definitely recognised as a school of the Univeredj 
Jl London. The course consists of two parrs. 
“WUncncing in January, and is adapted for the 
iploma c/the Conjoint Board, D'e Umvcmity of 
or the University of Cambridge. T 
bo taken BenSratelv ; .also during the year there 

■ J* other* 1 short^oumesf lectures and demonstrations 
Psychological medicine. 

Mandsley Hospital. ,, . 

,, -Appointments ns clinical assistants are obtainable ai 
‘kei auasW JT^niH? The holding of such appoint- 

feat, ats 

{2S5 the Central Pathological LahomfOT; 

- US?: 

tortures 


should, be addressed to the Director of the Central 
Pathological Laboratory, Mauilsley Hospital, Denmark 
Hill, S.E.; and as to clinical facilities, to the Medical 
Superintendent at the same address. 

Bethiem Royal Hospital. 

A course of lectures and practical instruction for 
the Diploma in Psychological Medicine, granted by 
the various universities and the Conjoint Board, 
is held at Bethiem Royal Hospital, Monk’s 
Orchard, Eden Park, Beckenham, twice annually, 
during the spring and autumn. The fee for the 
full course is 15 guineas. Part A or Part. B, 
however, may be taken separately at a fee of 
10 guineas per part. In addition to the above, 
clinical instruction in Psychological Medicine is given 
at Bethiem Royal Hospital every morning (except 
Wednesdays) at 11 am. The fee for students is 
3 guineas for a period of three months’ attendance and 
for post-graduates a fee of 5 guineas for a like period. 
A reduction is made to those who attend the Diploma 
Course. Houso physicians are appointed at Bethiem 
Royal Hospital for a term of six months, which may be 
extended. These appointments are made on May 1st 
and Nov. 1st in each year, and the vacancies are 
advertised in the medical papers. Apartments, com¬ 
plete board, attendance, and laundry are provided and 
also a’salary at the rate of £100 per annum. Clinical 
assistants are often appointed from time to time for 
periods of tliree months or longer. These are non- 
saiaried and non-resident posts, but partial hoard 
is provided. The Physician-Superintendent, Rcthlem 
Roval Hospital, Monk’s Orchard, Eden Park, Becken¬ 
ham, will supply further particulars. 

University of Edinburgh. 

Candidates for the Diploma in Psychiatry must ho 
graduates in medicine and surgery of the University 
of Edinburgh or hold corresponding registrable 
decree* or qualifications of some other licensing body. 
Candidates are required subsequent to the dato of 
Graduation or obtaining a registrable qualification to 
have held («> a resident appointment for one year in a 
hospital for mental disorders approved by the Faculty 
of Medicine, or alternatively (b) a six months appoint¬ 
ment as defined in (a) and six months practical study 
of nervous diseases m a special or general hospital 
° roved bv the Faculty of Medicine. There are 
♦wo examinations for the Diploma. Part I. comprises : 
i Ana tom v of the Nervous System. 2. Physiology 
of the Nervous System. 3. Psychology and Expert- 
° A «tni P^vrholoKy. Part H* comprises: 1. Neuro- 
SitholoKV ' 2. Clinical Psychiatry. 3. Clinical Xeuro- 
pafliolog}.^ Additional subject sclented by tlio 
ws! ,i from a prescribed list. The examinations 
are hridtwicc yearly in March and July. Candidates 
srho have held an asylum appointment for n period 
' t flvo vears or more may be exempted from the 
01 Af study in one or more subjects of tile 
'““Senium prill particulars can be obtained Irora 
ffiSSrf the Faculty of Medicine. 

Dublin University. 

■V post-graduate diploma m Psychological Medicine 

conferred upon registered medical practitioners who 
I ,vc held a resident medical ajipointment at a recog¬ 
nised institution for the treatment of .'rental Diseases 
JV ,0 months or who have held such an appointment 
\% ?fx months and have attended clinical instruction 
, „ ■mnmvi'd institution for six months. Candidates 
must Mso attend special courses of instruction and 
1 r, enrrial examination. Details can be obtained 
from tlm Besistrar ot the School of Pi.ysic, Trinity 
College. Dublin. 

National University of Ireland. 

TliLs University confers a diploma in Psychological 
\r~lieino • application sliouid be made to the Registrars 
•f he Constituent Colleges. University College. 

University College, Cork, ami University 
College, Galway, lor all information. ; . 
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DIPLOMA IN TROPICAL MEDICINE. 

Although a qualification in tropical medicine lias 
not been made registrable by statute, a diploma is 
regarded as indispensable for appointments in the 
Colonial Medical Service and similar positions abroad. 
Systematic instruction for these diplomas is given at 
the Incorporated Liverpool School of Tropical Medicine 
(founded in ISOS) and at the London School of 
Hygiene and Tropical Medicine, Keppel-street, Gower- 
street, London, W.C. ; while the University of 
Edinburgh; and the English Conjoint Board grant the 
diploma. 

London School of Hygiene and Tropical Medicine. 

The course of instruction in tropical medicine and 
hygiene has been divided into two parts : Section A, 
a three months’ course of clinical and laboratory 
instruction, and Section B, a two months’ course in 
tropical hygiene. Each section has heen so designed 
that it can be taken independently of the other, and 
the examinations by the Conjoint Board will follow 
closely upon the end of the corresponding course of 
study. This revised course is recognised by the 
University of London as a course for Associate 
students. The dates of the courses for the Session 
1931-32 are as follows Section A (Clinical and 
Laboratory Instruction) : First course, Sept. 29tli to 
Dec. 18th, 1931 ; second course, Jan. 4tli to March 
24tli, 1932 ; third course, April lltli to June 30th, 
1932. Section B (Tropical Hygiene) : First course, 
Jan. ISth to March 18th, 1932 ; second course, 
April 18th to June 17tli, 1932. The course of instruc¬ 
tion under Section A includes clinical tropical medicine, 
applied pathology, medical zoolog}') and elementary 
bacteriology. Section B comprises instruction in 
Tropical Hygiene, including, in relation to hygiene, 
bacteriology, medical zoolog}-, anthropology, and 
vital and medical statistics. There has been" estab¬ 
lished within the School a new Division of Clinical 
Tropical Medicine. The instruction in the new 
Division will bo given by the medical staff of 
the Hospital for Tropical Diseases and by visiting 
lecturers. In this way the splendid resources of the 
hospitals of the Seamen’s Hospital Society at End- 
sleigh-gardens ; at the Albert Docks, and elsewhere, 
become available for the clinical instruction of the 
students at the School. 

University of Liverpool. 

The University grants a Diploma in Tropica] 
Medicine. At the end of each full course an examina¬ 
tion is held by the University for its.Diploma of 
Tropical Medicine (D.T.M.), which is open only to those 
who have been through .the course of instruction of 
the school. The subjects of examination are (a) 
Parasitology and Tropical Pathology, (b) Entomo¬ 
logy. (c) Tropical Medicine, including iEtiology, 
Symptoms, Diagnosis and Treatment of Tropical 
Diseases. The advanced course consists entirely 
of Practical and Clinical Laboratory Work, given 
at the Laboratory at the University. Applications 
should be made to the Dean of the Medical Faculty, 
University of Liverpool. 

The University also grants a diploma in Tropical 
Hygiene (D.T.H.). The subjects of examination are 
(a) Tropical Hygiene (including. Sanitary Engineering, 
Vital Statistics and Epidemiology and Applied 
Parasitology and Entomology). (6) Practical Sanita¬ 
tion. (c) Bacteriology, (d) Chemistry (including 
Meteorology and Climatology). Two University 
Fellowships of £100 a year each are open to students 
of the school, amongst others. Accommodation 
for research work is to be had at the University 
Laboratory. The Mary Kingsley Medal is awarded 
by the school for distinguished work in connexion 
with Tropical Medicine. 

University of Edinburgh. 

Candidates for the Diploma in Tropical Medicine 
and Hygiene must be graduates in medicine and 
surgery of ,t&6. University of Edinburgh or hold 


corresponding registrable degrees or qualifications of 
some other licensing body. The course of instruction,'; 
comprising a primary and a second course, is given 
during the autumn arid spring terms, October to 
March, and- includes Tropical Hygiene, Bacteriology, ; 
Entomology and Parasitology, Diseases of Tropical : 
Climates (systematic and clinical), Tuberculosis, and. ■ 
Venereal Diseases. Courses in the subjects included 
in the Primary Course may be given during tiled 
summer term also. Provision is made in the Univer- ' 
sity for instruction in all subjects. , , 

The examinations are written, oral and practical, ] 
and are held at the end of the courses. Candidates ; 
are required on the first occasion of presenting ; 
themselves for examination in either part to appear ; 
for all the subjects of that part. Candidates who fail ;; 
to pass the entire examination in either part within 
a period of 12 months after first appearance arc 
required to v appear for all the subjects. The 
University is included in the list of institutions 
whose courses of instruction in Tropical Medicine ; 
may be taken by officers on appointment to the - 
Coloninl Medical Services or during study-leave. * 
Fnll particulars can be obtained from the Dean of 
the Faculty of Medicine. ' 

English Conjoint Board. . 

The Board conducts an Examination three times n't 
year for the D.T.M. and II. granted by the Iloya! 
Colleges. The regulations are at present under revision. • 
Further particulars from the Secretary, Examination 
Hall, Queen-square, London, W.C.l. 


DIPLOMA IN OPHTHALMIC MEDICINE. 

Special diplomas in ophthalmic medicine and 
surgery are issued by two examining bodies. 

University of Oxford. 

The diploma in ophthalmology (D.O) is granted to 
registered medical practitioners after passing an 
examination, held annually in June, which is open to ■ 
candidates who have pursued at Oxford a course of ! 
study in ophthalmology over a period of at least two 
months and who have attended a 12 months’ recognised 
hospital course. Further information regarding these 
requirements may bo obtained from the Dean of the 
School of Medicine. 

English Conjoint Board. 

The Conjoint Board grants the D.O.M.S. after an 
examination held in two parts, twice yearly in 
February and July. Pai’t I. comprises nnatoniy antt 
embryology of the visual apparatus, physiology® 
vision, and elementary optics. Part II. comprises 
optical defects, ophthalmic medicine and surger}) 
and pathology with special reference to ophthalmology- ; 
The examination in each case is written, oral) •'inn 
practical or clinical. Candidates may only enter to 
Part II. on completion of a year of special study o 
ophthalmology after obtaining a registrable diploma 
or a Degree in Medicine and Surgery of a University 
recognised by the Board. 


DIPLOMA IN MEDICAL RADIOLOGY AND 
ELECTROLOGY. 

University of Cambridge. 

The D.M.B.E. is open only to those who ha'® 
held for at least one year a medical qualificay 10 
approved by the Committee. The new regulations 
which came into operation in October, 1928, m some 
respects materially alter the scope of the Diplo™ 1 - 
The course now occupies nine months, beginning 
in October. The first three months, which can 
spent either in Cambridge or in London, are occupie 
with lectures and practical work in Physics in prepan 
tion for the examination for Part I. in Januar,, 
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and an introductory course in Radiology and Electro- 
iogy. The second tlirefe months must- be spent in 
London, The course t includes lectures and clinical 
instruct ion in Radiology and Eleeferology, with 
clinical practice in the radiological department 
of a hospital approved for that purpose by the 
Committee. The examination for Part II. is held 
in April.' During the final three months a candidate 
must hold a clinical clerkship or similar appointment 
in a radiological department approved by the Com¬ 
mittee, and must then present an exercise, in the 
form of a critical report with notes upon six cases 
either in Radiology or in Electrology or in both these 
subjects, illustrating various methods of diagnosis 
or treatment. ‘ Under certain circumstances of 
previous experience, the third three months may be 
excused, but the standard of the exercise or thesis is 
expected to be considerably liigher. A number or 
huge provincial hospitals liave been approved by the 
Commitee to take clinical assistants for this part of 
the course. 

Further particulars as to courses and examinations 
cmy be obtained from G. Stead, M.A., Cavendish 
laboratory, Cambridge, Secretary for the Diploma, 
i or from Dr. A. E. Barclay, Department of Radiology, 
Medical School, Cambridge, or from Dr- Stanley 
Melville, British Institute of Radiology, 32 , Welbeck- 
^street, London, W. I. 

; University of Liverpool. 

[ Candidates before admission to the examination for 
i ttaD.M.It.E. must possess a registrable qualification 
approved by the University in medicine and surgery, 
and must have attended courses of instruction in 
(?) Physics (two terms), (b) (i.) radiology, and (»•) 
tectrology during six months in the A ray anti 
[Wrotlicrapeutio deportment of a. hospital or 
hospitals. An examination is held in March each 
»r, tl,c subjects being (o) physics, (b) radiology and 
'tetralogy. Examination m citticr part may be 
-lien separately. These courses commence during 
Ike first week in October. Application should be 
^de to the Dean, Faculty of Medicine, the Unrversity 
Liverpool. 


written, oral, and practical or clinical. Candidates 
may only enter for Port II. on completion of one year 
of special study of the diseases of the ear, nose, 
pharynx, and larynx, after obtaining a registrable 
qualification, or a degree in medicine and surgery of 
a University recognised by the. Board. The fee for 
admission to each part is C guineas. 


University of Edinburgh. T 

■Candidates for the Diploma in Hodioioey 
"HI,. Edin.) must be graduates in medicine anil 
’“'Sery ,of the University of Edinburgh or ho 
'frespondiug registrable degrees or qualification from 
' other lironsinc body. Candidates art not 
fitted to the examination for the Dip i^ ing 
! rtw the lapse of not less than one year from^obtaining 
? registrable qualification, which salification mu 
S registered before admission to tho Exammauom 
Jkecourse ot study begins in October andh?Exaiunn- 
> Period of not less than three tarns. TM b ;™ ( " vo 
Jw. which is written, oral, and prnctKiah is m tw 
jartsi { a ) Physics, and (b) Radiology. October. 

S, 0 o f “ b e o - taken as .‘ho 

ttot 

a Honours standard has to be attained. 

DirLOMA IN laryngology and 

OTOLOGY. 

koSUsh Conjoint Board. .rnmina- 

ticj fc ?“ard grants tho P-L.juae^nnd December, 
hi i ^ Hi two parts, > n „. OIrv and pbysio- 
hS If T' I>rises anatomy^embryoi^CT^ tl . acl , c a and 

t£.? ( , tho car, nose, pliarrox ^ 1 |£ xs < , omprisra tiio 

Sirti’ 011,1 cesophagus. R- the ear, nose, 

mSS“. surgery, and P 0, ] 1 S 1 ”„chi, and oesophagus,. 
S'*? 1 . 'aryan. trachea.and broncm. instnimen ts 
4 tbo recognition and use o P enc h case is ■ 

^ appliances. The examination m eac« 


DIPLOMA IN TUBERCULOUS DISEASES. 
University of Wales. 

The regulations governing the award of the 
diploma of T.D.D. prescribe that every candidate 
must have obtained a registrable qualification in 
Medicine, Surgery, and Midwifery for at least two 
veats before he can be admitted to the examination. 
Ue must have held, for not less than 12 months, 
a resident medical or surgical appointment, on the 
staff of a Tuberculosis Hospital or Sanatorium, or at. 
an Orthopaedic Institution providing not less than 
one hundred beds for eases of surgical tuberculosis; 
or shall satisfy the Faculty of Medicine that he has 
pursued a special study of Tuberculosis equivalent 
to the above for a period of not less than 12 months. 
Every candidate must have pursued a course of 
instruction in the epidemiology, # pathology, and 
Wteriolopy of tuberculosis extending over one term 
in the Welsh National School of Medicine, or an 
equivalent course of instruction extending over at 
least the same period in an mstihit ion approved by 
the University for this purpose. Tho Domination 
is held annually in the first week of June. Notice 
of candidature, together with (be entrance fee of 
2 in 10s and the necessary certificates, must be 
forwarded “ the Registrar of the University Un ver- 
shy Registry, Cathays Park, Cardiff, not later than 
Mnv 1st. 

The Cecil Prosser Research Scholarship, of the 
value of £2S0 for <® e is “warded tncnnlally for 

research in Tuberculosis. 


diploma in bacteriology. 

University of London. . . 

T>,e University of London, grants an Academic 
1 j Bacteriology, tile Course being open to 
'SlatesinM«licinc, Science and Pharmacy 
<l, . , ..- t. atnthcr approved University, whose previous 
« f !S“’‘inOMOpinion of the University, fitted 
training ‘ bv the Course; and (li) registered 

tliem t Practitiouers and oilier students who. 
medical p jj^^tes, liave obtained a qualification 
0 T B, ’„,Won" a previous training which, in the 
•opfnion n oTu,e University, has fitted them to profit 

’’ y , t ’c 0 ur°c T nccossary to fufil tile regulations of this 
iviSlm bcen planned by the London .School of 
Diploma has * - al Medicine, Iveppel-stroct, 

Uygiene f„jj particulars with regard to the 

obtained from the Academic 
R^stor, University of London, South Kensington. 
S.W. 


„ r . F UnALTir Rneonrs? op Franch.—A 

Fnt>X*RATio. doctors Is announced to be held nt 

conference of. (o t he 2 Stli under the nu.«i>icr* oftho 
Viehrffom^y ^ Vic j lVi An Interline pmcminme 
CoiupaP 010 ' * - n t}l0 roun-- of which J>r. Ihirtind* 

of. tho Medical .Society o! Vich,-. 
Fardel. ' ro f iTvdrolngy at Lynn«, and Dr. (Ju.rinTi* 

Jjc. Jr* t hygienic onicnltles of Vichy. On the 

Monel 1: k f„, r „. „ t X„, v y„ r k, „ well-Ltinn „ 

do*in*ijfL.iioi, wili addons the conpn^ on certain 
ntithontv technique in connexion with dipe-tive 

n-pecH ol uirr»i ^ w{{f f K1V e nrnpfo opiK'rtuniO^ of 

gcfterl Brill Uhliy 

a EI 4. 



502 tiie lancet,] 


[august 20, 1931 


DENTAL SURGERY 


TEACHING INSTITUTIONS IN 
DENTISTRY. 


I School, University-street, W.C.l, on Wednesday . 
I mornings from 0.30 to 10.30, and at other times by ,‘i 
j appointment. '1 


Registration on the Medical Register entitles a 
practitioner to practise as a dentist, although he 
cannot register as such without degree or licence in 
dentistry ; but few dental appointments at general or 
special hospitals or dispensaries are available save to 
those with a special diploma, and, until registered 
on the Dentist Register, no dental work under the 
Additional Benefit Scheme of the National Health 
Insurance Act can be undertaken. 

The Examining Bodies in Dentistry which grant 
degrees and diplomas in the subject are as follows: 
Royal College of Surgeons of England, Royal College 
of Surgeons, Edinburgh, Royal Faculty of Physicians 
and Surgeons of Glasgow, Royal College of Surgeons 
in Ireland, and the following Universities: Birming¬ 
ham, Bristol. Durham, Leeds, Liverpool, London, 
Manchester, Sheffield, St. Andrews, Dublin (Trinity 
College), Queen’s University of Belfast, and the 
National University of Ireland. The student should 
apply to the secretaries of the various Conjoint Boards 
or to the Deans of the medical faculties or medical 
schools for a syllabus. 


TEACHING INSTITUTIONS IN LONDON. 


Royal Dental Hospital. 

The Royal Dental Hospital of London, School of 
Dental Surgery, Leicestor-square, is a school of the 
University of London. Women are admitted as 
students and are eligible for all hospital appointments 
and school prizes. The school provides the special 
dental education required by the University of London 
for the B.D.S. Degree and the Royal College of Surgeons 
for the Licence in Dental Surgery. The general part 
of the curriculum may be taken at any general 
hospital. The hospital is open from 9 a.m. to 0 p.M., 
there being one staff for the morning and another for 
the afternoon of each day. Pupils are received for 
tlie training in dental mechanics recognised by the 
curriculum. The instructors at the commence¬ 
ment of each session' give a course of lectures on 
Operative Dental Surgery. The five house surgeoncies 
are held for four months each and are open to all 
qualified students. The lecturers, in addition to 
their lectures, give special demonstrations on the 
Microscopy' of Dental Anatomy and Dental Surgery. 
The lecturer on Dental Mechanics also gives practical 
demonstrations in the laboratory'. There is an 
Entrance Scholarship in Chemistry and Physics of 
the value of £25. One Scholarship in Dental Mechanics 
and Metallurgy, value £25. Eor full information as to 
scholarships and prizes, and other matters connected 
with the course, application should be made to the 
Dean. 


University College Hospital Dental School. 

This Hospital and School, situated at the corner of 
Great Portland and Devonshire-streets, W., has 
recently' been thorouglily reorganised, and is now 
fully equipped with all tlie most modern appliances. 
Students are entered as students of University College 
Hospital, and, as such, attend the diasses of Anatomy 
and Physiology' in University College, which is a few 
minutes’ walk from the Dental Department in Great 
Portland-street, hitherto known as the National Dental 
Hospital, the first Dental School to admit Women 
Students. Practical courses to comply with the 
R.C.S. curriculum are held. Clinical Lectures and 
Demonstrations are given, and each student on 
entering passes through a preliminary course under 
a demonstrator. A prospectus containing full inf or-! 
mation as to lectures, fees, and prizes may be had on 
application to the Sub-Dean for Dental .Students, 
wbo attend^f^^ivarsity'. < goII^ge Hpsgit^Eedical 


Guy’s Hospital Dental School. 

The work of the Dental Department begins daily at 
0 A.M. both in the extraction rooms and in the con- ; 
servntion room. The Extraction Rooms : There \ 
is ample accommodation for both general and ■ 
local anaesthetic extractions, together with. - 
waiting- and retiring-rooms. ’ Patients are admitted - 
between R.45 and 9.30 A.M., and are seen by the 
dental surgeon for tlie day, the staff demonstrators, > 
the dental house surgeons, and tlie dressers. The 
Conservation Room is open from 9 a.m. till 5 P.M. It c 
affords accommodation for about 100 dental chairs, 
with the necessary equipment of the most modern ca 
type for the use "of the Dressers, who, under .the . 
supervision of the Staff, perform the various operations r 
of Dental Surgery'. There is a separate room for > 
denture patients affording accommodation for 15 chairs s 
and a separate department for children with nccom-r. 
modation for 20 chairs. The Members of the staff:: 
attend every- morning nnd afternoon to give demon-- 1 ; 
strations and otherwise assist students in their rvorli 
in the Conservation Room nnd Prosthetic Laboratory- 
Tiie Probationers’ Laboratory' is supervised by three : 
of the staff demonstrators, nnd instruction is given in 
operative dentistry on a “ mannikin ” to students < 
during their first tlireo months of clinical study. : 
Students in Dental Prosthetics are received, ana a ; 
graded, systematic, and full course of instniction, 
extending over two years, is carried out under the ; 
supervision of the Director of the Prosthetic Labors-- 
tory, assisted by four demonstrators, a house surgeon, 
and seven mechanics. : 

Dental students have the opportunity of attending at 
is hospital the whole course of instruction required 


this 


by tho examining board for tbe B.D.S. Lond. or 
L.D.S. Eng.—viz., the complete course in dental 
prosthetics, the special lectures and practice of tne? 
Dental Department, and tho general lectures ano 
practice of tho Medical School. Students who, 
enter for a medical ns well ns a dental course nr 
allowed to pursue their study of Dentistry dun s 
any period of their medical course most convenient 
to themselves without further charge. „ . 

Twelve house surgeons, 20 assistant house sur¬ 
geons, and four student demonstrators of Peri 
Histology are appointed annually. The follow g 
appointments aro held by students : Full surgeon 
dresser, assistant surgeon’s dresser, dresser m me 
children’s department, casualty dresser, c * crl; , 
anrcstlietist, dresser in tho gas extraction and 
amesthetic extraction rooms, and probationary dres-e . 
For particulars as to scholarships and prizes, as » 
as all information, application should be made 
the Dean of tho Medical School, Guy’s Hospim. 
London Bridge, S.E. 1. 


King’s College Hospital. . f 

The Dental School is part of the Medical Schop 
King’s College Hospital, and was opened in Rovern > 
1923. The Dental Out-Patient Department ot ^ 
Hospital is used for the performance ot dea ■ 
extractions. A large Conservation Room a , 
provision for 40 dental chairs has been equip!' ■ 
Smaller rooms are used for clinical teaching j 
administrative requirements, and a specially equiPV 
laboratory for training in the art of dental mecium • 
An X ray apparatus has been installed for specie ■ 
in dental skiagraphy. A museum containing -a t 
number of specimens illustrating oral, buccal, den > 
and other diseases is available for teaching P ur P;" ' 
The library, lecture theatre, lecture rooms, c°nn _ 
rooms, and tbe refreshment room are all . aVa, ‘, in(r 
for tbe use of students. Courses of study, inch'd ^ 
practical work, are provided for tbe degree of Raw* , 
of Dental Surgery of the University- of London, 
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medical degree or qualification in addition to a degree 
or diploma m Dental Surgery. 


»Sr f i ? s . truct °': ' vho * s always present. Applica- 
f « s ™d scholarships must 


ui m uenuu ounrevv. y. A . .. v.. l .z , l A ^mum-snips must 

Die following salaried appointments are open to himiTTm ?J/!?l P ™ 1 if t l \ 0 Jr '' d ! c f 1 Faculty, Birming- 
jofiuled manbere of the School : Registrar, Resident Birmbgham ° r ‘ ° tlu! . DcntaI Hospital, 

fiouse Surgeon, Non-Resident House Surgeon, and 

f| DCntaI S University School of Dentistry. 

. r Secretary, of the Medical School Fine's Coll pea fc ^ ni ) s a P- ai ^' t! ‘° Deeds School of Medicine whilst 

y Den ma r k S. C ^».F^ SB “ffiSfS So' 

'it tendon Hospital. now occupation of a spacious new building 

nSo 6 i?'3“ I is a Par*; of the London Hospital and dental teaching! The School ^"also 3 the ^todal 
3 Si™ u° llefie ’ and is fully equipped or, the most department of tlio General Infirmary, and its c?ose 
‘i-SiSs 1 es ami with the latest appliances. It association with the work of that institution ensures 
it L P „ * complete curriculum in all subjects for an adequate supply of clinical materia), and enables 
l \ I, c B 1 ; co and Ior tho hi.D.S. Diploma, and a fuller insight into the position dental surgery 

. r. c 1 ’ adapted for the purpose of teaching, holds in relation to general medicine and surgery 
Si venm,* ? SerTa , tion Boom ia well lighted and especially with regard to the major diseases and’ 
^ icuujawu - ana fitted with pump chairs of the injuries of the head and neck.. Tho courses of study 
ft* iF a - ' ern » the fountain spittoons at many of are mainly designed to meet the requirements of the 
i-sniff C “ a , have been specially designed. Each B.Ch.D. and L.D.S. Deeds, but every opportunity is 
/ aS attached to it a saliva ejector, hot and afforded to students preparing for the degrees or 
Tabn . * compressed air, *, r as and electric current diplomas of other licensing bodies. Full-time deraon- 

p ? 0 A swm ff bracket to carry the students’ cabinet, strators give the instruction in clinical dental surgery, 

% fla CtT,c sterilisers are supplied in each department prosthetic dentistry, and mechanics, which is carried 
/inn? Tnoto F engines where required. The School out under the supervision and direction of the 
-»> n addition to the Theatres, Laboratories. Professor of Clinical Dental Surgery and members 
•S , 8euras W the College, a special Museum of of the Honorary Staff. Special facilities are provided 
£ j tv?,, Anatomy and Surgery, Operative Dentistry, for instruction in Orthodontia, Dental Radiography, 
jili r c a nd Extraction Booms, an X Bay Boom, Local and General Anesthetics. Prizes are offered for 
H . laboratories for Practical Metallurgy and competition to pupils and students in their respective 
flj -J ros me 8 is. A systematic course of instruction years of study, t’omnumicataons should bo addressed to 
ft rL a . rr . an E°d for pupils. The up-to-date Laboratory the Warden, School of Dentistry, Leeds, from whom 
_ niains every modern apparatus, and is in charge a prospectus may be obtained. 
fejA 8 “Ucd curator and his assistants. Entrance 

in Sf- i p : Francis Farmer Entrance Scholarship Dental Hospital of Manchester. 

Gtf.mw nce ’ vn lue £25; no age limit. Subjects: This hospital is in association for teaching purposes 

PriV? • y an ^ Fbysics. Prizes: The Harold Fink vvitli tho University of Manchester and the Boval 
th/i Operative Dental Surgery, value £S 8 s.; Infirmary, and is in the Centro of a very large populn- 
£- K ^ndon ” Prize in Dental Prosthesis, value tion. Courses of study arc provided to met the 
■J; Frizes are also offi 


rad f Prizes are also offered for competition at the requirements of the various examining bodies, 
(V °. c k°f the courses of lectures in the curriculum, including those of the University of Manchester for 
« r ^ with the Medical College and Dental School the qualifications L.D.S. and B.D.S., and the L.D.S. 
ZjALibrary, AtLemcum, Clubs’ Union, Dining Hall G f the Boyal College of Surgeons of England. Clinical 
g aia °derate tariff, Students’Hostel, and an Athletic instruction is given in Dental Prosthetics, Operative 
p'OUnd. p or f n jj particulars as to Scholarships and Dentistry, Diagnosis and Extraction, Orthodontics, 
f , ces «nd course of study advised, apply to the Dental Surgery, Radiography, and Amcsthelics by 
. n of the Medical School. specially appointee Clinical Teachers. 

Lo n , All the courses of instruction aro open to women 

(Boyal Free Hospital) School of Medicine students. Copies of the Prospectus will be forwarded 
Women. on application to Mr. J. nilditch Mathews, Dean. 


tiie «< r aro arranged for women students for 

°* dentistry and in preparation for the N CWC astlc-upon-Tyne Dental Hospital and School. 
tLv,; Degree of the University of London and the TJj j s j ns titution has recently become a component 
WT* ln Dental Surgery of the Royal College of t of nn d now constitutes the Dental Department 
^ England, at the London (Boyal Free J jjie University of Durham College of Medicine. A 
frnwlft ? c hool of Medicine for Women, m con- ne ’ vV dental hospital, erected within the grounds of the 
w “ ou with the Boyal Denial Hospital, Leicester- Bova j victoria Inilnnary and equipped with the 

most- modern apparatus, is to be opened at the 


for the N CW castlc-upon-Tj’ne DcntaI Hospital and Scliool. 
and the T jjj s t, ls titution has recently become a component 
Ilcgo oi t of> nn d now constitutes the Dental Department 
al rree # n the University of Durham College of Medicine. A 
m con- ne ’ vr dental hospital, erected within the grounds of the 


Caching institutions outside london.5 


gingham Dental Hospital, 

ri^an: cv-h- nr__n r? 


Ll)i Howkins, O.B.K., jth t j J0 mc chnnical pupilage) at the College. 

'no equip- Rental BoarJ. ol'tlic Vn)F \Cff 


coinnioncoinent of the forthcoming academic j-ear, 
and in future it will ho possible to undertake the 
whole of the dental curriculum (i.c.. systematic 
lectures, dental and prencrnl hospital jirnctiee. together 
with the mechanical pupilage) at the College. The 


--a --- e--'--i"'---’ - nl1 : n - Dental Board ot the united Kingdom will recognise 

^^onmioantion for ICO students. ■ra° equip ^ fC]jot ,i , OP t ] 1Q paqure of granting its bursaries 
* n "ceordance with the most modern requi , students who nre aide to comply with the conditions 
Wl f ? r . th r efficient teaching and practice o^Dental wm > b ()lf! Bonr d. The composition f«-s 
«rm*‘founding Radiology and a new dcpartnmnt In a , Vnt »| students nre Clio for all systematic 

W/^'cnl Pathology and Bacteriology- Tlio |iaja^ ^ lnl)0r „ tor} . work „ t t ,„. CoII< ,^, (or 
: ' r d!d.! i ti°tl i internally and externally is K JJ D S. (ot £100 for the li.I).S.), £30 fur dental hospital 
mid several departments arc iKinB practice for B.P.S. (or £10 for Ij.DJs.), £21 for general 
ir ( 'f.' dnir ded. Tlio operations performed mnu. . iln j practice, and £S0 for mechanical pupilage. 

ttoS “MOO, including gold and other tlll ngs * v °^ tJ ,] , pr „ ! ,p,gtn« nnd any other intonnatioii mav 
t'.rSi,, bl '' d Ees, porcelain inlays, and inlcct ons A<w i, a linnl „,s Dean. University ot Durham 
intUtration aniestlicsia. jrhc ortho- | o( Ml . (lic i n e, .Vewcastle-nppn-Tyne. 


c d( 'pa r tmcnfc is one of the foremost, m tlio 
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Devon and Exeter Dental Hospital. 

The hospital at 24, Southernhay “West, Exeter, is 
open on Mondays, Tuesdays, “Wednesdays, Thursdays, 
Fridays, and Saturdays, and patients are admitted 
between the hours of 9.30 and 11 aim. This hospital 
is being amalgamated with the Iioyal Devon and 
Exeter Hospital. 

SCOTTISH TEACHING INSTITUTIONS. 

Edinburgh Dental Hospital and School. f 

The Edinburgh Dental Hospital and School is 
located in spacious and well-equipped buildings 
at 30, 31, and 32, Chambers-street, and offers special 
advantages to dental students. A large and important 
extension of the existing buildings has now been 
opened. The General Courses required for the 
Dental Diploma may be taken in the Medical 
School of the Royal Colleges of Physicians and 
Surgeons or in the University schools. The general 
hospital attendance and clinical instruction are taken 
at the Royal Infirmary. The University, Medical 
Schools, and Royal Infirmary are within tlu'ec minutes’ 
walk of the Dental Hospital. The special courses are 
taken in the hospital. The Dental Hospital practice, 
extending over two years, affords a student ample 
opportunity for a full acquaintance with every branch 
of dentistry. The hospital admits a limited number 
of indentured pupils. They receive their instruction 
in Mechanical Dentistry concurrently with the general 
and special courses. A premium of GO guineas is 
payable with each such pupil. The practice and 
lectures of the hospital are recognised by, and qualify 
for, all the Eicensing Hoards. Those students who 
desire to take a Medical and Surgical Diploma in 
addition to the L.D.S. have in this school admirable 
facilities for so doing. The triple qualification of the 
Royal College of Physicians and Surgeons of Edinburgh 
and the Royal Faculty of Physicians and Surgeons of 
Glasgow is recommended. The Higher Dental 
Diploma (H.D.D.) of the Royal College of Surgeons 
affords an opportunity of obtaining a higher qualifica¬ 
tion subsequent to registration. The Prospectus, with 
full information, may be obtained by application to 
the Dean or the Assistant Secretary. 

Incorporated Glasgow Dental Hospital. 

This hospital is located at 16S, Renfrew-street, and 
15, Dalhousie-street, Glasgow. The school is open 
to Men and Women Students, and Lectures are given 
on Dental Surgery, Operative Dental Surgery, 
Orthodontia, Dental Anatomy and Physiology, 
Dental Histology, Dental Mechanics, Crown and 
Bridge work, Dental Metallurgy, Dental Bacteriology, 
Radiology, Anesthetics, and Dental Materia Medica. 
Lectures on general subjects required for Dentistry 
may be taken at the University or at one of the extra¬ 
mural schools where special provision is made for 
Dental Students. The new Dental Hospital and 
School will be open in October. The new Hospital will 
be equipped with all modem methods for teaching 
students. 

Glasgow Royal Infirmary. 

Dental Department: The following course in the 
curriculum can be taken at St. Mungo’s College: 
Anatomy, six months; Practical Anatomy, nine 
months; Physiology, six months; Chemistry, six 
months ; Practical Chemistry, three months; Surgery, 
six months ; Medicine, six months ; Materia Medica, 
three months. Clinical Medicine (three months) and 
Clinical Surgery (six months) are taken at the Royal 
Infirmary. 

IRELAND. 

Dental Hospital of Ireland. 

All Dental Students who have passed their Second 
Dental Examination in the Royal College of Surgeons 
in Ireland (or an equivalent examination or examina¬ 
tions) are admissible to the Clinical Instruction of 
the Hospital. In addition to Clinical Instruction 
and Special Demonstrations, courses of lectures are 
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given at the hospital on Dental Surgery and Pathology; ) 
Mechanical Dentistry, the Administration of Antes- / 
ttietics, Orthodontia, Dental Anatomy, and Dental; 
Materia Medica, and instruction in Anassthetics. The .31 
course in practical Dental Mechanics can bo taken in 
the Hospital Laboratory. Farther particulars can be t 
obtained from the Dean, at Lincoln-place. Dublin. b 


THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE. 
Surg. Lt. \Y. P. K. McIntyre to bo Surg. Lt.-Comdr. 


ROYAL NAVAL VOLUNTEER RESERVE. 

The following appointments are notified: Surg. It. ~ 
W. F. Lnscelles to I'cmbrolre, Surg. Sub-Lt. IT. A. Lockhart to - 
Victory, and lYoby. Surg. Sub.-Lt. I’. 51. Coats to Enterprise .: 


ROYAL ARMY MEDICAL CORPS. ; 

5raj. tY. 5V. Pratt is placed on the half-pay list on account- 
of ill-health. 

Lt. (on prob.) A. 5[acdonald is restd. to the cstabt. 

Tiie undermentioned to be Lts. (on prob.): T. 5t E- P 
Ahern, ft. Herbert, R. Johnston, J. B. George, G. A. lvanc, 
II. V. Tiglie, 5V. R. F. Brennan, 2nd Lt. J. C. BnrnetsonU 
(from Gen. List, T.A., Edinburgh, Univ. Contgt., O.T.U.), • 
and J. Iv. Chappell , ? 

The undermentioned Ltsl (on prob.), are seed, under lue; ■ 
provisions of Alt. 21:5, Royal Warrant for Pay and Promotion:] 
T. 51. R. Ahern and II. V. Tiglie. y 


ARMY RESERVE OP OFFICERS. 

5Iaj. C. W. Bowie to be Lt.-Col. 


■A 


TERRITORIAL ARMY. 

J. E. Foam (late Flight Lt. R.A.F. 5Icd. Serv.) to ■ 
bo Lt. i" 

ROY’AL AIR FORCE. V 

Flight Lt. Edward Alexander Rico is transferred to the 
Reserve, Class D ii. \f 


INDIAN 5IEDICAL SERVICE. 

Lt. G. F. Condon to bo Cnpt. (prov.). , , 1 

Tiie undermentioned Capts. (prov.) are confirmee in 
rank : T. C. Ramclmmlani, 51. G. Kelly, T. C. Pun, H. b. 
Farrell, H. S. Watei-s, P. Shannon, and J. S. SIcMilmu. 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WEEK ENDED 
AUGUST loTII, 1031. 

of infectious 
-Small-pob 


-The following cases 


Notifications.- ... .. - ,, . 

disease were notified during the week :—brnaii-poi, 
19 (last week 25); scarlet fever, 1146 ; diphtheria. 
710 ; enteric fever, 04 ; pneumonia, 42S ; puerper. 
fever, 37 ; puerperal pyrexia, 111 ; curebro-spn 
fever, 34; acute poliomyelitis, 11; encephala, 
letliargica, 10; continued fever, 1; dysentery, »> 
ophthalmia neonatorum, 90. Ho case of cholera, 
plague or typhus fever was notified during the wet*. 

The number of cases in tiie Infectious Hospitals oll e 
London County Council on August lSlh-lfith was «].• 
Small-pox, 35 under treatment, 2 under observation t 
uvek -10 and 2 respectively); scarlet fevor, 1130 ; c ]T, 1 j. oll g| 1 ’ 


1399; enteric fever, 15 ;-measles, 145; whooping -- - 
553 ; puerperal pyrexia, 39 (plus 7 babies); encepli 
et-liargica, 212 : nolimnvolitis. 5 : “ oilier diseases, , 


353 


letliargica, 212 ; poliomyelitis, u ; ------ - 

At St. Slargaret.’s Hospital there were 13 
mothers) witli ophthalmia neonatorum. 


babies (plus 


others) with ophthalmia neonatorum. . 

Deaths .—In the aggregate of great towns, inclu n]. 
London, there was no death from small-pox, - t ' 
om enteric fever, 9 (2) from measles, 1 (D ““ 


from enteric fever, 9 (2) from measles, 1 (D 
scarlet fever, IS (7) from whooping-cough, 21 

tsn ..... r . diarrhoea and entcui- 


diphtheria, 50 (13) from aiairiiuru «uu. -- 

under two years, and 15 (2) from influenza. 
figures in parentheses are those for London « 
Two deaths from measles were reported from B’akci f 
no more than 1 from any other largo town. Luc i 
reported 3 deaths from whooping-cough;. ’ 

deaths from diphtheria. Piarrlicca was credited «* 
deatlis at Birmingham, 4 at Liverpool, and 3 at Bouoa. 
The number of stillbirths notified during the week wd 
280 (corresponding to a rate of 42 per 1000 hut 
including 47 in London. 
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HEALTH SERVICES- 
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The following are 1930 statistics of Edinburgh, 
Liverpool, and Nottingham :— 




Death-rates 
.per 1000 of tbe 
population. • 


Death-ratea 
per 1000 
births. 

■ Fame of 
. district and 
estimated 
mid-year 
. 'population. 

-'i. 

‘I - 

3 

P 

« 

< 

Tuberculosis. 

c 

6 

u 

Pi 

Heart disease. 

I i| 

fell* 

II ! if 

do o 5 

ie 5 

I |l 

15 

o3 

1 

Edinburgh .. 

17*2 

14'2 

0-99 

V6S 

0.0 

2*3 

82/32 i 46 

8-1 

(121,961)* 





| . 

4-0 

Urerrool .. 

2V5 

12*8 

1*40 

1-23 

2*5 

1-4 

82/33 1 40 

(879,657)) 







3-7 

Nottingham . 
(260,800)) 

iro 

12*8 

rM 

1*44 


2-6 

75/—. 32 


__ i, 5*4; 

LTctpool,4*i; l and r NotUngliam, 4-f. a 

• ’.R.-G. (Scotland) estimate. The Census 1931 shows it to ho 
*n underestimate hr about 13,000. . 

I Jt local estimate tor 1930, and about 21,000 m excess ol 
,«'« Jsuro (1931). 

.'tlt.-fi. estimate tor 1029, and about 2000 below tbe Cemus 
t,fre (1931). 

■ . Edinburgh. 

Dt. John Guy,who succeeded Dr. William Boberteon 
in September last, tells us that the ^ent census 
f'Wia the population to have been undsMtimotod 
•by. about 13,000. Except for diphtheria, the city 
*»». comparatively free from serious epidemics 
Rmog the past five years, and especially 
$»t two years, notifications of diphtheria have 
increased. In 1030 there were 1102 notifications 
■5«jtil deaths, a case-fatality of 0-4 per cent. Dr- 
f- T. Benson reports that 1080 eases were 
10 hospital, and that the type of the disease wasmiore 
""re. Intubation was performed re 19 ° 8 

■vhom 0 died; tracheotomy in 0 cases, of whom 8 
■JWf and intubation followed by tcacheotomy in 
■? “*». of whom 3 died. The severer type,™ao fatal 
bf a paralysis'rate of 7-1 per cent, fn the 02 faim £ 
^ sc ?* death occurred in -2 wdlnn 43 cases 
amission. Suction treatment m 
. an unqualified success, and the Electro 
Jnnp proved to be an ideal mstrumen 

‘J?Pose. Dr. Benson cannot understand ^ny tl 

Petitioner delavs the administration of antito* 

«• the bactcr^h^cal result, when there are obvious 
severe clinical manifestations. . existing 

Distressing cases are given to dlu 1 a ey 0 f (he 

tpme shortage. As the result of a s {or 

Jhole city, 5109 houses have be ^ n e ^ m scbc duled. 
fe°« tlQn ’ ia addition to those L 0S c of the 

Jte three-years programme for the P ur P° 750 

5»«i»h 1 B 00 houses per annnm^oo 

'duch arc to be reserved f ? r t « na f ,t * 1 government 
.Jiranceareas. Oneresultof“S’^T^JSJ^dtea 1 

be the amalgamation.of t treat- 

***** with the health department, lor u c 

« of the sick poor tho troasfer fro^fbo P^^ 
)Aj ail oe committee to tbe hcaWi P a ni=n tion bus 
vL5 orn pleted until certain hospital r orgjn b ^ j had 
^ carried out. Piltou iefeith hospital 

been transferred. n Jl4 . ‘ £ b control on 
fc? beds) came under public heaUb^ore. ftn(1 
fe f«h. The hospitalsL”f t £ public assistance 
,p^“ cl d remain under the care of tn P to n( imuus- 

^i% P rf Johnny” reo^ai Superintendent 


of Bangour mental hospital, which has also been 
transferred to the Town Council, .says 307 cases were 
admitted during the year, of which 24 per cent, were 
voluntary patients. The average number of occupied 
beds during 1930 was 1031, as compared with 9S2 in 


Gogarbum certified institution 


In October, 1930, a combined inquiry as to tho pre¬ 
valence of tubercle bacilli in market milk by the health 
departments of Edinburgh, Glasgow, Aberdeen, and 
Dundee, assisted by the Harinah Institute, and 
coordinated by the department of health for Scotland, 
was begun. Thb inquiry will last for two years, and 
a uniform bacteriological .technique has been agreed. 
Samples will be taken of raw milk as delivered by 
the farmer, of pasteurised milk, and of milk as retailed 
by the dairies. This scheme in Edinburgh will mean 
a large increase in the number of milk samples 
examined for tubercle. Two-tliirds of tho milk 
samples will be examined by the university anil 
one-third by the veterinary' department, Tho oppor¬ 
tunity is also being taken of estimating tho prevalence 
of Bacillus abortus in market milk, and .towards tho 
end of the year a systematic examination of the spleen 
and sublumbar Blands of guinea-pigs inoculated under 
«,r tubercle scheme was instituted. Serums sub¬ 
mitted tor the Widal have also been tested for. 
bacillus abortus. Two positive results, one in 
February and the other m November,.were obtained, 
Tbe patients were males, aged 32Pud 21), respectively. 
c nm i of the symptoms resembled enteric, and the 
flSSsrs lasted 0 and 13 weeks, respectively. The 
appeared to have been contracted elsewhere 
fhan l/Kbursh. Both cases recovered. It is 
Riierested that as tho susceptibility in cattle increases 
“.if." the same may be true for man, and explain 
wHv children are so seldom affected when tbe 
comparative frequency ot milk infection Is taken into 

“'Phll’reDOrt. of Dr. David Lees on tho V.D. work 
raises many interesting points. During the last five 
veSre there has been a progressive decrease in case., 
i sv philis under one year, attributed to the 
tho antenatal treatment centres. Of 22 
CM of ophthalmia neonatorum treated in hospital 
folate Sion was restored except for the loss of 
C °?„ p a fn one eye in one child. This child was 
mhSttcd to hospital 12 .lays after birth, when tho 
was nlreadv irreparably damaged. Dr. Ia'CS 
f/not satisfied that flic best results are being obtained 
•« er m the prevention or treatment of tins disease. 
Vulvo-vaghfit^caare in young children numbered 22, 
oJfrl in-Datient hospital treatment w urged for tlds 
retractable condition, tojirercnUhc refection spread¬ 
ing to other children 


_ _ Most of the cases result from. 

the children sleeping in the same bed as an lnfcct.sl 
tnc L,.,, finds, alter reviewing the cases of 

treated during the Inst 10 years, only one 
S7P „ Of ne?ro-s 5 Thi)b after a full course of treatment. 
mMwnou™injections or trypareamlde are us.d for 
Int Z ,™hUis. with striking effect, and malarial 
““TSh found to give good results. Of J5 
e«?iof general paralysis treateilby the latter method. 
C1VCS — **. — cent, ore well, physically and mentally. 


ov % r nro^at work. Although 80 per cent, of the 
remained under -treatment until considered 
patienm c^nt. of defaulters in 1030 represents 

SStdionta, many of whom nre afifi Infective. The 
follow-up by visiting nurses lias produced good results 
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In the case of the women, but'the residue, who refused 
to return for treatment, constitute a careless and 
iinconsiderate group who do not mind whether they 
spread disease or not. If there could be some 
'further method of control of infected patients, Dr. 
Lees thinks the defaulter rate could be reduced to a 
^negligible .quantity. 

Liverpool. 

Dr. A. A. Mussen says the health of the city was 
most satisfactory during the year, notwithstanding 
a severe outbreak of diphtheria, which taxed the 
accommodation In the infectious hospitals to the full. 
'.There were 4023 cases with 230 deaths, a fatality-rate 
-of 6-9 per cent. Nine cases of anthrax were treated 
at Fazakerley hospital with serum without recourse 
•to surgical excision of the local lesion. There were 
2 deaths, one of a tannery hand, who had been 6 days 
ill on admission, and the other of a dock labourer, who 
had been ill 3 days and was almost moribund on 
.admission. There were 0 cases of psittacosis, 5 being 
Tesidents in one institution. All recovered. Five 
were associated with the handling of a green Amazon 
parrot, which died. One case of undulant fever 
removed to hospital had been taken ill 2 days after 
returning from a holiday in Flintshire. The symptoms 
resembled typhoid fever. 

During the last hah of 1929 arrangements were 
■made to anticipate the operation of the Local 
Government Act. A public assistance committee 
was formed, consisting of 00 members of the City 
Council and 30 coopted from the West Derby 
guardians and persons interested in social work. On 
April 1st all the activities of the guardians were 
transferred to the public assistance committee, with 
the exception of functions under the Children Act, 
1908, and the Vaccination Acts. The 11 institutions 
•transferred have a total bed accommodation of 0892. 
As a preliminary measure to determining the best use 
for these institutions, all the hospitals are being 
' administered by the city hospitals’ committee on 
behalf of the public assistance committee. These 
formerly -poor-law hospitals were in the habit of 
.admitting non-notifiable infectious diseases from the 
county borough of Bootle and many townships round 
Liverpool, and this arrangement will be continued 
for the present. The districts of the 12 public 
•vaccinators and of the 4 vaccination officers are also 
being continued as before. 

The new city abattoir is rapidly nearing completion, 
and will be ready for occupation in September, 1931. 
The site is about 3 miles east of the Liverpool town 
hall, and has an area of 15 acres, with a further 
4 acres to be acquired. A plan is included in the 
report. The buildings and equipment are arranged 
•on the most hygienic lines, and Dr. Mussen draws 
.attention to the bathing and washing arrangements 
.and special clothes lockers provided for the slaughter¬ 
men, and also to the isolation slaughter-house block, 
which is to be used for the slaughter of any animal 
showing signs of disease or injury. All the available 
space has been taken up by the traders, and the trade 
estimate for the annual number of animals to be 
slaughtered is : 60,500 cattle, 47,200 calves, 586,300 
sheep, and 108,200 swine. In addition, the carcasses 
of imported meats will much exceed in number the 
animals slaughtered. A new centre for estimating 
.atmospheric pollution has been opened in a residential 
area at the Carnegie Welfare Building, and a com¬ 
parison of the results with those obtained at the 
Netherfield-road centre in a smoky district shows 
.that the total atmospheric pollution does not much 
exceed one half. The approximate demand for 
domestic fuel in Liverpool is 20,000 tons weekly, but 
■.the available supply of smokeless fuel is only about 
1400 tons, so that unless the output of the smokeless 
fuel is greatly increased, or more progress made in the 
:matter of gas and electric heating, the domestic smoke 
nuisance cannot improve. The firing of domestic 
chimney-flues is a common offence, and 2520 con¬ 
victions were obtained by the police during 1930, as 
. compared with 2320 in the previous year. There are 


only two boiler-plants working with pulverised fuel, 
and the difficulty previously experienced by the • 
calling of the fuel, and the choking of the burner : 
through the moisture content of the fuel, has now 
been overcome. ! 

The number of inhabited houses in the city is i 
102,500. Up to the present 19,307 houses nnd’lCD " 
flats have been built by the City Council, and it is 
anticipated that 13,000 more houses will be built 
during the next five years. Progress has been made - 
with two largo unhealthy areas known ns “ Queen 
Anne-street ” and “ Gerard-street.” The former : 
involved 434 houses and a population of 2876. The - 
Ministry’s order made in November, 1928, was 
quashed in the King’s Bench Court, but sub¬ 
sequently confirmed on appeal by the House of : 
Lords, and the judgment given on March 23rd, 1931, ; 
is given in full, together with a plan of the area. - 
The Gerard-street area is being dealt with as a ; 
clearance area under the 1930 Act, and the Minister of . 
Health has now confirmed the compulsory purchase 
order. It involves 398 houses and a population of 
3430. Of the 13,000 municipal houses included in 
the five -years programme, 3000 are to replace houses 
demolished in clearance and improvement areas and 
individual unfit houses.. ■: 


Nottingham. \ 

Dr. Cyril Banks shows by a table that Nottingham^ 5 ; 
is well off for hospital facilities. The hospital for V 
mental defectives, however, only provides for female 1 
patients, and male patients are accommodated in 
institutions in various parts of the county. Under : 
the Local Government Act the health committee has - 
been placed in charge of the hospital portion (S42 beds) 
of Bagthorpe Institution, This hospital has been : 
renamed the City Infirmary, but is still a poor-law .1 
institution, pending arrangements being made for - 
its separation from the institution and the complete , 
transfer. Until the subject has been more fully 
discussed the consultation with the representatives , 
of the local voluntary hospitals remains in abeyance. : 
In the meantime a medical superintendent has been • 
appointed and a visiting staff, and every effort is | 
being made to get the best use out of the hospital for ■ 
the citizens. The now children’s hospital, erected 
on an adjacent site before the boards of guardians 
relinquished office, was brought into use in the summer 
of 1930. The damage done by ophthalmia neona¬ 
torum was considerable. Of 31 notified cases, 20 
were treated at home and 5 in hospital. There 
were 4 cases of impaired vision and one of total 
blindness. 

An outstanding feature of the year’s work was the 
renovation of insanitary property, made possible ty 
the satisfactory cooperation of owners and agents- 
The majority of the houses at present being renovated 
are of the back-to-back type, of which there are nearly 
4000, excluding the houses involved in the clearance 
areas represented during the year. The clearance areas 
so represented numbered 29, and included 2022 houses, 
with a population of 7297 persons. This clearance 
scheme will remove much of the insanitary property, 
and clear the central portion of the town of slum 5- 
Inhabited houses number 71,302, and the corporation 
own 8367. During 1930 the municipal houses 
erected numbered 2319. The provision of a_ public 
abattoir for Nottingham, says Dr. Banks, is long 
overdue, and instances are given of the importation 
of diseased beef into the city. The use of 4 of tae 
65 private slaughter-houses came to an end during 
the year. 


jjiiiicuiucs nave arisen about the marking 01 
In some cases the marked area of the shells has been 
over-stamped with the words “ English new lam¬ 
ia one case proceedings could not be taken, as tli 
underlying marks had been so efficiently removed than 
the government laboratory was unable to say what 
the marks had been, and it could not be proved tha 
the eggs were other than English, although the person 
concerned had been previously convicted for removing 
marks from imported eggs with acid. • 
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AN INVESTIGATION OF THE 
SPECTROPHOTOMETRIC ASPECTS ‘ OF 
THE BENDIEN TEST. 

*}Br Frank Campbell Smith, B.Sc.Lond., M.R.C.S., 

,f . FREEDOM RESEARCH FELLOW, LONDON HOSPITAL ; 

[Ensor Roslyn Holiday, B.M. Oxf., M.R.C.S. Eng., 

IWX\ WILLIAMS SCHOLAR, MEDICAL UNIT, LONDON HOSPITAL; 
>' • AND 

, John Maiurack, D.S.O., M.C., M.D.Camb., 

■ CHEMICAL PATH O LO 01ST, LONDON HOSPITAL. 

\<Jmt the Hale Clinical Laboratory and Medical Unit, London 
Hospital.) 


il Is 103! Dr. Bendien wrote a book entitled “ Spezi- 
Whe Veranderungen des Blutserums; ein Beitrag zur 
Wogischen Diagnose von Ivrebs und Tuberkulose.” 1 
f> this book it is not definitely claimed that tbo 
^rations found in the semm of carcinomatous 
'ptients are of diagnostic value, but a method of 
j^ttamiaation of serum is described (partly chemical, 
spectrophotoinetric) which reveals changes 
jfud to Le characteristic of cancer, tuberculosis, and 
diseases. Claims have since been made, on the 
V^rength of tests - 
j&pmised by Dr. 

If.JlIrcd Piney and 
^ported in a 
^Ratpment issued 
^ the press by 
ip general sccro- 
iVJJ of the 
Whitish Empire 

fcttC^paig", 

5-. this method 
\ Agnostic 
■ m lor carcinoma, 

* IT, ng positive 
. even in, 
cases. 

, ^co the spec- 
‘^Photometric * 

^ Yk 'Of this 
hod is beyond 


THE CHEMICAL TEST. 

The method consists of two parts. In the first,, 
samples of serum are mixed with a series of mixtures 
containing varying proportions of sodium vanadate 
and acetic acid numbored !■ to 20. With the sera of 
healthy persons precipitates should occur only with, 
the mixtuio numbered 6 and with moro alkalmo- 
mixtures, while the sera of persons suffering from 
carcinoma and various other diseases give precipitates 
with more acid mixtures also. We liavo performed 
this part of the method with tbo sera of 49 persons, 
including 12 normals and 15 suffering from carcinoma. 
Of the presumably normal sera only ono gavo a slight 
precipitato with mixture 5. All the sera of diseased 
persons, excopt one with sarcoma, gavo a precipitato 
with mixturo 5. Wo wero not satisfied with the 
purity of tho sodium vanadate ‘used in the first 
20 cases. The salt was therefore twice re crystallised. 
It was then found to contain 9 molecules of water of 
crystallisation ; a decinormal solution contained tho 
theoretical amount of vanadium ns estimated by tho 
method given by Treadwell and Hall. 5 

THE SrECTROPnOTOMETRIC TEST. 

In tbo second part of tho method, which concerns 
us moro immediately, the precipitato, if any, formed 
with the mixture 5 is dissolved in sodium bicarbonato 
solution. Tho ultra-violot absorption curve of this. 

solution is claimed 
to have a specific 
character in cases- 
of carcinoma. 

In order to« 
make a so-called 
I per cent, solu- 
t i o n o f tlio- 
procipitato for 
spectrophoto¬ 
metry Bondion 
filters off this pre¬ 
cipitato by suction 
o ii a w o i g It o d 
glass filter, con¬ 
tinues tho suction 
for a certain 
tiino, weighs tho 
filter again and 
dissolves tho pro¬ 
cipitato in 2 per 
cent. NallCO,, 
using 10 c.cm. for 
each 0*1 g.increaso 
in weight.. As a 
matter of fact over 
DO per cent, of 
tho incroaso in 

%Vr ss ss® sssc 

, r , and varies greatly with tho mtciv'tho^treni-tl'ot 
.riii' ,, „t tbo Medical Bc'carcli tui«. ■ , o[ precipitate, and tciniK-raturo and 

Kl'Vil O'O approval of trn . I!p „ ak .„’ s , suction *.moun ^ Consequently tho con- 

L-C ‘0 tuvestigato tins aspect | the precipitate in tbo Volution so pro- 

abo W II i„Wioe of tbo loan front , «“”? cons idcr«l>ly. 1Vhon tbo logarithm of 

S-Alammw SI of their most up-to-date coefficient of this so-called 1 percent. 

instrument. ’ __ ■- 


'if _ 
■tlinary 
brr - 


labora- 
£7 work, involv- 
use of 

>n»ive ap - 

L?!“ nnd a 
A'kwMe tech- 
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solution, is plotted, against wavo-longtli tins variation 
in concentration lias tlie effect of varying tlio lioiglit 
of the curve, without any variation in tho naturo of 
the precipitate ; the shape and slopo of the curve, 
however, depend on tho nature of tho precipitate 
and not on the concentration. Consequently only 
the sliapo and slopo of Dr. Bondion’s curves are 
significant; tho heights are fortuitous. Tho curves 
may ho compared by sliding thorn vertically up or 
down. 

Tho curves A (cancer) and B (tuberculosis) in the 
accompanying figure are copied from Bendion’s book. 
Curve A is characterised by a rapid fall of tho absorp¬ 
tion at 3400 A° and a steep riso (at au angle of about 
50° on tho scale used by Bendion); whilo in curvo B 
absorption continues up to 4400 A° in tho visiblo, and 
tho slope is about 35°. 

We have followed Boudien’s procedure of weighing 
tho moist precipitate and have plotted curves as ho 
does. But wo hav.e also estimated nitrogen in the 
solutions and calculated and plotted tho logarithms 
of the extinction coefficients of solutions containing 
0T per cont. of protein. In these curves variations 
in height due to unknown and uncontrolled variations 
in concentration are avoided. Curves so obtainod 
differ from those obtainod by Boudien’s method in 
height but are of the same shapo and slopo. In the 
main we shall considor curves basod on protein con¬ 
centration and shall only discuss thoso obtained after 
precipitation with tho purified vanadate. 

We have foimd that if tho spectrophotometric 
examination of the solutions is done at once tho 
curves obtained both with cancerous and non- 
cancerous cases reseinblo B in tho figure, with absorp¬ 
tion extending into tho visible, as might bo oxpectod 
from the yellow colour of tho solutions. Tho points 
in the figure shown by solid squares and triangles are 
those so obtained with tho solutions from sera of 
cases of cancer of tho breast and rhoumatic carditis 
respectively. If, however, the solutions are allowed 
to stand they fade slowly and no longer absorb at 
the longer wave-lengths. Tho points shown in tho 
figure by open squares and triangles were obtainod 
from tho same two solutions after they had stood 
36 hours , at room temperature partly shaded from 
light. Thus these two solutions, obtained from cases 
of cancer and rheumatic carditis, gave when fresh 
curves “ typical of tuberculosis ” and, aftor standing, 
curves “ typical of carcinoma.” The changos here 
shown would be the same if Bondien’s method of 
plotting were used but would he less easy to see owing 
io differences in height of the curves. 

This change was found to occur in every solution 
which was kept overnight. The change in the absorp¬ 
tion curve is accelerated by light and heat. A 
dofinite change in two instances was found aftor 
standing at 20° C. from 4 p.M. to 7 r.M. on a very dull 
evening. Presumably yellow hoxavanadic acid, 
formed on acidifying sodium vanadate and carried 
down with the protein precipitato, slowly changes 
back to colourless vanadate when made alkaline. 
The extinction coefficient of sodium vanadate is less 
than that of vanadic acid ; hence tho change in the 
absorption curves. Bendion makes no mention of 
this change nor of precautions to make sure that it 
has or has not takon place, such as standing for a 
given length of time or making immediate measure¬ 
ment. However 'he does state that “ Dor flaclie 
Verlauf der Kurvon\th.Cy’bsorption curves of acidified 
vanadate solutions) zfligt, dass die Essigsiiuro- 
Vahadat-Losung, die zqr Ausflockung gebraucht 
wird, nieht imstande ist, Xen Charakter der Absorp¬ 
tion der Eiweisslosung zu bofinflussen.” Actually the 
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absorption curve of tho acidified vanadate solutions^ 
are not flat; and if they wero they would influence; 
tho character of the absorption curves, sineo it is the!' 
logarithm of tho absorption coefficient that Bcndion’r 
plots, and log (a+b) docs not equal log a-flog b. 

CONCLUSION*. 

Wo conclude that tho absorption curves obtained’' 
by Dr. Bendion’s method are tho samo in a variety 
of diseased conditions, including carcinoma, and that. 
if tho absorption is measured - at onco tho curves- 7 ; 
reseinblo tho tuberculosis curvo of Dr. Bcndioiuy 
changing in process of timo to tho carcinoma curve. 

Wo feel confident that tho spectrophotometries 
method applied to Dr. Bondien’s solutions has no” 
value in the diagnosis of cancor. 

Our thanks are duo to Messrs. Adam Ililgcr for the. 
very generous loan of additional spoctrophoto'. 
apparatus, and also to Messrs. Griffin and T 
for the loan of a chain balance. 


BENDIEN’S WORK ON CANCER. 

In the letter from Dr. A. A. Miller, appearing 
this title onp. 427 of our last issue, the words “ spe 1 ’^ 
stabilisation ” should have been printed as “ 
labilisation,” while in the sentenco “ Su'spenc’__ 
20 in all, of various strengths aro now submitted 
to spectrophotometric examination ” the void 
“ strengths ” should be “ thicknesses.” : 

Wc are informed by Messrs. William Heinemaim 
(Medical Books), Ltd., that they are publishing 
translation of Dr. Bondien’s book on “ Specific C 
in the Blood Serum.” Dr. A. I’inoy will be 
translator. ' ) ■ -■ , 
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society ot Apothecaries of London. 

At recent examinations the following candidates passed 
in tho undermentioned subjects:— 



Unix. 

Medicine.—V. It. t. Baylis, ltoyal Free Hosp.; U. 

Univ. of Manchester ; M. Ditton, Unix, of Heidelberg and I™™ 
free Bpsp.; IS..I. B. Hawes. St. George’s Hosp.; S. Lcfer, 
St. Bart ’s Hosp.; L. It. C. Itoso, Univ. ot Manchester, V. a- 
RynliB, Univ. of ShelHeld : and E. S. St. John and J. >'• '• 
Sheldon, Guy’s Hosp. 


j. iu. .uurr, buy s and London Hosp.; b. L< 

Hosp ; and J. W. v. Sheldon, Guy’s Hosp. „ T u 

Midwifew.~0. A. P. Clark, Westminster Bpsp.j.A *V 
Durr, Guy’s and London Hosp.: B. N. Haider;-Univ. o 
Durham ; S. 12. Paterson, Royal Colleges, Edinburgh, E- -’ 
Bn nils. Uuir. of She/IIeld ; and C. F. Vioyrn, St. Mary s Ho-P. 

The following candidates, having completed tho final can®' „ 
tion, havo boon granted the diploma of tho Society cent 
tnem to practise medicine, snrffery, and midwifery: «. • 

Carter, O. A. P. Clark, A. K. Gulin. B. N. Haider, E. I. ?•. 
Hawes, S. Lokccz, and E. S. St. John. 

London Hospital. ■ • 

The post-graduate course for former studonts will be be. 
from Wednesday, Oct. 14th, to Saturday, tho 17th. F ur “E 
particulars may he had from Dr. AY. Russell Brain, 
Harley-street, AV.l.— Tho annual dinner of past studonts wu 
ho held at the Trocadero Restaurant, Shaftesbury-avenuc, 
W., on Thursday, Oct. 15th, at 7.30 r.M. Tlie lion. secrctar e= 
are Mr. E. C. Lindsay and Mr. G. E. Neligan, 33, WUnP 
street, W. 1.—Tho annual dinner of tho Dental Soc 
will bo held at tho Trocadero Restaurant on Saturiiaj, 
Kov. 28th, at 7 r.M. Further particulars may ho had from ua 
hon. secretary of the Society, London Hospital Slcaiw 
College, E. 1. 

Paying Patients at Edinburgh. ... 

The corporation of Edinburgh is promoting a Provision^ 
Order which gives power so to alter the °f " a 

Royal Infirmary as to enable certain patients to bo charge 
a feo for their treatment. The Edinburgh trades 
labour council has issued an “ opon letter” opposing , 
scheme as “ unthinkable,” on tho grounds that an absom 
discretionary power makes tho whole proposition proim™-' : 
suspect,” and that in viow of the fact that there are ncam 
3000 names on tho waiting-list there ought to bp no rcu . 
ti°n m the number of free hods. 
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; ROBERT MacNEIL BUCHANAN, M.B., 
F.R.F.P.S. Glasg. 

Dr. R. It. Buchanan, who died at his home in 
Glasgow on August 15th after a long illness, was the 
first city' bacteriologist to ho appointed by the 
corporation of Glasgow, .and was president of 
the Royal Faculty of Physicians and Surgoona 
in 1925.. 

Bora in 18G1, near Drymen, overlooking Loch 
Lomond, he was tho son of John Buchanan, a farmer, 
and from -early environment acquired his bent 
towards compara- 

_ tivc pathology. At 

first it seemed that 
this predilection 
was to bo wasted, 
for after leaving 
tho Glasgow High 
School he went 
into business, and 
rose to be Spanish 
book-keeper in a 
well-known firm. 
But his scientific 
ambitions 
remained. He ex¬ 
tended his know- 
lodge by attending 
classes in French, 
Spanish, and 
chomistry, and 
began tho study 
of medicine at the 
; ' age of 23. During 

DU. BUCHANAN. his undergraduate 

caroor ho 
iPh^ruph I, Leicy#'- attracted the 

•' attention of 

J*!* Coats, -who tlicn occupied ttj° T*w JJe 
and to whom he ultimately became 
f'djw, ana on graduation m 18 ®®.J 16 A u 
*«ude4' tho .Foulis memorial scholarah p, ^ 
SM him to proceed to Germany, where heitached 
Whology an d bacteriology at Frankfort , . r . 
^Woigert and Koch. This opportumty deter 
future career along congenial 
‘^turning from abroad, ho delivered . . ^ ^ 

, r^ity lectures, and about 1892 was appomted ] 
rfm*** 1 ^ ec riirer on bacteriology to -nrofessor 

I f Glasgow, as well as first assistant Jo t p 
'[ Pathology, At this time tho ’’A 

I lin® ^. v hactoria in tho causation of 1 ‘ 6(aacnt 
'»largoly unknown, and tho training n uc ],anan 
»pmea six loetnres on bacteriology. ■ tmcn t 3 
S lri 'd hia pathological work with . PP clliWlOTi 
! to tho Itoyal Hospital fo _ occupied 

l Western Inflrmaiy, and from ISCIo occup ^ 

I t, (!au of medical jurisprudence and hWi 
*»feon’s Medical College. " RTO J^“ A °J„ciatio.i, 
„ of Scotland Clinical Research A. 

“Sanitation which still s > now 

? ""> work it was intended to P®/”™,j^rv 
^ out in tho laboratories of tlio i 

«>S- o! tho cit - T nnd 

I.'" Ur- Buclianan gave r “ P wan*in' » single 
1,’y 'ily bacteriologist. H® . Jr' us0 0 f another 
,r!1 Cited up for flic purpose, with the uso 01 


room in tho tower for tho making.of media required for 
the cultivation of bacteria ; but the growth of applied 
bacteriology soon caused tbo department to assume 
a more and more prominent place in public health 
and prevention of disease. One of his first important 
duties was in connexion with the outbreak’of plague 
in 1900-1901, when he was associated with tho 
professor of pathology in discovering, after long and 
tedious search, aided by inductivo , reasoning, the 
source of plague in the rats which infested a particular 
area of tho city. He himself demonstrated the 
presence of the plague bacillus in tbo rat-flea, nnd 
was thus able to assist in coping with the spread of 
tho disease. It is recorded that ho took tho extreme 
risk of performing the necessary post-mortems with¬ 
out the aid of gloves, which wore of so coarse a texture 
as to hamper the dolicato manipulations nocessary. 
Anothor service was tho eradication of glanders from 
tho horses of tho tramway department. But these 
are merely outstanding oxamplcs ; tho laboratory 
was called upon to deal with many other epidemics, 
including tho outbreak of corobro-spinal fever in 
1906, and nowadays porforms a great varioty of 
routine investigations. 

Ono of tho chief features of Dr. Buchanan’s activities 
was his interest in comparative pathology. Ho mado 
it manifest in 1922 that much gain could bo expected 
from the correlation of processes of diseases as thoy 
are seen in man and in the lowor forms of Ufo. His 
interests in this respect led him into such questions 
as tho diseases associated with the vegetable and animal 
world, diseases of great economic importance, such as 
tho blights affecting various fruits, and tho diseases 
of tho^food-stufls of our daily consumption—the 
notato tho currant, the tomato, tho apple, and 
other vegetable products. Ho also showed for many 
I rtrong liking for tho study of insects. -This 
attracted him both for its own Bako and bocauso many 
insects aro destructive agents and give riso to 
serious economic loss. His adyico was common y 
{rom all over tho country .with regard to 
tho& identification, their habits, and the methods 
-aopted tor their extermination. For a 

number' of F vcars lie had been greatly interested 
fn the causation of grass sickness in horses, 
1“ its similarity to oncophalitis in man. 

bocauso Ol «ha tshoratorv 


Tho museum which lie instituted in tbo laboratory 
i ° of great valuo to sanitarians, nnd of 

unfailing interest*to visitors from among tho general 

rlThls election as president of tho Itoyal Faculty 
„i°,Italians and Surgeons of Glasgow in 1025, 


Dr Buchan™ served with distinction for two years, 
Wine which he was called upon to orgamso tho 
^4 . & _~nnnr»Tion with tho Lister centenary. 


d Srations in connexion with tho Lister centenary, 
wi rot Od from the service of tho corporation o 
Glasvow in November ot last year. In the words of 
g Mac-rogor, to whom wo aro indented 

w manv of’theso''details. “Ills sendees to tlio city, 

‘° T fnr his work, and the prominent position ho 
1,1 ;,„l l,v virtue both of his offiro nnd of tho 

Scorn in which ha was held by his fellows, 

universal c Jim ^ ^ ^ „.,, Wl th „ ritv Il3s 

f r ? a i l,v his death. Ho was a mail ot charming 
personality, and ever willing to assist his younger 

j Cn n' 1S B?chanan married the daughter of Mr. John 
v- „ Kilteam, and flic survives him. Their son 
i fA’ nic'tiiber of the medical profession. 
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THE LATE GROUP-CAPTAIN MARTIN FLACK. 

We have received fi'om tlio Air Ministry tlio 
following account of Group-Captain Flack’s dis¬ 
tinguished work in connexion with, tho Royal Air 
Force, in supplement to the obituary notice which 
we published last week:— 

“ In the early part of the war Group-Captain 
Flack was lent to tho Army, and with Dr. Mcrvyn 
Gordon did valuable work in combating the cerebro¬ 
spinal fever epidemics, and later Sir Walter Fletcher 
recommended him to the Services Medical Advisory 
Board to investigate the medical requirements of 
aviation. As a result he was gazetted as Lieutenant- 
Colonel, R.A.M.C., and, on the formation of the 
Royal Air Force Medical Service, as Wing Com¬ 
mander and Director of Medical Research. 

“ It is no exaggeration to say that tho simple 
system of physiological tests evolved after long 
practical experiments by Flack has played a funda¬ 
mental part in aviation medical standards in almost 
every country to-day. The whole examination. of a 
pilot was expressly designed so that it could be 
carried out in peace or war with apparatus that an 
ordinary large suitcase can contain. With sound 
foresight and judgment Flack decided that the flying 
personnel should set the standards on which the 
various grades of pilots were assessed, so he based 
them on the averaged results of. large numbers of 
pilots sent from their units for examination classed 
as ‘ super,’ ‘ average,’ and ‘ borderline,’ the absolute 
rejects being obtained from those who had broken 
down under the strains imposed by aviation and 
fighting. These standards and the physiological 
tests have survived with only very slight modifications 
to the present day, and have proved their accuracy 
and worth under varying conditions all over the 
world. Not only are they of tho greatest value in 
the selection and subsequent care of pilots, both 
service and civil, but they are the best method which 
has yet been evolved for detecting what Sir James 
Mackenzie described as the ‘ pre-disease state,’ and 
in ordinary life have been utilised for researches 
into the medical problems of industrial conditions. 

“ After the war he served as a valuable member 
of many committees which dealt with aviation and 
allied subjects, was Milroy Lecturer in 1021, examined 
at Oxford University, and, in addition to the duties 
of Director of Medical Research in the Royal Air 
Force, commanded the Central Medical Establishment. 
In spite of these many activities, lie found time to 
carry out investigation into the problems of oxygen 
and high flying, sea and air sickness, comfort in air 
travel, and other subjects. He was promoted to 
Group-Captain in 1923. 

“ The death of Martin Flack lias caused an 
irreparable loss to both service and civil aviation, | 
as there is no one else to replace liis unique experience 
of the medical problems of flying, gained not only 
from his personal knowledge, but also from, the close 
contact he had maintained from tho earliest days 
with scientists in other countries who were devoting 
themselves to the same subject.” 

THE MILROY LECTURES. 

Group-Captain Flack’s Milroy Lectures, on respira¬ 
tory efficiency in health and disease, were received 
by the • medical profession as a highly valuable 
contribution to physiological knowledge on a subject 
of great practical importance. He raised the whole 
question of physical efficiency tests, and the value 
of special physical training, his views resulting from 
investigations undertaken in the course of his duties 
in connexion with the Royal Air Force Medical 
Service. His observations were pertinent, also, to 
the question of the comparative value of gymnastic 
exercises and outdoor games, and went to prove 
that success in respiratory tests connotes general 
good health, while failure to reach certain standards 
may imply unfitness. The lecturer described the 
system of routine tests for vital capacity and endur¬ 
ance which he had followed in arriving at his 
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conclusions, and detailed a system of ten exercises 
aimed to develop circulatory and respiratory efficiency, 
an instructor attending tho delivery of this part of 
the lectures in order to demonstrate the technique. 
The lectures wore published in full in The Lancet 
(vol. ii., 1021, pp. 503, 037, 093, 741). 


ALBERT ALFRED TINDALL, 

rnorniETort or "the medical press and circular.” 

Tile death on August 21st is announced of Mr. 
Albert Alfred Tindall, sen., principal of the firm of 
Baillitre, Tindall and Cox, the well-known and long- 
established publishers. 

Albert Tindall was born on Nov. 2’lst, 1810, being 
at the time of his dentil well advanced in his 01st 
year. He was the son of Mr. S. Tindall, of Brede, near 
Hastings, was educated privately, and came’to London 
as a commercial clerk. He got an introduction to 
the well-known ophthalmologist, Dr. Archibald Jacob, 
of Dublin, who was tho proprietor of the Medical 
Press, which' then circulated largely in Ireland, 
and of an English medical journal. The Medical 
Circular. In the meantime Tindall had become 
the proprietor of a publishing business, and in 1SGG 
he took over tlio publication of Dr. Jacob’s two 
weekly papers, amalgamating them under tlio title 
of The Medical Press and Circular. Of this journal j 
he eventually became tlio sole proprietor, and Ids’ 
general management of it was continued without a 
break till the commencement of his short and final 
illness—a period of no less than 05 years. The firm 
of Baillifcre, Tindall and Cox was founded by Tindall 
in 1870, having its origin in tho union of a branch of 
the well-known firm of Eaillitre et Cie, in Paris, with 
the firm of Tindall and Cox, and of this business Albert 
Tindall became the enterprising head, and the list of 
its publications speaks for its standards and progress. 
For some time now his son, Mr. A. A. Tindall, jun., has 
had the reins of government, though the father super¬ 
vised the issue of The Medical Press and Circular. 

During his long life Albert Tindall became well 
known personally to a very large number of people, and 
in the district where his business lay his wasafamdwr 
figure, his upright carriage and alert movements giving 
a flattering denial to his real age. He had for many 
years been deaf, but though cut oil in this way front 
much social intercourse, he kept in close touch with, 
personal friends, and his loss will be widely felt. ' . 

Mr. Albert Tindall was twice married. He married 
first, in 1873, a daughter of the late Mr. J. S. Simson, 
of Deptford, a timber merchant and director of Yho 
Surrey Commercial Docks, and secondly, in I® 
a daughter of Sir William Bower-Smythe, of Hill HaU> 
Essex. He leaves a widow, one son, Mr. A. A. Tmuall, 
jun., and three daughters. A younger son waskmea 
in the war, wliilo the eldest daughter is the wife o 
Dr. Arthur Giles, the well-known obstetrician. 


Mr. Charles Richard Hewitt, who died l«s fc 
week in a nursing home at Ealing, at the ago °f A" 
was well known in London as a medical librarian- 
After 22 years service he became in 1907 joint libraria ■ 
of the Royal Society of Medicine, taking a large par 
in the rearrangement of the several libraries of tii 
amalgamated institutions. In 1919 he accepted a 
invitation from the League of Red Cross feociew 
to organise a public health library and registr) 
at Genova, and two years later he undertooK io 
Messrs. William Heinemann. Ltd., the compilation 
the Medical Year Boole. Since 1925 he had bee" 
chief librarian of the research library which forms pa 
of the Wellcome Historical Medical Museum, 
different times he undertook responsibility for 1 > 
medical libraries at University College and. 
Hospital, and supplied the Royal Commission 
Tuberculosis with references to all the peM°n.A 
literature on a vast subject. Personal contact « 
most of the distinguished physicians and . surge 
of his day qualified him to contribute a munoei 
biographies to “ Men and Women of the Time 1 
contemporary journals. 
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eJicai Diary 


. Information to be included in this column should reach us 
■dn'proper form on Tuesday , and cannot appear if it reaches 
vs later than the first post on Wednesday morning. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

ST. MARK'S HOSPITAL, City-road, E.C. 

Thursday, Sept. 3rd.—4.30 p.sr.. Dr. J. K. Hnsler: Spinal 
. Anesthesia. 


App ointments 


Davidson, j. f., m.B., Ch.B.Aberd., D.P.H.. has been 
appointed County M.O.H. and School M.O.H. for West 
Suffolk. 

Jones, A. T., L.R.C.P. Loud., M.R.C.S., Certifying Surgeon 
■ under the Factory Acts for Carmarthen. 


f acancies 


For further information refer to the Advertisement columns. 
Albert Dock Hospital, Connaught-road, E .—Res. 3f.O. At rate 
of £110. 

Altrincham, General Hospital .—Jun. H.S. At rate of *120. 
Ashton-under-Lyne District Infirmary.• —Rea. Surg. O. £200. 

\ Barrow-in-Furness, North Lonsdale Hospital. —H.S. £175. 
Beckenham, Kent, liethlem Hospital, Eden Dark. —Locum Tenens 
31.0. 7 gns. per week. 

Scd/oni County Hospital. —Asst. H.S. At rate of £130. 
nirmloham and Midland Eye Hospital, Church-street.— H.S. £110. 
Blackburn County Borough. —Asst. School M.O., fire. £600. 
Rootle General Hospital, near Liverpool .—Cas. O. and two B.S. s. 

All at rate of £150. , . T ... „ 

Brighton, New Sussex Hospital for Women and Children .— 
, U P. At rate of £100. Also Hon. Aest Opbth. Surg. 
Bristol City and County Mental Hospital .—Fourth Asst. M.O. 
£350. 

Bristol Eye Hospital .—Anesthetist. Also Res. H.S. £150. 
Bristol Royal Infirmary .—H.P. £60. n , n 

Carnarvonshire C, C .—Deputy M.O.H. and Asst. School M.O. 

Cambridge, Addenbrooke's HospffaL—Two H.S.'s. Also Res. 
f, Anrcsthetist and Emergency Officer. All nt rate at £130. 
Confer Hospital, Fulham-road, &.IF.—H.S. At rate of £100. 
S""W Itoyal Infirmary .—H.P. and H.S. Each at rate o( esO. 
Connaught Hospital, Walthamstow, E. —Sen. Res. H.S. At rate 

<**%£& Warwickshire Hospital.—Two Res. H.S.’s. Each 
v -Cmydort General Hospital.—Hon. Surgeon for Ear. Nose, and 

< n t . m t beT %'ui, ^Bltncaihra Sanatorium.-—Asst, to Med, Supt. £300. 
Duly Derbyshire Roved /n/irTnary.—Ophth. H.S. £150 
-dreadnought Hospital, Greenwich .—H.P. and H.S. Each at rate 
„ t»l£ll0. 

Dudley, Quest Hospital.—H.S. £I70-£200. 
ias{ Ham Memorial Hospital, NArfU’i5un/-road. E.—H.P. At 
rate of £150. Also II.S. to Special Dopts. and Cas. u. 

Uinhiiroh Infrlnarir.—Clin. Asats. for Ear, Hose ana 

fcl&ZTTnTai Ho^faf-n-S. 

"arromfe Ocixeral Hospital.— H.P. At.rate ol £1M. 

'SS Wfaf-Hca. 
•SMjlwy„^Vrop(<Sj “!•£, £n<McM-»nnlcn«. ir.C.—U.P. 

t t**.' 1 * City .— ARftt. M.O.n. £!>00. 


C 'ni'n S ’ 

. e*ler R 0 y a i infirmary.—HP. and H.S. 

U'W.m. 


Also Cas. H.S. 

*** Sw and Ear Infirmary, J/tn-Hc-rfrerf.— H.S. to Opbtb. 
“"tyj o/Ar Hospital lor ChMrcn, Erason-r.— Jun. Hc». 

Hospital, llampsttml-rood, A’jr.-H.r. 
Opmatrntc anfi Aura, Ho.rpltol.-HS. 
*4*8? Hospital ST n w »;«rrn.-scn. 

*$&&&$? 3S%rs?ff s* 

^ZJVkuortnorpMIorSHnHir'o™-™- 
*4 5,1 ,<r™ HoMny ItorpitoUor Surf", 

At rate of «0». 


Miller General Hospital. Greenwich, S.E.—Cas. O. At rate of 
£150. Also H.P. At rate of £125. 

National Hospital for Diseases of the Heart, Westmoreland-street. 
Marylebone, N.W. —Res. M.O. Also Oat-patlent M.O. At 
rate of £150 and £125 respectively. 

Newcastle-upon-Tyne, Hospital for Sick Children. —H.P. and Sen. 

and Jun. H.S.'s. All at rate of £100. 

Northampton General Hospital. —II.P. and Four H.S.’s. Each 
at rate of £150. Also Res. Dresner. £10 for sis months. 
Norwich, Norfolk and Norwich Hospital. —H.S. and H.P, 
Each at the rate of £120. 

Nottingham General Dispensary, Broad-street. —Re9. Surg. £250. 
Oldham. Boundary Park Municipal lfr.spilai.- —Res. Asst. M.O. 
£ 200 . 

Princess Louise Kensington Hospital for Children, HI. Quinfi’n* 
avenue, Kensington, IF.—H.P. ■ At rnte of £100. 

Queen’s Hospital for Children, Ilaclcney-road, E. —Asst. Surgeon. 
Bichmond Royal Hospital, Surrey. —Jun. H.S. At rate of £100. 
Rochester, St. Bartholomew's Hospital. —H.P. At rate of £175. 
Boyal National Orthopaedic Hospital, 234, Great Porttand-strcet, 
IF.—Two H.S.’f> Each at rate of £150. Also H.S. for 
County Branch, Brocklcy Hill, Stnnmore. At rate of £150. 
Royal Waterloo Hospital for Children and Women, Wafcrloo-roud, 
S.E. —Hon. CUn. Asst. 

St. Peter's Hospital for Slone, *f c.. Henriel/a-slrect, Corent 
Gardeii, W.C. —H.S. At rato of £75. 

Salford City Education Committee. —Asst. School M.O. £520. 
Salisbury, General Infirmary .—H.P. £150. 

Sheffield Boyal Hospital .—Ophth. H.S. Also Anaesthetist. 
£120 and £80 respectively. 

Sheffield Royal Infirmary .—Asst. Aurnl and Ophth. n.S. nod 
H.S. and Second Asst. Cas. O. Each at mte of £80. . 

Shrewsbury, Royal Salop Infirmary .—Cas. O. and Res. Antes- 
thetist. At rate of £1C0. 

SUlcup, Kent, Queen Mary’s Hospital .—Asst. M.O. £250. 
Southampton. Children's Hospital and Dispensary for Women .— 
Res. M.O. At rote of £100. 

South Eastern Hospital for Children, Sydenham, S.E .—Asst. Res. 
M.O. At rato ol £100. 

Stafford, Staffordshire General Infirmary .—H.S. £200. 

Stockport Infirmary.—UP. £175. - 

Swansea General and Eve Hospital. H.P. £150. 

Taunton and Somerset Hospital.— Sen. H.S. £150. 

Tormiay, Torbay Hospital .—H.P. and H.S. Each £175. 
Wakefield, Clayton Hospital .—H.S. At rato of £200. 

West Bromwich and District General Hospital ,—H.P. At rate of 

£ 200 . 

West London Hospital, ■Hammersmith-road, IF.—Res. Asst. S. 
£200. Also H.P., H-S.’s, and Res. Anaesthetist. All at rato 

of £100. 

Weston-super-Mare General Hospital .—Res. H.S. £150. 

Wigan^ Ajtrrf Edward Infirmary and Dispensary.— n.S. 

Winchester, Royal Hampshire County Hospital .—II.S. At rato 
Worcester County and City Menial Hospital, Patrick.— Jun. Asst. 
Torkfcity Mental Hospital, Put ford .—Asst. 3I.O. £500. 


Birfts, Marriages, and Deaflis 


BIRTHS. 

TTrr.rp_On August 20 th, 1931. nt WTIdwood-rood. N.W.. to 

U Mnriorle, the wife of J. Basil Hume. M.8.. F.R.C.S.— 
a daughter (Gillian 3Inry). 

r t vnrn—On August 20th, nt SaHslmry-terrnce, Dcvonporf, 
L the 'wlfe of OTLl. Lauder. 3I.II.C.S., L.R.C.P., of a son. 

DEATHS. 

__on August 20th, at Holt, Norfolk, Robert Turner 

H^les. M.D., aged 77 years. 

t —Suddenly on August 18th. at his residence. Almn*lon- 
L 'Lath, nerl^rt Shaw Lister. M.B., Ch.B. Viet.. 

M I?C^ Fug.. L.R.C.P. Lond., beloved husband of 
Elizabeth Lister, aged 55 year#. 

cimrvcov_On August lDtb. nt Temple Sowcrhr, Louis 

S EdlSS t,natoi7U.A.. H.U.. U.U.Cnmti., .w 04 rear,. 

.. „ j Cm. g d. is charged for the insertion of Notices of 

N.B.—Ajeeoj Carriages and Deaths. 

Extension of Yoker IIofpital.—O n the recom¬ 
mendation of tlio Renfrew and Clydobank joint hospital 
fon«l The CK.lehank town council has decided con- 
sidemblr to enlarge the Rlawarthiil Hospital nt Voter. 
Thenlans include the provision of a new nurses’'home, two 
0 V°4 beds, an oliservation ward of 1C l»eds, and a 
Tho cost, exclusive of alterations to the exMing 
iSStra»o°n Mock,, will be £.17.000. 

Motor Accident Ca«er at AddenbrookeV Xlo-s- 

_imrine the second quarter of the present year Adden- 

n". P il«l. Cnmbrldp'. rrem-d 52 r «™ Injun-.! 
t ^«infnr vehicles, of whom 23 wrre admitted to the Wanls. 
Two S within 24 hours, 15 were discharged after treats 
A . _ 0< j remainc«I M the end of the quarter. Tl»e 
"umber of hcd^lAJ^ orrupletl was 320. ami the e;dimal<sj 
tow-anti which orv* donathjrr of two guineas was 

received. 
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NOTES, COMMENTS, AND ABSTRACTS 


FACTORY GIRLS’ HOLIDAYS, 

The following letter reaches us from the Factory 
. Girls’ Country Holiday Fund :— 

“ At this time, when ‘ all the world ’ (as we say) 
is making holiday or preparing to do so, we hope that 
that they will spare something for that considerable 
remainder which cannot afford a holiday, or not on a 
sufficient scale. In particular, we ask them to 
remember once more, as they have in former years, 
the Factory Girls’ Countin' Holiday Fund.. Last year 
this fund arranged 1250 weeks of holiday for 1030 
women and girls at a cost, including travelling, 
of £1030, of which sum more than ono-tliird was 
contributed by the holiday-makers themselves. We 
would call special attention to this last point. Those 
who give to this fund have assurance, not merely 
' that the money they give will be well spent, but also 
that it will encourage the wise spending of much other 
money, the hard-earned savings of the girls themselves, 
so that every pound they give will in effect provide a 
full week’s holiday for a working woman. This 
is surely a good investment from a strictly financial 
point of view ; and if anyone has other doubts, these 
can soon be settled by a visit to headquarters during the 
holiday season. The eager and excited crowds alone 
will tell him much, and a comparison between the 
group that is ready to go off and the group that has 
just come back will tell him the rest. Lastly, the 
subscriber may bo assured that the f und is in tlio hands 
of careful and competent administrators, who make 
every effort to secure that girls arc helped only so far 
as they cannot help themselves —and that they are 
encouraged throughout the year, by means of saving- 
cards and in other ways, to make' tlio most of their 
ability to help themselves. Even in these difficult 
times we hope that support will be forthcoming 
generously and promptly for this work. Subscriptions 
and donations will be thankfully received and acknow¬ 
ledged by the lion, treasurer, Mrs. Slater, or Miss 
Mary Canney, 75, Lamb’s Conduit-street, London, 
W.O.l.” 

The appeal is signed by the Countess of Sandwich) 
Mrs. Creighton, Miss Lilian Braitliwaite, Dr. Octavia 
Lewin, the Very Rev. J. H, Hertz (Chief Rabbi), 
Prof. J. L. Stocks, Mr. J. F. Green (Chairman of 
Executive), and Mrs. Slater. 

METHYLATED SPIRIT DRINKING. 

The Commissioner of Police of the Metropolis, in 
his report for 1930, records a decrease in convictions 
for drunkenness attributable to the drinking of 
methylated spirits; the convictions numbered 32 
(27 males and 5 females), as against 45 in the previous 
year. On the other hand, the Licensing Statistics 
for the whole of England and Wales, recently published 
by the Home Office (Cmd. 3928, price 3s.) show an 
increase of 1G‘33 per cent, in 1930 ; the total was 
470 (336 males and 140 females), against 409 (288 
males and 121 females) in the previous year. Figures 
of these convictions have been collected for England 
and Wales since 1920 ; the annual average since 
then is 463. Details of the geographical distribution 
of the convictions show that methylated spirit 
drinking is widely scattered. Liverpool heads the 
list with an outstanding total of 74—more than 
double the total for the metropolitan area. Cardiff 
has 23, Hull and Manchester 14 each, Leeds 13, and 
Birmingham 10. Normally, as the gross totals 
indicate, the convictions of men substantially out¬ 
number those of women. Yet at Liverpool 04 women 
are convicted, as against 10 men, and at Manchester 
10 women, as against 4 men. Study of the detailed 
figures produces rather surprising results. We find' 
23 cases at Cardiff, but only one at Swansea, nine in 
the small borough of Caernarvon, but only three at 
Plymouth or Sunderland, and only two at Ports¬ 
mouth or Southampton. Winchester and Henley-on- 
Thames are found on\the same mark as Plymouth ; 


Exeter, Cheltenham, and Bury St. Edmunds on the 
same mark as Portsmouth. Although at Trowbridge, 
in Wiltshire, throe out of the four convictions for 
drunkenness in 1930 aro ascribed to methylated 
spirit drinking, it is proper to remember—as the 
introduction to the Licensing Statistics points out— 
that the total of convictions attributable to methylated 
spirits continues to be trifling as compared with the 
total of convictions for drunkenness. The latter 
figure amounted to 53,080 in 1930, as compared with 
51,960 for 1929. The increase (2*14 per cent.) is small, 
but this is the first time since 1924 that the total has 
shown an increase. 


PRIMARY CARCINOMA OF FALLOPIAN TUBE. 

J. Rabinovitcliand J. D. Horton, who reporta case 1 
under their observation at the Missouri Baptist 
Hospital, remark that primary growths of the. 
Fallopian tube are not very common, and owing to 
their great similarity to other pelvic conditions are 
seldom recognised before operation and examination 
of the specimen. The condition is usually seen in 
persons at or past the menopause and its true nature 
■is apt to be mistaken owing to the frequency of 
secondary inflammatory' changes. The commonest,.! 
symptoms are watery or sero-sanguineous vaginal 
discharge, with or without abdominal pain. Both the 
pain and the discharge may vary in character and 
severity in different people or in the same person.at 
different times. According to the size and position 
of the tumour in the pelvis there may bo urinary or 
intestinal disturbances, such as frequent or urgent 
micturition or constipation. Marked, loss of .weight 
and cachexia are seldom observed, but under¬ 
nourishment and anmrnia are not unusual. The size 
of the tumour varies from that of the little finger 
to that of a large mass filling the abdomen. The 
growth is fixed or freely movable according to the 
amount of inflammatory changes. The middle or 
distal third of the tube is the commonest site for the 
tumour, which may bo unilateral or bilateral., The 
commonest histological varieties are the papillary 
and papillary alveolar, various modifications of these 
two patterns being encountered in different tumours. • 

Babinovitch and Horton’s case wns in a woman, aged 
who had reached the menopause five years previously. For 
the last two years slio had had a watery vaginal discharge 

which had becomo moro profuso and continuous.during ice 
past five months and had become sanguineous during the last 
three weeks. The uterus wns small and rctrovorted a0 “ , 
the adnexa were not palpablo. A diagnosis of malignant, 
disease of tbo uterus was made and laparotomy porformeo- 
The uterus, ovaries, and right Fallopian tubo appear™ 
normnl, but the loft tube was enlarged at its rlistal en "* 
Although its gross nppearanco was indistinguishable froiu 
a chronic inflammatory process, tbo limitation of the lesio 
to one portion of the tubo suggested malignancy a" 
panhysterectomy was performed. No histological 
malitios wore found in the uterus, ovaries, or right Fallopin 
tube, but sections of the left tube showed the appearance 
of a papillary carcinoma. 

The issue of the case is not recorded. 


1 Amer. Jour. Obst. and Gyn., May, 1931, p. 0S9. 


New Skipton Hospital.—L ast, week six found* 
tion-stones of the new Skipton and District R 0S .P,‘.L,. 
Whinfield were laid by people closely connected witn i . 
pital work in tbo district. The buildings, winch mu-c 
over £13,000, will bo opened free of debt, and there is 
endowment fund of about £12,000. 

Foreign Decorations. —The King lias given J*® 
undermentioned gentlemen liconco and authority i 

tbo decorations mentioned : to Dr. Theodoro Dyke - n n 
(a British Official in the service of the Soudan govern 
'and Dr. Dougins Erith Derry tlio insignia of the secona u ^ 
bf^tho Order of the Nile, and to Dr. Salvator Michael 
the insignia of the fourth class of the Order of the Hr 
Star of Zanzibar, which Orders have been conferred > 
King of.Egypt and tlio Sultan of Zanzibar, respective!}, 
recognition of valuable services' rendered by them. 
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AND THE INFLUENCE OF DEFLATION ON POST- 
OPERATION COMPLICATIONS. 
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F.R.C.P. Loxd., 


PHYSICIAN TO KING’S COLLEGE HOSPITAL. 


Is the past three years a number of papers have 
appeared dealing "with post-operative collapse of the 
lung, hut the reader will find no agreed opinion 
about the production of this condition or the manner 
■in -which it should he treated. Nor does it appear 
to me that there i6 any clear distinction of the various 
conditions 'which are found and which have been 
| called collapse. At least four have been included 
l under this term, namely :— 

Ik (1) A condition in which the lower part of the 
Pumg is more or less airless, but in which there may 
be no symptoms. This may be called single deflation. 

(2) Simple deflation in which there is clearly a 

bronchial irritation varying in degree, with consequent 
mucous or muco-puxulent secretion : simple deflation 
Kith secretion. • . 

(3) Tho condition which .originally attracted 
Pasteur’s 1 attention, in which, sometimes without but 
generally with a very acute onset, one or both lower 
lehes of the lungs are found to bo airless, the heart 
being displaced to tho affected side. Purulent secretion 
may or may not develop : massive collapse attack. 

(4) A condition of deflation of . the whole of one 
lung, most commonly found in injuries (often trivial) 
Of the chest, and not necessarily or usually as a 
Post-operative complication. This has been fully 
described by Hose Bradford 2 from his experience in 
Trance during tho war, and may be termed massice 
deflation of one lung. 

Tho types of simple deflation are vory common, 
but they have been neglected, attention having 
centred on tho two rare conditions and their possible 
explanation. I hope to show that simple defiatiou 
is not merely very frequent but that it is essential 
that it should be studied and understood before 
speculation is indulged in concerning the nature of 
the more raro massive collapse attacks or deflation 
conditions. 


BASIC Ab'ATOAIICAI* AND PHYSIOLOGICAL FACTS. 
There are two normal anatomical and physiological 
facts which must bo kept persistently in mind, since 
'key are constant influences in the production of 
deflation. , , 

(1) Elasticity of lung.—Throughout tho whole of 
life, after tho first few breaths, tho lungs never cease 
'o try to contract down to an airless condition, tuej 
are prevented from doing so by the facts that they are 
enclosed in tho thoracic cage, and that nature abliow 
a vacuum. Tho cage, however, nowhere quito ngnl, 
shows different degrees of mobility in different parts, 
and such mobility is affected in various ways by 
different conditions. To put it another way: the 
'nugs always dcflato ns much as they are allowed to, 
k« this ailowaiico is subject to very wide variations. 

12) Minimal „»c of rrsl.-Man is endowed intb 
amcli more respiratory air space than bo requi ^ 
*heu at rest. Tins well-known and obvious IKt* 
5030 


akin to the reserve power of tbo heart, has not been 
sufficiently stressed; to all intents and purposes it 
has been ignored. This is accounted for bv the fact 
that deflation has only been discovered when some 
pathological condition has necessitated examination, 
and hence a pathological condition has promptly 
been invoked as the cause of the deflation. The true 
sequence in these cases is that deflation ensues as a 
simple consequence of rest in bed. . 

As illustrating this point, the following three 
papers arc of importance. My colleague, Dr. J. L. 
Livingstone, 8 has shown that, whon changing from 
upright to supine, the volume of the chest, ns 
measured by the excess of air exhaled, is reduced by 
about 500 to 1000 c.em.—10 per cent, to 20 per cent. 
of the total volume of the lungs—and that in the 
intermediate position of reclining at an angle of 45° 
the diminution is proportional—i.e., about one-balf. 
This reduction occurs within ten breaths. 5V. H. 
i Wilson 4 has Bhown in a similar manner that the 
reserve air is reduced under similar circumstances 
bv about 1200 c.em. His observations were made 
; two minutes after the chaugo from the erect to the 
I supine. These two observations were made on normal 
i individuals. 

' j. r. Head 6 has shown that the vital capacity , of 
| the thorax is markedly diminished—from 8 per cent. 

' to 80 per cent.—when tested during a period of from 
J 2 to 18 davs after operations, such as tlioso on the 
t abdomen, for removal of tho breast, and for tho 
j treatment of hemorrhoids. The value of this paper 
l would be enhanced if tho author could have recorded 
i the diminution in the vital capacity of individuals 
j who were rested in bed without operation— i.e., if 
, he could have tested what occurs in the normal, 
i These three investigations show beyond doubt 
! t ^nt u ader the circumstances in which the observations 
1 were made a considerable reduction in the volume 
of the thorax takes place. Livingstone’s observations 
were made, so far as possible, with involuntary or 
unconscious—as opposed to forced—respiration *, the 
other two observations were made with forced, and 
therefore conscious, expiration ; they are of less value 
when applied to tho usual and unconscious respiration, 

! but arc confirmatory of that change’which Livingstone 
records in the normal individual. From theso three 
i papers, however, a logical deduction can bo made: 

1 that on assuming the supine posture a diminution 
I in'the intrathoracic volume takes place immediately, 
and that such diminution is not limited to the first 
ten breaths but is continued for some time. In these 
. av. rtf Inner ilnerenspn. 


I circumstances tiio volume of tiio lung u decreased, 
'such a diminution might occur equnily in both 
upper and lower lobes, or by n diminution ill either 


oue or the other. ....— - .. , , 

in the size of one lobe, either tho upper or the lower, 
might occur as would necessitate an over-inflation 
of the alternate lobe. , 

The thoracic cage is a complicated structure ot 
bone and muscle, 'in the past an attempt was made 
esnerimentally to gain an insight into its movements 
hr reproducing tho effect of maximal contractions 
U - . ‘_Tn liff 


of the* muscles" In We, however—except perhaps in 
rawmnir. sighing. And asphyxia—such maximal 
contraction* arc not evoked ; tho usual nerve impulses 
iro not strong enough to produce them. At rest the 
weaker stimuli conditioned by di mini-lied respiratory 
requirement* evoke a smaller thoracic expansion. 
This diminished expand 


diminished expansion is not the result of a general 


7 
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decrease of contraction of each muscle eoncerned. 
A process of selection occurs to determine which 
muscle or part of muscle shall respond to the weaker 
nerve impulse. In this selection or grading the 
condition of stretch of the muscle plays an important 
role. Hence the expansion of parts of tho thoracic 
cage is unequal, and the diminution of lung volume 
and deflation which occurs at rest is by no means 
equal in all directions, but occurs in special parts in 
a special manner which I shall explain. Accordingly, 
an inquiry into the mode of respiration in circum¬ 
stances where deflation is found will throw light on 
the mechanism of expansion of tho different parts 
of the lung. 

Although it is always desirable that pathological 
findings should not be taken into consideration before 
establishing a normal, yet this is almost impossible 
in the present investigation. I.have, however, tried 
to base the conclusions upon those conditions which 
most nearly represent experimental findings. 

Following the line of investigation in the normal 
individual assuming tho supine posture with quiet 
breathing, two 
important points 
emerge—viz., an 
immediate change 
occurs in both 
diaphragm and 
thorax. 

(1) The dia¬ 
phragm is 
elevated.' The 
usual X ray inspec¬ 
tion (tube behind 
and screen in 
front) demon¬ 
strates this point. 

Especially is this 
seen in the mid- 
axillary region, but 
mesially to the 
nipple lines the 
elevation is less 
marked. This view 
does not give a 
complete picture 
of what happens. 

By the employ¬ 
ment of tangential views occurrences immediately 
below the surface of the ribs at any given points 
can be investigated, and the height (of the point) 
at which the diaphragm leaves the chest wall 
above the costal margin—the upper level of the 
costophrenic sinus—can be measured. By thiB 
means it is seen that an immediate rise occurs in the 
level of the costal diaphragm, particularly at its 
posterior part, in the scapular line, averaging 4 cm. 
on the right and 4-5 cm. on the left. The rise is 
much less—2 cm.—in the nipple line. There is, 
therefore, when assuming the supine posture, a 
general rise in the level of the costal diaphragm, and 
this is more marked in the postero-lateral than in 
the anterior regions. This elevation is least marked 
in the antero-posterior mesial area, the plane of 
the crus. At the same time the natural inspiratory 
descent continues, although it may be diminished. 
Pasteur 1 has shown that this diminution of the 
diaphragm movement persists some days after 
operation. 

(2) In the thorax the transverse diameters (at the 
three levels of the manubrium, gladiolus, and lower 
costal margin) and the antero-posterior diameter 
(at the first'two levels) show increases. 6 The changes 


in the diameters of the upper part of the thorax 
attain their maximum in a few hours, but the trans¬ 
verse diameter at the level of tho lowest rib continues'' 
to increase during several days (in post-operative 
cases), and probably tho diaphragm continues to * 
rise progressively with this change. 

When assuming the supine posture, therefore, tho 
transverse and antero-posterior dimensions of the 
upper part of the thoracic cavity are increased, while 
the vertical measurement is diminished. Tho net 
result of this change of posture—a diminution of 
capacity—occurs at the expense of tho lower part of 
the thoracic cavity, and more at the back than 
anteriorly. 

Wo should anticipate that the lower lobo would ; 
become de-aerated, “deflated,” and the upper lobe ■; 
would remain aerated or even hypcrinflated as long '; 
as ilic conditions of quiescence and recumbent posture . ” 
persist. Under such circumstances we do, in fact, -.i 
find deflation of the lower lobes. 

Deflation cannot be detected in tho course of a few 
seconds—i.e., not as quickly as the changes in the ; 

diameters of the i 
chest wall or the! 
elevation of the! 
diaphragm. It i<t 
marked in 35 
hours. 

Physical Signs. 

Deflation of tho 
lower lobo in vary¬ 
ing degree is very 
common. It is not ■; 
detected because, ’ 
in the routine ‘ 
examination, tho 
first few voluntary 
breaths taken by 
the patient obliter¬ 
ate tho signs, and 
the front of the, 
chest is examined 
fully before that 
of the back is 
commenced. It is 
when the patient 
does not, or 
cannot, take the deep breaths that tho signs are 
detected. If, however, a rulo is made to percuss 
and auscultate the back before asking for a deep 
breath, signs are readily detected. The signs will 
be found fully developed at the end of 3G hours, or 
less, in any adult patient who lies quiescent, and, 
therefore, regularly and typically for the first • few 
days after operation. 

As the lower lobe deflates, tho anterior and inferior.-- 
margins retreat, the base rising, and when deflation, 
is_ complete the lobe occupies an area beneath f 
triangular space delineated by : (a) the middle-fin' 
spines of the vertebrae, (b) a horizontal line throng 
the eighth rib in the scapular line, and (c) an obliQJj , 
upper margin from tho fifth dorsal vertebra to tlp m 
horizontal line (6) as this cuts the posterior axilla] ^ 
line. This is the area where the signs are dotcctcj p.jqt 
Over a lobe partially deflated there are to bo ffln.pwpj 
out:— . -.*11 °) 

(1) Diminished resonance to percussion. fmoil 

(2) Diminished air entry on inspiration, tub'vlM 

breathing, and sometimes crepitations. . iKUOpt’i 

(3) Increased voice sounds, and increased B^jjtnssi 

vocal fremitus. rjqo o’) » 

These are the signs of a lung of which the defy pnripi 

■m •)« 



X rar examination (tangential), showing the points at which the dlaphrngm 
leaves the chest wall in different postures. Tho left figure records that point 
In tho post-scapular line on the right side. The figure to the right illustrates 
tho same in tho left post-scapular line. Tho central figure illustrates tho 
points in tho right nipple line. In each instance : (1) The line with circlo 
equals supine. (2) Tho straight line equals reclining at an nnglo ol 45°. 
(3) The line with single dash equals standing. (4) Tho line with stars 
equals knee-elbow position. Where tho lines aro in pnirs the top ono is 
expiration, tho lower ono inspiration. Where it is single the position in 
both phases is constant. 

The cross is placed on the lowest rib in the lino under investigation. Vertical 
cross bars placed at inch intervals lie on outer surface of chest wall. Other 
vertical line represents pleural surface of chest wall. Subject, a healthy 
medical student, aged 23. Quiet involuntary respiration throughout. 
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~ 33 iucreased, in this case by deflation. Where deflation 
is early the signs aro less marked and cropitations 
occur iritli inspiration. As the lorrer lobe deflates 
more completely and shrinks towards the root of tlio 
lung and away from the chest wall, tlio air entry is 
less audible and voice sounds remain increased and 
brouchoplioaio, Tlio triangular area contracts as 
the upper iobo becomes over-expanded and encroaches 
on it. 

The diaphragm being elevated as a whole (back, 
front, and sides, the mesial portion least}, the organs 
in relation to it aro elevated with it. The absolute 
dulness helow the eighth rib posteriorly is due to 
: tile elevation of the diaphragm and underlying organs. 
The liver dulness on the right side anteriorly is also 
derated as high as the fifth rib or fourth space, and 
' resonance from the abdominal organs may replace 
:> the lower area of normal liver dulness. On the left 
side the apes beat is elevated and rotated outwards 
[ SO as to be behind the fifth rib or in the fourth space, 
j The stomach resonance is high in the axilla. 

When a deep diaphragmatic breath is taken, 
.[Protruding the abdomen, these signs become less 
‘ marked and, with repetition, disappear with a shower 
Apt crepitations, only to return with renewed quiescence, 
f Those normal individuals with (a) big respiratory 
capacity, (6) a natural tendency to thoracic breathing, 
(e) signs of emotional distress, (d) loss of muscular 
control of the lower thoracic margin, (<) evidence 
' of general debility, and (/) those who remain in such 
a posture that the spine is extended, tend to breathe 
with the upper thorax at the expense of the diaphragm 
and so to develop deflation of lower lobes the more 
isadily. 

. The two first conditions aro relatively commoner 
in the young, and in them deflation occurs the more 
readily. Collapse attacks of extreme severity are 
many times more frequent in the youug than the old* 

Pathological Evidence. 

(1) Simple picture.—This appearance of simple 
deflation of the lungs bus escaped attention, largely 
owing to the fact that in a routino post inorteui we 
do not obstruct the trachea before opening tho thoracic 
cavity. In consequence nir esenpes from tho lungs 
and ante-mortem deflation is less noticeable. When 
the trachea is properly blocked—as by ligature over 
a cork insorted through a tracheotomy incision—the 
relative size of tho lobes is readily noticed. 

Tho simple picture is as follows : the deflated area 
i I* smaller than normal, darker in colour, and more 
Solid to tho touch, and tho capsule is wrinkled. It 
contains little air, and therefore tends to sink in water. 
Microscopically, the wails of the air vesicles are 
approximated, blood-vessels are dflated, and fibrous 
| !i«uo is distended and more obvious than usual. 
•, Tho fibrous tissue has to stretch to follow the 
1 1 tlirinkago duo to deflation. Tho walls of smalfcr 
It Ironehioles aro sometimes as much approximated as 
[I those of tho still finer portions of tho lungs. The 
larger bronchial tubes aro patent, and may or may 
"« contain some mucus and cells. In a simple case 
there is „ 0 evidence of pleurisy or of inflammatory 
action in tho lung or of desquamation of bronchial 
Uiucous membrane. Tho condition may ho found 
effecting par t 8 of tho lower lobes in different anas 
mul degrees ; it is not of necessity limited to tho loner 
Tho posterior part of tho upper lolio may he 
1 deflated. All stages ot incomplete deflation may 
' "«urally t,e found, and differences in tl.e inarc i or 
1 moils of the deflation ot tlic two lungs are dctcctahl 
, Tim is the condition which is obviously Preset 
durifig ii (e in ln any 0 [ our “ bed patients in great 


or lesser degree. Ante-mortem, codema obliterates 
the evidence and, naturally, apart from cedema, tho 
■whole picture is frequently modified by tliB existence 
of injury or disease. A careful study of selected 
instances will help to illustrate. Such instances arise 
when death lias occurred suddenly aud without 
struggle, or ■when terminal codema has not occurred 
in those who have lain quiescent prior to death. 

Tho simplest condition may bo best seen under tho 
following circumstances, many examples of which 
have been observed aud studied :— 

(«) Coma cases, in tho£e who have been unconscious 
and have lain still for hours or days prior to death 
as in cases of cerebral tumour. During life recum¬ 
bency has been absolute, and there has been no 
forced breathing. In these there has been no 
! impediment to the diaphragm or to the chest wall. 
There Inis been increased respiratory movement of 
the upper chest, and diminished abdominal protrusion. 
The movement of the epigastrium may even ho 
reversed—inspiratory recession. By X ray tho 
diaphragm is seen to bo high and to descend in 
inspiration. Tho lower lobes aro found post mortem 
in the condition described above. There is no 
obstruction to the bronchial tree. 

(6) Operation cases.— During tho first few days 
after operation, especially if there has been an 
incision through the abdominal wall, the patient is 
exhausted and movement painful. Tho epigastrium 
is fouud to protrude to somo extent in inspiration, 
sliouing clearly that tho diaphragm is not paralysed. 
Tho upper thorax is hyperactive in inspiration. Tho 
diaphragm is high, but inspiratory descent, though 
present, is diminished. "IVlien cases of this nature 
dio suddenly and unexpectedly within tho first four 
days after operation, as from pulmonary embolus, 
there will he found marked deflation of tho lower 
lobes, with hyperinflation of the upper lobes. Thero 
is no obstruction to the bronchi. 

(c) Spinal cord lesions .—In conditions of spinal 
cord obstruction in tho upper dorsal or lower cervical 
region the patient is most comfortable when i>ropped 
up for gravity helps to counteract tho notable 
elevation of the thorax by the scalene in inspiration 
and thus assists expiration. Tho intercostaL and 
abdominal muscles aro paralysed. The diaphragm 
can be seen bv X ray to bo at a remarkably high lovel 
and moving with inspiratory and expiratory cxcureiou. 
(Bv volitional effort it can be temporarily depressed 
io a greater degreo than is othenviso seen.) Tho 
lowor lobes aro more completely deflated than in 
out other condition. Sometimes the deflation extends 
to the back part of the upper lobes. Tho upper lobes 
iro markedly over-distended. In cases of somo 
Weeks’ or months' standing tho bronchi contain a 
little material which, on investigation, is found to 
consist of cells from which tho nuclei have nmnily 
disappeared, and a small amount of mucus. There 
is no obstruction to tho bronchi. Tho physical Higus 
of deflation of the lower lobes are readily detected 

m (dTbhSdcm? phrenic paralysis*—In conditions 
in which one phrenic nerve is blocked by pressure, 
ns from clamls in the neck, thus throwing out oE 
\ction half the diaphragm, the movement of tho 
chest wall is not impelled, but may bo increased. 
Tho unaffected portion or diaphragm contracts 
• the paralysed half is somewhat elevated 
has a paradoxical action. The lungs show ( 0 ) a 
•oiisiderable degree of deflation of tho lower lobo on 
the affected side, {h) a fully inflated lower lobe on tho 
£ound side, (c) a consddemblo decree of deflation of 
the upper lobes, more on the /fleeted than on tho 
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unaffected side. Tliere is no obstruction to the 
bronchi of either the lower or the upper lobes. 

The above four instances, being concerned with 
normal lung, are examples almost experimentally 
ideal. They show that under conditions of respiratory 
activity reduced to the minimum by posture or 
weakness, a defect of expansion of the lower lobe 
occurs. When correlated one constant factor emerges: 
the lateral part of the diaphragm beneath the deflated 
lower lobe or lobes is elevated. The condition of 
the chest wall varies, as does the inspiratory descent 
of tho diaphragm. Wo are led to the conclusion 
that expansion of the lower lobe requires a com¬ 
bination of two factors : ( 1 ) a low, and ( 2 ) a contract¬ 
ing diaphragm. Applying the same interpretations, 
thd degree of inflation of the upper lobe is dependent 
( 1 ) upon the maintenance of a .condition of postural 
tonus in the whole diaphragm (as opposed to paralytic 
tonelessness in part); and ( 2 ) upon activity oi tho 
upper chest. This latter deduction is in accord with 
the findings in the oft-quoted case of Pearson Irvine .- 8 

So far wo have considered conditions marked, as 
far as the lung is concerned, by nothing but simple 
lack of muscle movement. Further confirmation is 
provided by examples of pathological conditions, for 
instance:— 

(e) Cardiac dilatation, when associated with peri¬ 
carditis, is recognised as a condition in which deflation 
of one or both lower lobes occurs. The so-called 
rheumatic lung 0 is an example of deflation with an 
avirulent infection. I have no X ray evidence to 
show that tho diaphragm is elevated. Tho physical 
signs—raised apex beat and liver dulness, with 
diminished epigastric protrusion and excessive thoracic 
breathing—indicate elevation. But further, in cases 
of cardiac dilatation due to valvular lesions, with 
crepitations (so-called osderna) of the bases, when 
sudden death occurs—as by rupture of an aneurysm 
into the pericardium—the lower lobes show the 
typical appearance of deflation and no oedema is 
present. There is no obstruction to bronchi. Respira¬ 
tion is preponderatingly thoracic. Livingstone and I 
have shown experimentally in rabbits that certain 
interferences with the heart through the open peri¬ 
cardial sac causes an elevation of the diaphragm. 
So-called “ back-pressure lungs ” are, in my opinion, 
merely deflated, and oedema, as in other conditions, 
is only a terminal event. 

(/) In acute pleurisy, affecting one lower lobe, the 
homolateral costal diaphragm is raised and movement 
is diminished. In the early days the upper chest is 
held elevated, and the lower chest is fixed by inter¬ 
costal and abdominal muscles. In cases of pleuro¬ 
pneumonia in which death occurs during the stage 
of red hepatisation, as tho result of the pleurisy 
the lower lobe on the affected side is found actually 
to be smaller than its fellow—i.e., in the early days 
it is partially deflated. Tho main bronchi are not 
obstructed. 

(g) In localised peritonitis —as, for example, that 
affecting the peritoneum in the region of the right 
lobe of the liver—an elevation of that half of the 
diaphragm, with diminished movement, is found by 
X ray. The restricted respiration is carried out by 
elevation of the chest—scalene action—and upper 
thorax expansion, deflation of tho corresponding 
lower lobe being marked. ' \ 

(li) In cases of diphtheria with paralysis of the 
diaphragm the ^ condition of the lungs described by 
Pasteur 10 is ont\ of deflation on which oedema is 
frequently supenuJded. In these patients the supine 
posture is adopted. \ 


SUMMARY. 

The foregoing observations show that whenever 
the respiratory effort is at a minimum, and tlie 
individual in a reclining or supine posturo, the : 
capacity of the chest diminishes. As soon as these .< 
conditions arise, the lung commences to deflate, this 
deflation being mainly seen in tho lower lobes.and . 
being independent of bronchial obstruction. Toxiemia ’ 
—or other conditions producing lowered vitality— 
exerts an effect through muscular weakness and greater : 
passiveness of tho subject, while local conditions 
influencing tho height of tho diaphragm further ’ 
accentuate the deflation. 

In adults, deflation is marked in the course of ■. 
36 hours ; in children it is detectable within half an 
hour. Tho signs can disappear readily if tho patient ’ 
bo induced to take deep diaphragmatic inspirations. :". 
When quiescence is resumed, deflation promptly ( 
recurs. It is more accentuated when the costal y 
margin is unstable as tho result of lack of action of „ 
tho abdominal muscles. This defect is especially ' 
marked when the muscle has been injured, as during f 
operation. The condition is typically found in peoploj"; 
who remain in one posture because they are very ill!*' 
or physically weak, or because pain prevents niove-.i! 
ment. The fundamental cause is the reduction of the 
necessity for a large air entry, and it is not necessary 
to postulate any other causal factor. Tho point to " 
bo accentuated is that deflation of the lower lobe 
occurs in all individuals' who recline in one position - J 
without exerting themselves. If the lung is tem- 
porafily expanded or inflated deflation recurs at L 
once on resuming quiescence. 1 - 

fj 

The Influence of Deflation on Post-operative .j? 

Conditions. r 

When pulmonary complications follow operation, > 
deflation must bo regarded ns tho primary condition f 
on which further changes which occur in the lower e 
lobes are implanted, and no explanation of pntlio- < 
logical changes can be complete or accurate which > 
does not take this deflation into account. "j 

SIMPLE DEFLATION. 't 

A lung deflated as described possesses a circulation, t 
and the activity dependent thereon continues—c.g., i 

in the nutrition of the lung in tho fmiction of repro- h 
duction of the cells lining the alveoli and of tho e 
bronchi, in the function of the mucous glands, in zj 
producing mucus in varying quantity, and in tho v. ; 
general response to infection. With ‘littlo irritation 
this wall produce no clinical manifestation, so we ; \y 
find:— T 

(1) Simple deflation. —In most instances this is not 

detected. No symptoms occur to attract attention, t* 
It merges into :— . hi 

(2) Simple deflation with secretion : (a) \° n ' 5 

pathogenic. —Sometimes a loose, shallow, unproduo --ji 
t>ive and frequent cough occurs, suggesting a liquid 
mucus which is not brought up to the mouth. 1 t 
resembles the typical cough in the case of an ompy elDa ' h 
Frequently in uncomplicated cases of deflation, as 
after operation, the mucus is expectorated at tho enu sj, 
of three to seven days. It may be grey in colour, °r 
green or dull red, not giving a test for blood. Besides t., 
mucus and shadow alveolar and bronchial cells, a ^ 
number of bacteria are present which, in tbo absenco -y 
of polymorphonuclear leucocytes and pyrexia, aro 
clearly acting not pathogenically but as parasites® 
saprophytes, and they explain the colour of J ' 1 -e 

mucus. In some cases there is a tendency to tn 
secretion of an excess of mucus. The secretion '3 
vary in consistence from that of a broneborrh® 
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to that almost resembling fibrinous bronchitis, but 
suck extremes are rare. 

{b) Pathogenic .—If tbo bacteria act pathogenically 
the secretion becomes purulent, and pyrexia and 
signs of bronchitis -with distress ou coughing result. 
Inhalation of infected material iuto the deflated lung 
consequent on deeper respiratory movements gives 
rise to various conditions of bronchitis, bronchiolitis, 
broncho-pneumonia or pleurisy. In 6uch instances 
pleurisy is not very acute- The bronchus may be 
infected before, during, or after the operation. These 
two types are readily understood. 

THE MASSIVE PULMONARY COLLAPSE ATTACK. 

This type was originally described by Pasteur. 1 
Usually, though not invariably, the onset is very 
acute, with pain, orthopnosa, cyanosis, and general 
distress. These symptoms, however, pass off in 4S 
hours. On the affected side the lower lobe of the lung 
U found to be airless. Although the upper lobe is 
over-expanded the air entry is poor. The heart is 
displaced toward the affected 6ide, which, on measure¬ 
ment, is found to be diminished. On the unaffected 
side the lung is over-distended and the air-entry is 
l good. ILbotli sides are affected, the heart is mesial. 

undent secretion may or may not develop. The 
- genesis of this condition is obscure, and three mam 
theories have been put forward to explain it, none 
.of which take cognisance of the condition of deflation 
which exists in the early days after operation, and 
iherefore prior to the attack. 

1. The first theory is the original theory of Pasteur,* 
which ascribed the condition to sudden paralysis, 
which might be reflex in origin, of some of the 
respiratory muscles. Ho clearly likened the condition 
ol these to the paralysis of other muscles which is 
found in diphtheria, and ascribed the various changes 
directly to a sudden lack of distending power. 

2. The second theory is that the condition is the 
direct result of obstruction to the bronchi. This 
obstruction may bo due to mucus or to spasm or 

1 paralysis of the bronchial muscles. The theory is 
based upon the well-known experiments of Lichtheim 
and the results of observations on foreign substance 
in the bronchial tubes. In most cases the holders 
of this theory—Elliott and Dingley” Boland and 
Slieret, 13 Sant6 and Morrison 1J —would not admit 
tbo r61c of respiratory muscular defect; while others 
and Jackson and Lee *«) would allow that 
embarrassed respiration may play a part. Woodburn 
Morrison 17 is driven to invoke the necessity of vagal 
or sympathetic action. . .. 

3. The third theory suggests pulmonary emboh 
■ M a causative factor 'fCutler and Hunt “), such etnboh 

being held to he not only of venous origin, hut 
‘ravelling also through the lymphatics. By hour 
Paths the origin of the emboli is placed in the neigh- 
tnurhood of tho wound, and in many cases sepsis ie 
admitted as a contributory factor. 

Each of these theories evades recognition ol tne 
Physiological condition of tho lungs found in the 
. resting patient in tho early da 5 -s after operation, hut 
tacitly assumes that tiro lungs aro in tho nature ; 
crpanded condition found in ordmary life, amt 
accordingly seeks to explain the sudden change from 
•fch a state into that found m the massive coUapeo 
attack. This false premise renders cntieism of these 
theories almost unnecessary and certainly 1 
The points requiring explanation arc the 
at the attack, its dSration, the pam and ryresaa. « 
*aU as the relationship of the physical condition o th 
•angs and heart found at tho moment to tho condii 
ft deflation of theloiver lobes present before the nttif 


Theory 1 .—In liis post-diphtheritic cases Pasteur 10 
used the term paralysis to indicate a condition of the 
diaphragm similar to the paralysis of the eye or 
pharyngeal muscles. Basing tho condition of the 
post-operative massive collapse attack on the founda¬ 
tion of paralysis of muscles in diphtheria, he considered 
that the condition of the lung was a similar develop¬ 
ment to that found in diphtheria, but that, instead 
of occurring gradually, the onset came with cataclysmic 
suddenness. When limited to one, lobe this was due 
to paralysis of one phrenic nerve and of half of the 
diaphragm. 

Except in cases of direct pressure on or injury to 
the nerve, I have never seen true phrenic paralysis. 
Unilateral phrenic paralysis, when uncomplicated, 
gives rise to different signs. 7 Further and more 
important, as underlying the pathology of the collapse 
attack, in these cases of post-diphtheritic paralysis 
so-called), the diaphragm can bo induced to contract. 
Physical signs show that it is elevated, but when 
the lower thoracio expansion is controlled—depressing 
the lower ribs by axillary pressure and bringing them 
towards the middle line—tho diaphragm contracts, 
the epigastrium is protruded, and the signs of collapsed 
lung disappear. In ten cases of this condition I 
have never failed to demonstrate this point, a fact 
which show3 that in these post-diplithoritic cases the 
condition is really one of marked postural deflation. 

I agree that a physiological lack of distending muscular 
power is the basis of deflation, but I do not agreo 
on the mechanism by which it is suggested that tho 
acute collapse attack is produced. Further, pain' and 
pyrexia are not explained. 

Theory 2 .—Deflation certainly occurs without 
endobronchial contents. Tills fact is against the 
theorv which explains the condition as ‘ analogous 
to that of a foreign body iu a large bronchus. It is 
difficult to see how a large bronchus can bo occluded 
by muscle spasm. Occlusion could occur iu a small 
bronchus, aud such action might bo regarded as a 
protective mechanism for the part of tho lung rendered 
airless. The theory docs not explain (1) the constancy 
of the deflation in the lower lobe, <2) the irregularity 
of its distribution in the lower lobe, (3) its extension _ 
in the upper lobe on rare occasions, in each iustauce 
without symptoms or broncliial obstruction, or (4) tho 
fact that what 1 have termed deflation witli secretion 
occurs,* and without these acute symptoms. Jt is 
possible that a spasm of a bronchiole muscle can 
withstand the depressive power of an active dia¬ 
phragm ; if the spasm could do so it is difficult to 
conceive that with a contracting diaphragm the 
imprisoned air could be absorbed. Xor does it explain 
the rapid expansion of the lower lobes which occurs 
when diaphragmatic movements are induced. Still 
lc«s doe« jt explain the suddenness of tho onset 
of massive collapse or the pyrexia or pain. 

T),torii 3.— Deflation occurs without evidence of 
mboli. Such limitation of distribution docs not occur 
in other condition* in which emboli invade the lung, 

None of these three theories takes cognizance of tho 
f-ict that the massive collapse attack comes on as a 
1 le a dnv or so after the operation, and is therefore 
[mnlaiited on the condition of tho Inng existing at 
the moment. This I have shown to be one of deflation 
Effecting both lower lobes, and without temperature 
rain The attack is associated with pyrexia, 
fedicatinir infection, and ncuto pain. As-a rule the 
onset is "sudden and unexpected. Occasionally a 
sensation of sometliing impending 1* present. Tho 
affected fide is small below, expanded above and 
motionless, and air entry is deficient. 
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In my opinion these massive pulmonary collapse 
attacks are really instances of acute pleurisy occurring 
when the lower lobes of the lungs are already in a 
condition of simple deflation, and my reasons for 
this opinion are as follows :— 

(1) In many of tlie instances described the presence 
of pleurisy lias been admitted, either in the account 
of cases which have recovered, or in that of the post 
mortem. (Though admitted to be present, it has 
been excluded as the causo of the attack.) 

(2) Muscles acting on the affected side of the chest 
behave in the same manner as they do in cases of 
pleurisy—i.e., (a) the lower intorcostals are firmly 
contracted, (b) the scalenes and upper intercostals 
are contracted also, but to a lesser degree, in the 
early stages, (c) the abdominal muscles acting on the 
lower thoracic margin are similarly involved. 

(3) These lower intercostal muscles are intensely 
sensitive to pressure, which increases the pain exactly 
as in pleurisy from other conditions—e.g., pneumonia. 
The abdominal muscle, which has been incised at 
operation, when forced into a protective contraction 
is intensely painful. (Generally in pleurisy the 
abdominal muscles are not sensitive to pressure.) 

(4) The sudden onset of pain corresponds to the 
similar onset in many cases of pleurisy, and in both 
conditions may be first noticed following a movement. 

(5) The duration of the acute pain is about 36-48 
hours, which is also a common time for the duration 
of pain of acute pleurisy. 

( 6 ) Belief in both pleurisy and the collapse attack 
is immediate when suitable restriction, as by a tape 
and spring, is applied. Mechanical restriction of 
chest movement, by performing the work of the 
intercostal and abdominal muscles, allows these to 
relax, hence the relief of pain. 

(7) Pleurisy explains the temperature as well as 
the physical signs—i.e., ( a ) tonic contraction of inter¬ 
costals causing a diminution in tho size of the lower 
chest; (b) tonic contraction of the elevated costal 
diaphragm on the affected side; (c) persistence of 
a state of deflation already present before the attack ; 
(d) deficient air entry resulting from imperfect 

. expansion of the over-distended upper lobe (it remains 
over-inflated, though silent, when the scalene and 
upper intercostals are tonic, but deflates in those 
cases in which, a day or so later, the upper intercostals 
go out of action ); (e) compensatory over-expansion 
of the other lung. ( 6 ) and (c) explain the shift of the 
mediastinum to the affected side. 

The essential difference between a massive collapse 
attack caused by pleurisy and an ordinary pleuritic 
attack lies in the facts that in the former the lower 
lobe is already deflated, and in many cases a muscle 
in which tonic contraction occurs has been incised, 
and contraction is painful. The uncertain point here 
is the assumption of a tonic or spastic condition of 
the costal diaphragm, as a result of pleurisy. I think 
it justified because I find the same changes (elevation 
and lack of motion) in the diaphragm in these cases of 
collapse as are found in acknowledged cases of pleurisy. 
The infection has in most cases come through the 
diaphragm from below, and I am ascribing to the 
diaphragm a reaction which certainly occurs in other 
muscles under like circumstances. 

Hence I consider that these cases described by 
Pasteur as massive collapse attack of the lungs are 
instances of well-marked simple deflation in which 
the condition on one or both sides is suddenly modified 
by the onset of an'acute pleurisy. ‘ I do not believe 
that bronchial obstruction or embolism have anything 
to do with them. \ 


DEFLATION OF A WHOLE LUNG. ’ ; 

The explanation of deflation of a whole lung is i 
more difficult because the condition is seldom seen 
in civil practice, and is not essentially a post-operative / 
condition. Under war conditions slight or severe 
injuries to the chest were exciting causes, producing 
deflation of tho whole lung on the same side as the ' 
trauma, or on the opposite side. This injury might ' 
bo to the upper or lower part of the chest wall. It : 
raises questions of a reflex inhibition of expansion 
and of injury by contra-coup. (In many experiments.; 
to elicit a reflex inhibition of one-half of the diaphragm ; 
only very occasionally was evidence obtained at all, 1 
and then only by a reflex arising from tho chest wall : 
on the application of heat or cold. The effect was : 
slight and incommensurate with the stimulus.) In • 
two cases of chest injury seen recently, tho one severe ■ 
and the other slight, both in children, the whole of . 
tho left lung was out of action—deflated. The ;■ 
diaphragm was high and tho outline not clear, so that - 
immobility was not definite. Tho scalenes and upper 
intercostals on tho left were toneless, giving rise to a : 
flattened and motionless upper chest, while the lower > 
intercostals were tonic. Both the upper and lower : 
areas of tho chest were thus diminished.^ In these i- 
two cases tho mechanism of production clearly was ,; 
defective muscular action. ' 

This brings all four types of deflation into one 
category—deficiency of muscular action in expanding 
the lungs. At. present we must consider tho fourth 
condition as differing from tho first three, inasmuch , 
as the upper part of the thorax is out of action, the , 
whole lung being aflected. ' j 

) 

Therapeutic Indications. v 

The conclusion to whioh we have been led is that, i 
whenever an individual remains at rest in ono posture . 
with respiratory exchange at a minimum, deflation 
is bound to occur. Youth, early adult life, certain ■ 
types of breathing and conditions of disease producing ; 
marked weakness or unconsciousness, naturaliy 
increase tho tendency to this condition. If ft® 
individual is disturbed, tho expansion of the lung 
may he partially or fully restored for the time being, 
only to deflate when the disturbance is discontinued. 
Local lesions, injury or disease may modify the 
distribution or extent of tbo deflation, and the clinical 
picture may be altered by complications occurring 
when the deflation already exists, hut these aro 
addenda and should not be allowed to disturb our 
conception of the basal physiology of tho condition 
—a deflation of the lung resulting from diminished 
muscle action. Tho more severe the operation, 
especially in the upper region of the abdomen, tho 
more marked will be the deflation. 

The occurrence of massive collapse attacks ha® 
suggested that therapeutic measures should be applied 
to every abdominal operation case, in order to obviate 
post-operative pulmonary conditions. Among such 
routine measures are the administration of carbon 
dioxide to produce deep inspirations, and turning the 
patient on his side, with or without smacking. MU 
routine treatment is a mistake, becauBO so many 
escape any symptom at all, and to put patients to 
pain and distress within a few days of the operation is 
certainly unnecessary and inexpedient. It i s , n0 “ 
advisable to promote deep breathing if there is a 
likelihood of carrying infection to tho deeper par 
of the lung. 

Simple deflation. —So long as the individual 
quiescent, only requiring the employment of a sma 
portion of his respiratory area, there is no need for 
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v to lung to bo fully expanded, or for muscular action 
taking pain to be encouraged. More lung will become 
Mated as more respiratory changes aro necessitated. 
Hie majority of subjects of operation pass through 
j tee stages without symptoms which attract atten* 
■ oon. It Is therefore unnecessary, to say the least, 
to adopt any routine measures which aim at promoting 
<mfe or twice a day expansion of the loner accompanied 
t? fatigue and distress. 

ftmpfe deflation, with secretion .—During the course 
u the administration of a general ancesthetic, respira- 
. toij movements of the greatest intensity are induced, 
ind all parts of the lung must he over-distended, 

it this time them IK Airp.re nnTirvrfnnSfv far infAitfim 


OP INFLATION OF LUNGS. 


this time there is every opportunity for infectivo 
nafenai to be aspirated. After the operation the 
weathing becomes as shallow as possible. As a 
wait, an excess of mucus may be secreted in the large 
wonclii. In many cases this is not pathogenic. 
Ihero can be no object in causing it to be inhaled into 
fnuller tubes. If the respiratory tract has become 
greeted, either in the main bronchial tubes or below 
Ae level of the cough reflex, no method of fully 
spanding the lung is going to improve matters, 
iputmn is viscid, coughing painful, and every effort 
ihausting. The lung requires time to develop 
distances, general and local: scrum, leucocytes, 
■fteolar cells, and mucus. The condition may be 
worse if the infection is aspirated to the very 
orface of the lung, and pleurisy results. Further, 
f.hen therapy to expand the lung has been employed, 
ttectly it is discontinued tho lung proceeds to deflate, 
progress only broken by tbo cough and the next 
“^Pontic application. 

The massive collapse attack, in my opinion, is the 
>sult of pleurisy, which may arise by a spread to the 
tnace'from the deeper parts of the lung through 
visceral pleura, hut which more usually (where 
o pulmonary symptoms have preceded) originates 
d’ “ 0ra sepsis arising from tho seat of operation through 
| the parietal pleura. Forced expansion will not improve 
1 this, it ig i m p or tant to Bee that full respiratory 
(‘Activity has been reacquired by the subject after 
^Pttation, especially if the lungs have been involved. 

. 6ut thi$“Bhould not be investigated until 14 days or 
' 80 alter operation, or when tho patient is getting up. 

1 therefore strongly deprecate methods which aim 
J*'expanding the deflated lung in the early stages 
a L ter operation. In the great majority of cases no 
*“ ert of the deflation is perceptible, and the means 
’• Rested are unpleasant; where symptoms arise 
lho procedure on theoretical grounds is inexpedient, 

; ? n 5 a paper by Dr. Fuller 19 confirms that practically 
n g detrimental. 

• * oints to bo recommended are :— 

, U) After operation the sitting-up posture assists 
. JJpttation because ‘ gravity helps expiration by 
Plowing the thorax to descend, counteracting the 
!ns Phatory elevation of the scalenes and intercostals 
obviating the necessity for abdominal muscle 
action for this purpose. This is especially true of 
Jypo with thoracic breathing. The individual 
bo allowed to choose the position which is 
c °tnfortablo, and bo encouraged to change frequently. 

* * 2 > bandages should not bo too tight abovo tnc 
Hel of the umbilicus. It is here that abdominal 

Protrusion in diaphragmatic inspiration is greatest 
degree. On the other hand, a tight bandage 
^PPorts the incised muscle. It is largely a question 
^ the individual patient and the typo of breathing 

s (3) SlovemS of head and arm and of dljort*. 
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®oon as these no longer cause pain, 
^com-aged as inducing contraction in 


should bo 
abdominal 


muscles and 60 relieving muscle monotony. The 
contraction of tho diaphragm is increased, its level 
is lowered, and a step is taken towards expansion of 
the lower lobes. 

(4) men non-vjseid sputum is present: (a) tho 
mildest symptom is half-hearted cough 18 hours or 
moro after operation, sometimes as much as every 
half-mwute, with no expectoration. Eventually 
some mucus is expectorated, usually after four or 
five days. This has accumulated in tho “test-tube 
bronchi.’ There is not enough energy , to get air 
behind it. As a rule, this requires no treatment. 
(6) If tho condition is troublesome, the patient should 
he instructed to breathe in as slowly and deeply as 
possible and then to give a short, sharp expiration, 
which produces expectoration. During this effort 
he should support the lower thorax with a hand in 
either lower axilla, the nurse supporting tho abdomen ‘ 
with her hand on tho baadago over the area of incision, 
(c) After tho third or fourth day, in addition, ho 
may try gently turning into such a position that 
gravity helps tho mucus to run out of the bronchus 
into the trachea, where it can bo brought u]>. (d) If 
pyrexia is present and tho sputum is purulent instead 
of mucoid, a Bumey Yeo inhaler should bo employed 
with the usual antiseptic inhaling fluid, tho inhaler 
to bo worn as continuously as possible. The success 
of this is dependent on tho manner in which it Is 
introduced, on the instruction that deep breathing is 
contra-indicated, and on seeing that the face is not 
burned by tho creosote. 

(5) Should tho temperature rise after tho lapse of 
24-48 hours with respiratory distress, tho sputum 
will at first be scanty and viscid, and tho cough 
irritating and non-productive. Treatment should 
chiefly bo directed to rendering sputum liquid and 
easily expectorated. Most important is tho rapid 
administration of alkalis well diluted, every hour or 
two hours until the urino is alkaline, and of medicated 
vapour inhalants and such anodynes as aro fiafo. 

In tho common typo of condition, beginning on the 
second or third day, tho temperature will bo down 
and expectoration easy, though the cough is Rtill 
painful, on tho fourth or fifth day. 

(6) When more severe, the infection may ho spread 
to deeper parts. The cough and associated deeper 
respirations expand tho lung and fresh areas aro 
infected. Heueo arise bronchiolitis, broncho-pnon- 
monia, pneumouin, and late patchy plourisy, with 
the usual sequel®. Treatment is such as is usually 
employed for these conditions. I have not met 
with cases of such severity as to requiro that tho 
hroncliial contents should be removed by mechanical 
means. The upper lobes alono aro quito capablo of 
coping with the respiratory requirements when at rest. 

The distress of the collapse attack, as stated 
abovo, is readily relieved in a few minutes by control¬ 
ling tho movement of tho side affected, as is tho pain 
in pleurisy. A broad tape with a spring inserted is 
most efficient. The pain on coughing is not extin¬ 
guished in either of the-e conditions, and for the 
same reason. A septic pleural effusion with its 
consequences may, of course, develop in pleurisy 
following operations, as in other forms of pleurisy, 
and requires similar treatment. 

rnoritYLAXLs. 

The troublesome time for tho development of 
pulmonary infections is during the earlier days after 
operation. The longer the interval the greater tho 
recovery from shock, asthenia. dirincHnation to move, 
and pain on so doing, and consequently from tho 
deflation in the lung present in the earlier period. 
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Tlie infection may have spread from a chronic 
condition in the patient’s respiratory tract or mouth, 
■when, generally, it does not lead to very severe 
results, the patient being no doubt to some degree 
protected. The greater the care taken to eradicate 
sepsis in these areas before operation the better. 
Probably the more severe cases arise from operation 
■when the subject is starting a cold ; I have seen 
many instances of this. The pulse chart shows an 
increase of rato within the 30 hours and the tempera¬ 
ture chart a slight rise within the 24 hours preceding 
the operation, and the patient has admitted that ho 
was not well but has thought the cause was fear. 
Except in cases of emergency, if there is a suggestion 
of acute respiratory indisposition, the operation should 
bo postponed, though such a courso’is upsetting to all 
concerned. One of the worst cases of post-operative 
pulmonary infection I have seen arose after an 
operation on a quiescent appendix when the patient 
was developing a cold and had a temperature of 
99-2° F. It is widely recognised that pulmonary 
complications in the majority of cases follow within 
48 hours of the operation ; 4S hours or less is a common 
incubation period in ordinary life for the development 
of catarrhal symptoms after exposure to infection. 
There is therefore every reason to surmise that signs 
and symptoms occurring 24-4S hours after the opera¬ 
tion are attributable to infection about that time. 
Hence prophylaxis against infection at tho operation 
is a most important point. In addition to tho lowering 
of reflex activity by morphia, the drying-up of secretion 
by atropine, the suppression of the naso-pharyngeal 
filter by a mouth gag, and tho excitation by the 
anesthetic of very deep inspiratory efforts in a moist 
superheated atmosphere, there is considerable over¬ 
crowding in the immediate vicinity of tho patient. 

Of four patients operated upon in ono afternoon, 
three developed acute respiratory complications and 
one died. A member of the operating team was 
developing an acute cold. Among the populace 
there seems to be an idea, half believed by the medical 
profession itself, that tlie infections of doctors and 
nurses differ from those of other people and are not 
communicable. Liability to infection from the 
surgical team, from ward nurses in attendance, and 
from visitors ought to be avoided. Face masks are 
insufficient protection in such conditions. Persons 
with acute infections should not be allowed near the 
patient during the early days after operation. 


CONVALESCENCE. 


It is just as important to see that full respiratory 
movements are restored after any abdominal operation 
as it is after pleuritic affections. There is the greater 
tendency for the individual who inclines to thoracic 
breathing to neglect fully to re-employ the diaphragm. 
As a rule, this defect rights itself as exertion increases ; 
until it does so complaints indicative of dyspnoea, 
asthenia or lethargy, and of pain about the sternum, 
are apt to be made. When correct diaphragmatic 
breathing is restored by re-education, these symptoms 
disappear, and no patient should be discharged 
before it has been obtained. Failure to re-educate 
the diaphragm after prolonged rest is a common 
cause of the illness of the patient who has “ never 
been well since the operation.” In certain obstinate 
cases where puncture has to be made to restore 
activity, carbon dioxide inhalations might quite well 
bo tried first. Such cases are very rare. 

I have endeavoured to stress the importance of 
deflation as occurring after operations; its recognition 
is equally necessary in the consideration of many 
other pulmcffiary conditions. Though frequently 


preached, the significance of deflation has not-ye 
been generally assimilated. ” 

Conclusions. . ^ 

(1) Tho total volume of tho chest is diminished !' 
when the reclining or supine posture is assumed.f 
(2) The capacity and expansion of the upper part off 
the chest are increased. (3) The capacity and expan-{>’ 
sion of the lower part are diminished. (4) Inflation W 
of the upper lobo depends on expansion of the upper fi, 
part of tho thorax, combined with tone in the i 
diaphragm. (5) Inflation of the lower lobo is dependent j 
on a low level of the diaphragm, and probably on 
inspiratory descent of the costal portion. (6) Deflation 
occurs in all persons who are quiescent when reclining 
or supine, and therefore is present in most of our bed 
patients, particularly those subjected to operations. 
(7) In tho great majority of cases no symptoms 
follow. (S) Infection, if present beforehand, may be 
spread. Frequently it is acquired at the time of tho 
operation. (9) Therapeutic expansion of the lung in 
the early days after operation as a routine measure 
is not advisable; but (10) Before discharge, voluntary 
control over the diaphragm should be fully acquired, 
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ALBUMINURIA COMPLICATING 

PREGNANCY. ' '%)' 

a. F RnvRTiim ATS t./wt> F R f!.R. F.XG.. ML 


By Ct. F. Gibberd, M.S. Lond., F.R.C.S. Eng., ? 

ASSISTANT OSSTETItIC SURGEON, GUT’S HOSPITAL. V 


Part I.*—THE DANGERS. 


So much has been beard lately of tho materj; t 
risks that pregnancy, especially abnormal pregnan^. 
entails that it will not bo out of place to consi,^^ ’ 
the ultimate reason for taking these risks. The 
of course, is the child; and the greater the vi 
placed upon the child, the 'greater will ho ^ : 
, maximum risk that is considered justifiable for tu , 
mother. In the particular instances. that we at®-, 
considering—i.e., pregnancies complicated by albu-.j 
minima—it will he an advantage to know exact!' 
how often a fruitful result is attained. There can ^ 


no justification, beyond the hope that it might hif; 

1,J MY__ a . • i -l • * -» -i a _I ,el ril 


been different, in talcing any avoidable maternal = 
for the sake of an abortion, a macerated foetus, or ai^ j 
infant wliicb dies in early infancy from prematurity A/ 
In cases of albuminuria the dangers to the-fwtusj 
are two : (1) tbe risk of abortion or death in 
as tbe result of the toxmmia; (2) the risk of deatniA 
from prematurity in early infancy in cases where \ 
pregnancy has been terminated either accidentally , 
or by intent, sometime before full term. In, i 


* Part II., dealing with treatment, will appear next week- 



- KCET ' ] I>R0F - J ~ C - °'= ELEJIEXTAnV BODIES I S VACCKIA AJ.-D FOWL-ros. fsEPT. 0, 1931 5 D5 
f. tL^SS. "_ riste -1S*-* the lesion the bodies c.~*ta 


fce s — ls f “ fono ™ 

■fororided “““?*• ?£^“ d * h « “l™ 5 ™" obtained has been that 


^provided reasonable care and treatment are forth’ 
ra coming, this is very small. 


the bodies are actually pliagocytcd, though, so far. 


ht ■ - phagocytosis has not been proved, owing to technical 

ltTri\ l [ l f ltan 9 ero J developing patent chronic nephritis.— difficulties of demonstration, which, however mav 
w itli the standards of treatment that have in the T et 1,(3 overcome. The behaviour of tho bodies from 

Wroast, been fnnaiMnrn .1 j _ • . +l»p?r fir«t *1... , a, ; . 11 


.Wpast been considered adequate this danger is con* t]leiT first appearance in the 1 esio«, thelr"hi*crease in 
i c ? fiiderable—about 10 per cent. numbers as tho lesion progressed, and their final 

’."V 3. The danger of developing occult nephritis .—-With a Se|’ e 5 ation among ceils in the exudate suggested 


i^e standards of treatment that have in the past been | analogies at least with that of frankly bacterial 


Cirsidered adequate this danger is probably in tho 3Uva ^ ers associated with skin phlegmons. 

• ,ir.*lon of 50 per cent. Iu fowl-nox tho status of tlio Rn»™i 


In fowl-pox the status of the Borrel bodies as 


The dagger of losing her fata, by maceration in S^“ a ?“‘ s of «■» teaso bas very materially 
iStfO.—men induction of premature labour is resorted il v?™'',,‘ t " ^ a" ^L^- a ”’, pM ™ uli ! rlr si,u '° 
, or inductions that have in the past been deemed SSJSSSST5 S,^°° a F u ” a ' ld 


tollable, this danger is about 9 per cent. 


Goodpasture (1920) that a single Bolh'nger inclusion • 
body cau infect. As fowlqjox virus is filtrablo 


° f }°V infant in to neonatal tootgbTbe lo^r grade 


the infecting agent in the largo Bollinger body must 
necessarily be something considerably smaller;" Since 


"„-:r v-;-, ■ r, TV. , . necessarily oe somexmng considerably smaller; Since 

Xtt beea deeIued reasonable this danger is then I have, like the American workers, been success! 

Efp \ V\° ^ Gr con V . ful in demonstrating that the large Bollinger inclusion 


-\t‘ lb °v e e9 ^ naa ^ e3 of tho risk are truo only for body which is so striking a featuro of tho fowl-pox 
r' X»*v healthy patients. If there is any permanent lesion is really an aggregation of tlio minute Borrel 
1 damage before pregnancy the risk becomes all bodies. Giemsa-stained preparations showing this 


^ the greater, but even as it is set out above it is surely relationship between the Bollinger and Borrel bodies 
f sufficient cause for us to look critically upon our were demonstrated at tho International Congress of 
i accepted treatment of toxtcxnia of pregnancy, in tho Botany in Cambridge in August, 1930, and at tho 
■ hope that we may find some, places at least where Pathological Society of Great Britain and Ireland in 


unproved methods may bo instituted. 


REFERENCES. 


January, 1931. To many iuinds this proved relation¬ 
ship between a minute body of dubious nature and • 
a largo structure like tho Bollinger body, which has 


1. Interim Report of Committee on, Maternal Mortality. 1 been known and variously interpreted for GO 

m <\r rs#of<fir>»T-x- Oflice, l‘J30, p. 16 ,- • . • *-- 


r 2. aibbCTd! S a t F?f I ?roc” lc n’oy! l3 Soc’.' mm., 1928, xx(., S 31 . would > ° f itself, 8u P! ll J' cogent evfilcneo for the view 
3. Young, James: Ibid., 1029. xxti., 3ii. that tho Borrel body represents tlio actual virus. 

. 5. cfeelfi°vl'E°,“cLfficwjSjmob&Vsj”; 1 ma J ildd 1,CTC t,lat in l’ ole,lt bactraia-bce filtrates, 
, „ it» 2 i, lb. Jb „ both of fowl-pox and of vaccinia vims, I have sue* 

p l , ?: PeS:'jolSk’uni3tii Bosp”‘iS 2 »! 3 iaiv.. “eded in demonstrating elementary bodies in stained 

_ i 03 - „ , . . , . • _ „„„ deposits from filtrates spun at bigb speed. It was 

S. Kcbos^K. (»b|tnKt): Jour. Obit. Gyn. Brit, Enu>.. 1930, 0 j, T j 0US( however, that other lines of inquiry which 
,5* IJclIog. F.’S.: Amer. Jonr. Obst. Gyn., 1924, vlit., 313. might yield cnicial evidence in support of tlio cetio- 
{ It SSKAfYM&tTS a & C pVr. K. L.= Tbe Io(?cal relationship bad to bo explored. One lino of 


( Toxaemias of Pregnancy,’Med, Research Council Special inquiry was clearly serological, in view of the mass 
■12. Dodd,. G. H.: Jour. Ob,t. Gjn. Brit, of evidence now available tliat extracts prepared 


Emp’, 1930,* xxxvif.. 476. * * ’ from vaccinial and small-pox lesions fix complement, 

__ or arc specifically precipitated, in tho presence of anti* 

vaccinial sera. The work of Gordon (1925), Bedson 
The /ETIOLOGICAL importance OF THE and Bland (1929), Burgess, Craigie, and TuIJoeh 


ELEMENTARY BODIES IN (1929), and Craigie and Tulloch (1931) may bo 

xttx alluded to in this connexion. 

VACCINIA AND FOWL-POX. The only evidence I can find bearing on tho influence 

of specific immune serum on these elementary bodies 
r J, C. G. Ledingdam, C.M.G., D.^c., M.B. Aberd., recorded by Prof. Paschcn, who found, and 

P.It.C.P. Lond., F.It.S., figured, in stained preparations of precipitates obtained 

anerrop. axd UACTnmoi.oai3T-iN-coii:F, the usTEit institcte; by the interaction «f immune fcerutn and lymph 
moFESson of uAcrrnraoioor in* me uxivebsitt from vaccinated children, agglutinated masses of 

OF londox. elementary bodies. 

- During tbo past five yean? I have made repeated • 

The purposo of this brief communication is to hut, until recently, quite unsuccessful attempts to 
.ire «« «««• observations which, so far securo from vaccinial and fowl-pox lesions pure 


J. C. G. Ledixgham, C.M.G., D.Sc., M.B. Aberd., 
F.It.C.P. Lond., F.It.S., 


bmncTop. and UACTnnioLoarsT-iN-cnitF, the listed institute • 
mopESson op dacteiuoloov in me univebsitt 
OF LONDON. 


• Place on record some new observations which, so far secure from vaccinial ana iowi-pox lesions pure 
^ ns they go, support tho claim that tho Fnsclicn anil suspensions of elementary bodies that might ho 
V ... V. fe Y: 1,1 L . ... . a,. . l-»:_ t _ ^.,.1 nirmlnvcd for Fcroloincal test, nnit Mlincallr 


t Borrel bodies mot with in the lesions of vaccinia and employed for serological test, and especially for 
fowl-nox represent the actual viruses of these respee- agglutination. From the repeated failures it gradu* 


occupied W ith various studies on these viruses, l lorsucr.-- .t-mp.oy nmienni 

have given a good deal of attention to these niinuto from early lesions (on skm ofrablut or comb of fowl) 
bodies, which occur with absolute constancy in the in which the elementary bodies were numerous and 


lions', and Wieadilv detectable by ‘appropriate free. Such materini was triturated thoroughly iii a 
staining methods. That in the early stages of the mortar with distilkil 'enter. Tim crude suspension 
vaecblfti iSi® ♦i.rtot-in Of the rabbit these bodies was then shaken up m a flask with at least an equal 


vaccinial lesion in the skin of the rabbit these bodies was then shaken up in a flask with at least an equal 
increase enormously in numbers and appear to be volume of ether and allowed to stand on the bench 
<piito free, I have noted elsewhere. In the Infer or for at least .4 hours, being frequently shaken up 
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during this period. Tlie suspension was then centri¬ 
fuged at liigli speed. Tlie upper layer of ether and 
the. large middle layer of light fatty matter which 
had risen to the surface wero removed, leaving an 
underlying opalescent fluid, and occasionally a small 
deposit. 

This underlying layer, together with the deposit, 
was again centrifuged at high speed for at least 
one hour (9000 revolutions per minute). The result¬ 
ing deposit was collected after discarding the super¬ 
natant fluid. This small deposit, consisting of eloinen- 
tary bodies and some debris of cells, was then taken 
up and suspended in formolised saline (1 in 400). 
By further fractional centrifugalisation of this suspen¬ 
sion and natural sedimentation, it was possible to 
eliminate practically all of the grosser debris, leaving 
only the elementary bodies. At all stages of the 
process the degree of refinement of the suspension 
was controlled by microscopical examination of 
appropriately stained samples. 

Microscopical examination of the final suspensions 
in formolised saline by Giemsa (long method) or 
carbol fuchsin, preceded by Loeffler’s flagella mordant, 
revealed a caipet of uniformly distributed elementary 
bodies. 

AGGLUTINATION TESTS. 

These suspensions have been tested with various 
sera hut, so far, only on a small scale. The sera 
include normal fowl and rabbit sera, fowl sera, both 
from recovered foVl-pox and from hyper -immunised 
fowls, and antivaccinial sera, obtained by hyper¬ 
immunisation of rabbit and horse. The tests have 
been most conveniently made in hanging drops on 
coverslips in vaselinised chambers, which permit tho 
microscopical examination of the progress of any 

■ reaction taking place between tho two reagents. It 

■ has emerged that the elementary bodies of fowl-pox 
-are not clumped by sera of young normal chicks in 
dilutions of 1 in 5, hut are clumped by tho sera of 
fowls at various periods after recovery from.fowl- 
pox in dilutions ranging from 1 in 20 to 1 in 160. 
Sera of hyperimmunised fowls also clump the olemon- 
tary bodies strongly in fairly high dilution. Similarly 
the elementary bodies of vaccinia (Paschen bodies) 
are clumped by hyperimmune sera in high dilution, 
hut not by normal rabbit sera in dilution of 1 in 6. 
The agglutination experiments so far have been 
largely qualitative, with a view to establishing the 
fact that the elementary bodies are agglutinated in 
tho presence of the corresponding antiviral serum. 
Quantitative titrations will be undertaken later, now 
that a satisfactory technique has been secured. 

The clumping of the elementary bodies in the 
hanging drops can be readily followed, and the picture 
presented is in no way peculiar. The clumps have 
also been examined by various staining methods, 
which clearly reveal their composition. 

SUMMARY AND CONCLUSIONS. 

Homogeneous suspensions in formolised saline of 
the elementary bodies met with in vaccinia and fowl- 
pox (Paschen, 1906; Borrel, 1904) have been secured, 
which are free from other elements. The bodies in 
such suspensions are agglutinated by the sera of 
animals (fowls and rabbits) which have recovered 
from fowl-pox or vaccinia respectively or which have 
been hyperimmunised. So far as tests have revealed, 
they do not appear to be agglutinated, even in dilu¬ 
tions of 1 in 6, by normal sera. The agglutinated 
masses from hanging droi> experiments have been 
appropriately stained, and shown to consist solely of 
these bodies. 
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The new data support tho. original claims of their G 
discoverers, on grounds of association alone, that the . 
elementary bodies represent the actual infecting 
agents. 'With recently roported improvements in : 
methods for cultivating certain viruses in vitro it : 
may bo possible to determine whether growth of 
“ virus ” as determined by animal experiment is 
associated with corresponding growth of elementary 
bodies. 
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INFANTILE HYPERTROPHIC PYLORIC 
STENOSIS. . 

SYMPTOMATOLOGY, TREATMENT. AND PROGNOSIS. j 

By Cameron MacLeod, M.B. Lond., F.R.C.S.Eng,/* 

LATE BCIIOICAL ItEOrSTIlAn, THE MIDDLESEX * HOSPITAL. 


Although infantile hypertrophic pyloric stenosis is 
observed relatively infrequently in a general hospital, 
it has scorned profitable to study a small series of 
pationts with special reference to the after-history in 
relation to tho treatment adopted. At tho Middlesex 
Hospital, between tho years 1919 and 1930, 18 children 
wero treated for this malady. I have personally 
observed and followed up seven of tlieso, and I have 
also analysed the remaining 11 cases and investi¬ 
gated their after-histories. . 

If tho 18 cases are arranged chronologically it » 
found that tho first five (1919-1924) wore treated 
medically, while the remaining 13 wero treated^ 
surgically by Rammstedt’s operation. This illustrates 
the trend of opinion in this country. In Barrington 
Ward’s series 1 of 359 cases, operative treatment was 
adopted in 310. In 1917, one case was oporntedupon 
and died ; of nine cases treated medically seven died. 
In 1925, 54 cases wore operated upon with one death 
(1-8 per cent.); one caso was treated medically and 
died. In 1927, 25 cases were operated upon, only ono 
child dying (4 per cent, mortality); no case was treated 
medically. In Poynton’s 2 series of 100 cases there 
were 20 deaths, a mortality of 20 per cent. In the 
present series of 18 cases, all five patients treated 
medically recovered, while among the remaining 1“ 
treated by Rammstedt’s operation there wero three 
deaths. 

Wolff, 3 of Eisenach, gives a series of 98 cases from 
1912 to 1930. Of those only six were operated upon, 
and among the 92 treated medically there were only 
two deaths. These are truly remarkable figures and 
form an interesting contrast with the method o£ 
treatment and results obtained in this country. 

^Etiology. 

In three patients the symptoms began at or soon 
after birth. In the remaining 15 the averago ago ot 
onset was 34 weeks, the earliest being 12 days and 
the latest 5 J weeks. There was the usual preponderance 
of males, all but one being of this sox. G. F. Still, 
drew attention to the frequency with whioh f irs 
children are affected. In 299 cases in Barrington 
Ward’s series, 171 (57 per cent.) were first children ot 
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the family. In the present series of 17 male children, 

' eight (47 per cent.) -wore in this category. 

Although phimosis was at one time considered to play a 
part in the production of the condition, it is difficult to 
understand its influence. Of 17 patients, four tvere Jewish 
and circumcision had been performed on the eighth day. 
In two other cases circumcision had been performed on the 
ninth and eleventh day respectively. Amongst the remaining 
11 cases, phimosis was said to be present in four only. In 
one of theso, circumcision and medical treatment led to a 
complete cure without operation. In another, circumcision 
was performed at the same time as the Rammstedt operation. 
Ot 12 patients still living, five are uncitcuracised. These 
findings suggest that phimosis was not an retiologieal factor. 

, In none of the cases was there any relationship 
between the parents. Ail except two of the children 
were breast-fed from birth for varying periods before 
other preparations woto tried. One ot these two was 
fed on Allenbury’s Pood No. 1 up to the time of onset 
of symptoms. The other was fed on Nestles Milk, as 
u ho did not take to the breast.” 

Symptoms. 

Of the symptoms, vomiting was the most important. 
In 14 cases it was forcible or projectile in character, 
i It usually occurred immediately after each feed, 
-but occasionally after every third, fourth, or fifth feed, 
and rarely were all feeds vomited together at the end 
, of the day. 

The forcible nature of the vomiting was yerc characteristic. 
, &nd was described variously as being projected from - It. to 
2 ft. M right over the mother's clothes ov “over tho «dy JJ 
the cot.” In other cases it was described as being just 
pumped up all at once,” “ whole of feed returned through 
mouth and nose as if pumped up,” and * spout out as irom 
ft water Up.” In throe cases no not© was made as to the 
character of tho vomiting, and mono case it was not projectile 
«nd "just ran out of his mouth at first once a day, then 
twice or three times, and then almost after every feed. 

to threo cases tliere had been slight vomiting alter 
food from birth. In two of those it was said to bo 
projectile in character. , , , 

Constipation was present in id cases and liocain 
, marked when vomiting commenced, or shortly ofter- 

vrards. Karely constipation preceded tho vomiting, in 

four cases it was absent, tho bowels acting regularly or 
. freely after each feed. Green stools were present in 
seven cases. ... ,, 

TTttriing was present and usually marked »n all cases. 
Io 14 children in whom tho birth-weight is known nine 
on admission were under tho birth-weight, urn p 
la weight vnried from 1 oz. to 1 lb. 10 oz., with an 
average of 10 oz. , 

, Jaundice was present in one case for one week 
More admission, but had almost disappeared at the 
time of operation. The Wassermann reaction was 

negative. 

Physical Signs. 

A. pyloric tumour was palpated iu 11.oftho ^ 

Jfi four patients no note was roade a- onf .rated 

tumour was present or absent. All * ou -narration 

°Pon and a tumour found. In three cases Palpation 
of tho abdomen failed to detect any tumour. Only onu 
operated upon and a definite tumour was found 

at In°theso 1 paVients, where a tumour was dotecfod.U 

TC as usually 1 found just obovo *° ‘In ^flwr far (o 
ymhilicus. Occasionally it will bo lound ratber farto 
M right, almost in tho right Iu “ b “ r n ^P°"h 
Position ot tho tumour is not corw ^"*™rf,faS 

■a place, from time to time as a wave of £"«»>• 
passes over it As this wavo reaches the py 10 ™l‘‘ 

be felt tocontraci and harden, rnanocasoi^ 
aoted that tho liver reached a distance of three 8ngo 
Meath holow the costal margin; this relative 


enlargement of the liver is common and partly 
accounts for tho difficulty in detecting the turnout 

Visible gastrin peristalsis was a prominent sign in 
14 cases. In tho remaining four it was, in all prob¬ 
ability, also present, although no note was madoto this 
effect. Tho abdomen, is uncovered and watched during 
a demonstration feed. Tho wavo appoars as a largo 
rounded ball near tho left' costal margin, passes 
across tho epigastrium from left to right, and ends ns 
a smaller rounded ball, as a rulo just above and to tho 
right of tho umbilicus, but depending on tho position 
of the pylorus. Tlio rate is usually fairly rapid. . 

Medical Treatment. 

This commenced with a glycorin enema 3 
which was usually repeated in four to five days and 
then as often as necessary. Gastric lavago with a 
sodium bicarbonate solution 3 i in a pint of boiled 
water was employed at first either twice or three times 
a day, reducing later to once a day, and finally omitting 
altogether about fivo to six weeks aftor commencing 
treatment. 

Method of feeding ,—One child was breast-fed 
throughout with supplementary feeds of citrated milk 
at night. Thirteen days aftor admission a phimosis 
was dealt with by “slitting up” of tho prepuce, 
and vomiting occurred on only threo occasions 
afterwards, and in threo weeks tho child had gained 
6 oz. There was a final gain in weight of 14 oz. during 
a stay of seven weeks. Artificial feeding was employed 
in tho other four children, o.g., as follows 

Peptoniscd milk 5 iss and boiled water 5 as were giyoo 
two-bonriy by means of a stomach-tub©. As an alternative! 
albumin water vii may ho Riven. These were replaced 
subsequently by tho name quantities of cltratcd milt anil 
boiled wot-r given at first by the stomach-tube, tben by 
moon, and finally by bottle. Tho amount was smduallj- 
incrriued unfit citmtod milk 5 V wos being given three- 
bourlr. 

2 jruns. _In ono case tinct. opii nfi with haustus 

bhrouthi 5 i wan given Riv-hourly tor diarrhffin. 
with green stools. In another tlio following drugs were 
employed - tinct. liclkidonn. Ifi ill, tinct. campli. co. 
til ii and sodium bicarb, gw. iii. In all live children 
the vomiting gradually diminished, and finally ceased 
ultocothOT. In one child visible gastric peristalsis 
continued, and hud not completely disappeared on 
discharge from hospital. This eiiild gained 5 ib. 8 oz. 
to five months. Tho other children gained 2 lb. 8 oz. 
in threo months, 1 lb. in five weota, and H oz. in two 
months, respectively- , , , , . „ 

Although constipation was a marked feature m all, 
tlio bowels became Tegular during treatment, two to 
tlirco motions occurring overy day. 

Surgical Treatment. 
rRE-orr.RATrvE. 

Although openition is undertaken aa soon as powibln 
©(ter the diagnosis is made, at least 24 hours aro 


©(ter tho diagnosis is made, at. least ^ noun nro 
Tcauired to prepare tho child. It is usually performed 
on the first, second, or third day after admission. Ono 
cliild succumbed in which operation was delayed for 
32 days alter admission. 

TWntvfour boars Wore operation emunata 3 oz. of 
with c per rent, glue©*© nro commenced anu 
nn £SJ IShourly. Th© ehUd is brurtt-W. If po**dU< v 

three bourn until four hours before the timo of op*r*- 
tkmTnfterwbich nothing furt her Is Riven by tb- month. TJw 
feeds arc K^cn wtth A teaspoon. f?ul*-ut*n-ous 
o*Tto 3 oz. with 5 per cent. glucose, is given into 
.Kt. «Viftarr region 12 hour* Iwforo and again two hours 
l^foro operation into the thicks. Finally, 1} hours »*>foro 
ton tho stomach Is trashed out with plain wafer, snd . 
?£Tnn>h* are wrapped in warm cotton-wool and lightly, but 
tlrtniy bandaged from below upwards. Gastric lavag© is 
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beneficial for the associated gastritis, and relieves the dis¬ 
tension, which adds to the difficulties of the operation. 
Subcutaneous salines and glucose restore fluid to the body 
and carbohydrates to the liver. A blood transfusion may 
be necessary. Absolute rest is maintained for one hour 
before operation. 

No hypodermic injection is now given before the ames- 
thetic, although in most of the cases in this series atropino 
gr.l/200th was given half an hour before the time of operation. 
The child wears a woollen vest and a flannel gown, and is 
carried to the theatre in a warm blanket; one or more well- 
protected hot-water bottles may ho placed between the 
foldsunder the child. It is most essential that the theatre and 
instruments necessary for the operation are ready before 
the child is brought from the ward, so that there is no waiting. 
The theatre staff should each know exactly what they have to 
do, being ready with lotions, porringers, &c., at the right 
moment to prevent any waste of time. The temperature of 
the theatre is an important point, and should bo between 
75° and 80° 1'. The table should be previously warmed by 
means of hot-water bottles. 

The anccsthclic is given in the theatre with the 
child on the tablo. The choice of anaesthetic is 
important. 

From 1924 to the end of 1927 six cases were operated on, 
and intwo of them open ether was employed. Oncdevcloped 
broncho-pneumonia on the eighth day, but evontually 
recovered ; the other recovered without chest complications. 
In three cases chloroform and ether were used, and of these 
two died. One died the day after operation. The vomiting 
persisted, and at the post-mortem examination a small area 
of broncho-pnoumonic consolidation was present at the 
right base. The other child died two days after operation ; 
definite signs of consolidation developed at the left base. In 
one case no note was made as to the anaesthetic employed. 

From 192S onwards seven cases were treated by operation. 
In all cases gas and oxygon was given through a Boyle's 
apparatus. In some cases a little ether was added to the 
mixture. None of the children developed chest complications. 

Gas and oxygen is undoubtedly the anaesthetic of 
choice, and the addition of a little ether at the same 
time does not appear to increase the danger to any 
.extent. A specially small face-mask is necessary. 

the operation. 

Only the site of the operation is exposed. A para¬ 
median incision, 2 in. to 24 in. long is made high up 
to the right of the mid-line beneath the costal margin, 
the advantage of this high incision being that it 
allows the liver subsequently to protect the abdominal 
wound ; this organ presents itself when the peritoneum 
is opened, and should be gently lifted up. 

The pyloric tumour is delivered, and care is taken to pre¬ 
vent coils of small intestino or of transverse colon from pro¬ 
truding through the wound ; the tumour is steadied, and held 
by the left forefinger and thumb. An incision is made 
through the peritoneum and superficial musclo-fibres at the 
junction of the upper and middle thirds of the anterior 
surface of the pylorus—this being a comparatively avascular 
area, the meeting place of the superior and inferior pyloric 
veins. On the one hand this incision extends as far as the 
duodenum, but not on to it, and, on the other, to a varying 
extent along the pyloric portion of the stomach. It should bo 
remembered that the pylorus projeefs somewhat into the 
duodenum, and great care must be taken not to open the 
duodenum. The deeper layer of muscle is separated down to 
the mucous membrane with a blunt dissector or the handle 
of the scalpel, until the mucosa appears white and glistening 
and may bulge to some extent. The stomach may now 
be compressed, and air forced through the pylorus into 
the duodenum. In this way it may be possible to detect 
■ any injury to the mucosa ; if the latter has been accidentally 
incised it must be sutured at once with fine catgut, and if it 
as thought necessary a piece of omentum sutured over it. The 
pylorus is returned, and the incision in the abdominal wall 
should be carefully but quickly closed in layers. The child is 
■carried back to the ward, well wrapped up in a warm blanket, 
which should also cover the head. 


placed under the drawsheet, a folded blanket is in readiness .. 
to cover tho child, and a small knee-pillow is placed in 
position. Tho remaining bedclothes are hung over the electric 
cradle, protected by a rough brown blnnket. The foot oi the 
cot is placed on blocks, and a screen arranged around it. 
Oxygon and brandy, and the wagon for subcutaneous and 
rectal salines, must be in readiness. 


I’OST-OPERATIVE CARE. 


On return from tho theatre the child, is placed in the 
cot, well protected from tho light bulbs by tho second . 
blanket. Tho temperature and pnlso-rato are taken ; 
hourly for 24 hours. If tho temperature is rising, the 
limb bandages aro removed. If it continues abovo , 
100° F., tho electric cradle is removed; if above 10TT., 
a cold compress is given to tho head, and if abovo 
102° F., an ice-bag is applied almost-touching the 
head. The water-pillow is filled every six bom's, and : 
feeding is begun four hours after operation. If the, 
condition of the child is poor, rectal saline 5 i to iii 
with glucoso gss should ho given four-hourly, and, 
if necessary, subcutaneous saline with glucoso 5 iss 
into each axilla. 

Feeds .— Begin four hours after operation. . j 


ftli hr. after op. hourly feeds of 
10th 


1 dr. for C feeds from spoon. , t; 

2 .. .. a „ ,. „ >■ 

3 ., 

3 „ .. 

... 

3 Breast. Test feed. 

0 „ „ 

“ r ". „ ;; „ 2 " „ ;; c. 

3rd day. Further iuerense In feeds, return to thrcc-hourly anti 
nicht intervals r1ee..i,,iinr. nr ni.ua 


13th 
10 th 
19 th 
25th 
31st 
43 rd 


2-hourly 


3 „ 

4 „ 
« .. 
1 ox. 

H 


Tho child is always breast-fed, if possible. Of tho', 
ten cases that survived sovou were breast-fed. 

Temperature. —In all the cases there was a marked 
rise of temperature immediately after the operation ; 
it was not uncommon for the temperature to rise to 
103° to 10G°F. in thoovening. On tho first-day a tem¬ 
perature of 102 or 103°F. was usual,rising to 105 °F. 
on the second day. On tho third day a gradual fall in 
tomperaturo began ; in two cases it was normal on ■ 
the second day, and in another two normal on the . 
third day ; in the remaining six tho temperature' 
gradually subsided, and boeame normal and steady 
between the sixth and eleventh days. 

Vomiting. —In no case was there projectile vomiting 
after the operation. In three cases no vomiting 
occurred at all; in the remaining ton cases there 
was some vomiting during convalescence. This 
commonly occurred at two distinct periods : ( 1 ) 0,1 
tho first, socoud, and third day after operation; ( 2 ) 
on tho ninth to the fourteenth day. In none of these 
cases was there any vomiting in the intermediate 
period or later than tho fourteenth day. 

Bowels. —Enomata may .ho required after operation. 

As a rule they aro unnecessary, as tho bowels begin to 
act freely, four to five motions being passed for a few 
days after operation. On discharge, the child is 
generally passing two or three motions a day. 

TT 'eight and length of stay. —Whore convalescence 
was uninterrupted, in eight cases tho average gain in 1 
weight on discharge was 15 oz. for an average length 
of stay of 19 days after the operation.. Tho actual gain 
m weight varied from 5 oz. to 2 lb., and tho length 
of stay from is days to 24 days after operation. 

mortality. . 


The time taken for tho operation was noted in four 
■cases—viz., 6 minutes, 12 minutes, 15 minutes, and 
23 minutes; ink four, an accidental incision was 
made in the duodenal mucosa, which was sutured with 
fine catgut; all four children recovered. 

• During the operation \be cot must bo prepared. A hot- 
water pillow, freshly fill«H afc a temperature of 11S°F., is 


Among the 13 cases operated upon there vvero 
three deaths. 

One child was a very small, undersizod, and tbiu bab\ of 

seven weeks, weighing 01 b. 1 5 oz. ; it had not been breast-lea- 
Un admission gastric lavage was commenced, and continue 
Uaily, with some improvement. Operation was performoa 
1 days later. The anaisthetic employed was chloroform an 
. other, and the time taken for'the operation was 15 minutes. 
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ftjbctitanemis salines were given afterwards, bat tbe vomiting 
, persisted, and the child died the nest dav. Post-mortem, 
.tire body-vrem was found to be 5J lb. The nvJorie 
' T- n , cor ? pl,:t , eIr ^ h 'idcd‘down to the mucosa. 

• . l ^ponred healthy. There was a 

Si i 1 c , lotted blood around tbe incision in the 
pylorus. A catheter could be passed readily into the 
"!jS2 7 T-‘ Th . er ®, was . a smaIi area of broncho-pneumonic 
Mffiolidatinn nt the right base. All the other organs 
appeared healthy. b 

• *JP* fccond^fatal case was three weeks oltl on admission I 
and weighed t lb. 12 oz. Operation was performed two days 

• 5 V n ? cr chloroform and ether. Death occurred on the I 

Sw P day ’ of consolidation developing at the left 
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iumowMt' 1 "™"? P ro i ectiI «. stools giwn; no abdominal 
temperature was raised and the pulse was 
f fe dy -, A diagnosis of infective enteritis Was 
5*5®: J ^ 16 chi d did not respond to treatment, and died two 
t j^ L eC adms f, lon - At the post-mortem examination the 
,e /- ,lre 1 e ’ th,! pylorus thicker than annual t 
£Sr S 3 O^ninin ^ T thfi . anterior surface on its 
3 !*°P enin S ^‘e stomach some milk was found, 
but there was no apparent contraction of the pylorus. The 
stomach mucosa was infected in places, and there were 

a few adhesions of omentum around the organ ; thointostine? 
were apparently normal in appearance.” 

Prom the history, it would appear that- death was due to 
mfectn o enteritis, occurring after weaning. The mother* 


Slw « l,cath , " tchild I 

L . , , iru child was tliree weeks old on admission, and ■ Tim • 

Weighed 7 Jb. 8 oz. It .was noted that the face was a little | , remaining nino cases aro strong, healthy 
JJJJJ*'™ «Mn somewhat. lax, and the fontanel!* slightly j children. Of these, so von have had no digestive* 


.i Jr!* ss ^' infection of the wound occurred on the second 
fz ® n d .fuppurotion on the fourth day; on the sixth i 
• 8 “*cucs gave way, and the wound gaped. Vomiting 

continued, and wastinn- Mf. in Tl.« l 


symptoms at all sinco the operation. One child 
suitors from flatulence, and has indigestion on ocea- 


and wasting set in. Tlio child lS-came collapsed, sions - At tIi0 timo of meaning ho had “ bilious 
mnf i ii day ? after operation. Xo post mortem was I attacks ” accompanied by vomiting. Tlie other child 
L,i ‘% fimited examination of the abdomen was had attacks of vomiting overr two or three weeks 

in the lower part of the abdominal cavity, shut off by I b Y loss °» weight and constipation, 
lnesions from the general peritoneal cavity. Tho lower part ! The mothers volunteered tho statement that “tho 
ntnou Sn } a Sutand greater omentum were involved, and the ’ **' " 

i distended and inflamed. The stomach was very 

\7J atrophied. The incision in the pylorus was satisfactory, 
ftf C }i!fl' Ucosa be ‘ n S intact and healthy, and there was no sign 
tU.liW* 011, ^ ' 9 interesting to uoto that in this case 
uc stm had been prepared with ether and flavine, owing to 
« " Sle , of temperature following the application of iodine 
™ir days previously. 

After-results. 

^ ttio five cases treated medically and recovering, 
inree have been traced. In none has there been any 
vomiting since discharge from hospital. There has 
won no indigestion or abdominal pain, and the 
w^els are quito regular. In all three tho general 
neaitb has been excellent. Of tho ten cases which 
operation nine aro alive and well, but one 
CQdd ( »ed seven months after operation. 

afeL ^grossed extremely well up to tho time of weaning 
b-.' x months, and weighed 17 lb. He then began to vomit 
Q ds, diarrbcea set in, and be rapidly went downhill, 

*i,„”5 shout three weeks later. A note kindly sent from 
*w hosn f/it .in 


children were very advanced for their ago,” and 
proudly brought or sent photographs. Most of tho 
children were breast-fed after the operation, and in 
all tho wound had healed well and there wore no 
horm>. No tumour could bo felt in any of the case.*. 

A comparison of the present weights of 13 children 
in tho series and tho weights of average male children 
of the same ago period (Feldman b shows that all 
oxcept ono of tho children aro ovor the average 
weight. 

I am indebted to tho physicians and surgeons of 
the .Middlesex Hospital for permission to use tho 
notes of cases under their care. My thanks aro also 
duo to tho ward and theatre sisters for tho nursing 
details. 
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prolonged anuria in a woman 
following pyelography. 

l ,r .D. Dexiiam Pikxock. M.B.Melb,, F.R.C.S., 

*83IHTAKT SURGEON, LONPON TEMPERANCE IlOf-riTAL; 
AND 

I. W. Matiiesox, M.R.C.S. Eng., 

RESIDENT MEDICAL OFFICER AT TITE HOSPITAL. 

,,. 1t had been decided to perform pyelography to 
' - 1 ' t to discovor tho causo of abdominal pain, 

footing to tho left side, accompanied, according to 
5° patie nt (a woman of 52 years), by some frequency 
micturition when tho pain was severe. The pain 
S «*«n troublesome for six weeks. There was no 
“Uhcnlty in the passage of the cystoscope or of tho 
y cteral catheters. Tho bladder was normal. 

vodium iodide (15 per cent.) was used for the 
gelogmm; 8e.cm.wero injected into tho left pelvis, 
was photographed, and then this side was 
gained, and Gc.cm.wero injected into flic right pel ns-j 

Prelogram showed normal pelves. * < 

day the patient passed 25 02 . of untie, slightly ( 


hlood-staincd, and on tho second day only 10 oz.wcro 
passed. From the third to tho sovcntli day no urine 
was secreted. During this timo sho was treated by 
hot packs, pilocarpino injections, and purgatives ; 
she perspired freely, and her bowels acted well. 
Slio felt well in herself until tho sixth day when slio 
complained of “ heaviness.” Slio vomited small 
amounts several limes each day, hut had no headache 
and was mentally quite alert. On tho fifth day tho 
right kidney becamo palpable. Dry cupping* was 
porfonned. On tho seventh day tho left kidney was 
palpable. Tho bladder was cathutcriscd on the 
fifth day hut contained no urine. On tho seventh day 
the blood-urea was 122 mg. per lOOe.crn. of blood. 
Our colleague. Dr. E. G. B. Calvert, who kindly saw 
tho case with us, advised a venesection and accord¬ 
ingly 12 oz. wero withdrawal about midday. That 
evening some six linurs later some Go*, of urine, 
deeply blood-stained, wero passed, followed by another 
6 02 . at 0 r.M. and 4 02 . at 10.30 r.M. On tim eighth 
day she passed 73 02 . containing much blood, ami tho 
pathological examination showed pus cells, staphylo¬ 
cocci and I>acilli coli communt* (not a catheter 
specimen). On-tlie ninth day more than 34 or. 
wero passed with which was a ureteral clot of 
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blood some 3 inches long. Tlio blood-urea was now 
157 mg. 

From now she made an uninterrupted recovery, 
the urine became clear, and in another ton days tlio 
blood-urea had fallen to 29 mg. per 100 c.cm. blood. 

Throughout this time the temperature did not 
rise above 99-2° F. and generally was normal; the 
pulse-rato varied betwcon 100 and 120 for the first 
three days, then remained under 100. 

IVe are indebted to Dr. H. H. Sanguinotti for the 
examination of the urino and estimation of blood-urea. 


THE CRITERIA OF CURE IN PULMONARY 
TUBERCULOSIS. 

By J. A. Strothers, M.D. Camb., M.R.C.P. Lond., 

CASUALTY PHYSICIAN AT ST. BARTHOLOMEW'S I103P1TAL; 
TUBERCULOSIS OFFICER TO UNIVERSITY COLLEGE 
HOSPITAL. ■ 


The following cases are recorded for their interest 
in relation to prognosis, and to the definition of 
“ cure ” in pulmonary tuberculosis. 

Case 1.—A. B. first received treatment in June, 1022, 
when she was aged 13 years. Her father had recently 
died of pulmonary tuberculosis, and she came under 
suspicion on account of a cough and a mild pyrexia. When 
she was first examined the percussion note was found to be 
slightly impaired at the left apex, whero also the breath 
sounds were harsh and a few fine rales were heard. Examina¬ 
tion of the scanty sputum was negative for tuberclo bacilli. 
She was sent away to a sanatorium, where the pyrexia and 
rales subsided in a few weeks, and whenco she returned 
home apparently recovered in April,. 1023. Her lesion 
gave no signs of activity during the next fivo years ; she 
continued to gain in weight, was not troubled with cough, 
and was afebrile on every occasion but one when she was 
seen; on that occasion the temperatnro was 09° E., and she 
was suffering from coryza. It was thought that she might 
soon be considered cured. However, in Hay, 1028, she 
came up on account of a “ cough following a cold,” and 
because she also felt generally unwell. She said that she had 
coughed up a clot of blood. 

Examination of the chest revealed the presence of rfiles 
at the left apex, and tubercle bacilli were found in the 
sputum. A stay in hospital, followed by six months in a 
sanatorium,-brought about an improvement in her con¬ 
dition, but on her discharge tubercle bacilli were still to be 
found in the sputum. She remained fairly well, and was 
able to keep on with her work during the next 18 months, 
hut then she began to lose ground again; there were signs 
of involvement of both lungs, and hoarseness and dysphonia 
indicated spread of disease to the larynx, in which laryngo¬ 
scopy revealed unmistakable signs of a tuberculous lesion. 
She died in July, 1031. 

Case 2.—C. D., a magneto repairer, was aged 15 when 
first seen in March, 1020. On examination he was found 
to have signs of slight involvement of both upper lobes, 
some pleural friction was heard low down in the left axilla, 
and bis sputum contained tubercle bacilli. His weight was 
7 st. 5$ lb. He gave a history of having had pleurisy on 
the right side three years previously. In June, 1920, he 
went away to a sanatorium, where ho stayed until October, 
1921. During this time he improved considerably; his 
weight rose to 9 st. 12 lb.—although, of course, normal 
growth accounted for some of this—and on return the lesion 
was apparently quiescent, as the temperature was normal, 
no rales were to be heard, and there was no sputum. He 
thon returned to work, at which he remained until September, 
1930. 

When he was seen from time to time at the dispensary 
there was nothing to suggest activity of his disease, but he 
occasionally suffered from coryza. He complained from 
time to time of pain in the right hypochondrium, bub this 
was apparently due to dyspepsia. At the end of 1920 he 
was told that he might consider that he had recovered, 
although he should still he careful in his mode of life. His 
weight was then 10'•st. 10 lb. He was a sensible type of 
patient, and there isVno reason to think that he behaved 
otherwise than carefully- • . 

I -In-March, 1930, he returned on account of pain on the 
right side of the chest; and cough; There were no adventi¬ 
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tious sounds in the lungs, hut tlio temperature was 00° p : 
and, in April, 100° F. Sputum reappeared, hut no tubercle 
bacilli were found. By the end of April this attack had 
apparently subsided, ho became afebrile, began to put on 
weight again, and went hack to work. By August, 1030, 
his weight had risen to 10 st. 121 lb., which was the heaviest 
ho had over been. At the beginning of October he suddenly' 
had a hremoptysis of about half a pint, and took to his bed. 
During the next few days there were sovcral more lifemo- 
ptyses, and Bigns of broncho-pneumonia appeared, chiefly 
on the right side, with tuberclo bacilli in the sputum. He 
went rapidly downhill, had several more hremoptyses, and 
died on Nov. 17th. At the post-mortem examination old, 
tuberculous lesions with multiple smnll cavities were found 
at the apices of both lungs. The pleura was thickcned at 
both apices, and there were adhesions throughout the right 
pleural cavity. There was a recent tuberculous broncho- 
pneumonic spread throughout the middle and lowest lobes 
on tlio right side, and to a slighter oxtent in the left lower 
lobe. The luemonhages appeared to have come from the 
left apex, where blood clot was found. 

Case 3.—E. F., was aged 01 when first seen in April, 
1025. He was thon complaining of a slight cough, which 
appeared to be duo to chronic pharyngitis. There were 
signs compatible with the presence of an inactive lesion at 
tlio apex of the right lung, hut otherwise, except for some 
emphysema, the lungs appeared to ho normal. Sputum 
was scanty, and no tuberclo bacilli were found in it. He 
gave a liistory that in 1007 he had suffered from tuberculosis 
of the right lung, and had had part of his epiglottis removed; 
for tuberculous disease. After lio lmd spont six months ip-* 
a sanatorium ins disease was considered to he quiescent. • 
It was not known whether tuberclo bacilli had been found 
in his sputum. 

From thon until 1018 he remained in good health, and 
during the war was fit enough to ho employed on home 
service as nn officer in the army. In 101S lie had an attack 
of “ pleurisy,” from which he apparently made a complete 
recovery. In earlier life he had been nn officer in the Begular 
Army, had seen service in India and South Africa, and had 
been a good oarsman and boxer. After leaving the army 
in 1005 he had gone into business in tlio City. There 
no liistory of any illness of any significance before 1907. 
In the winters of 1025-28 ho had occasional pyroxial attacks, 
accompanied by signs of a mild bronchitis nnd. so mo 
pharyngitis. No tubercle bacilli were discovered in the 
sputum, hut tlic organisms most commonly found were 
Micrococcus catnrrlialis, pneumococci, and Friedlander s 
bacillus. 

In 1028 he had some signs and symptoms pointing to the 
possibility of carcinoma of the colon, hut a thorough investi¬ 
gation of the alimentary tract failed to reveal any ahnor--' 
nudity except colonic stasis. In October, 1020, he was 
? u ddenly seized with what was taken to he an attack of 
influenza. Signs of broncho-pneumonia soon appeared in 
both lungs ; the temperature, pulse-rate, and respirations 
rose to 102° E., 120, and 30 respectively, and lie died on 
i °.iv ^ °I Die illness. On this occasion tuberclo 

bacilli were found to be present in the sputum. 

Prognosis in tuberculous disease is notoriously 
difficult; and the would-be prophet bas inoro tliau 
once been assured on good authority that bo can bo 
certain of only one thing—that bis prophecy will be 
wrong. The diagnosis, and oven tbo definition of 
“ cure,” are equally difficult, in spite of all tbo 
indications given to tbo contrary by favourable 
reports on tbo various specifics which follow ono 
another in endless succession through briof notoriety 
to obscurity. The definition officially adopted iu 
this country by the Ministry of Health is that a 
patient should not be considered as cured of pulmo- 
nary tuberculosis until five years have elapsed 
without any manifestations of active disease. Experi* 
ence—as witnessed by tbo first two cases here recorded 

shows this definition to be none too stringent. A 
definition which suggests itself as theoretically 
admirable—though of doubtful practical value i? 
that the term “ cured ” should bo applied to the 
patient who attains the normal expectation of life 
from the beginning of the quiescent period. Perhaps, 
in view of the third case recorded above, the only 
safe prognosis is a variant on that favourito reflection 
of the-Greek dramatists on the insecurity of human 
happiness—Call no man cured until he is dead. 
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BRITISH MEDICAL ASSOCIATION. 
ANNUAL MEETING IN EASTBOURNE. 

SECTION OF MEDICINE. 

At the second session of this section Dr. A. Deane 
(Vice-President) took the chair, and a discussion on 
- Varieties of Secondary Anaemia and their 
Treatment 

vas opened by Dr. L. J. Witts. Analysing the causes 
of secondary amemia he emphasised the importance 
of a group of.cases occurring chiefly in women of 
reproductive age in which none of the usual causes 
was present, and which formed a distinct clinical 
entity for which he suggested the name of chronic 
microcytic anremia. Twenty-six per cent, of the cases 
of aniemia admitted to Guy’s Hospital during a tlireo- 
ycar period he had found to belong to this group, 
86 per cent, of these occurring in women. A study 
of the age-incidence showed a steady increase to a 
maximum between tho ages of 40 and 49, and then a 
sudden fall. Individual cases might show spontaneous 
improvement after the menopause. Age- and sox* 
incidence were, therefore, dilferent from those of 
pernicious anremia andaclilorliydria. Women affected 
were found in all classes of the community, but they 
oft<ar showed signs of an asthenic diathesis and gave 
a history extending back into childhood of intestinal 
dyspepsia and nervous instability. Clinically, the 
group waB characterised by an anosmia with low 
colour-index, about 0-5, showing red cells with a 
diminished diameter and slightly increased fragility- 
The van den Bergh reaction was negative, the bill-1 
robin and free iron content of the plasma being 
diminished. The spleen was palpable in one-third j 
of the cases. The bone-marrow showed a normo¬ 
blastic' hyperplasia which on treatment gave way to 
normal red cell production. Achlorhydria was present 
m 81 p er cen t. and glossitis in at least 50 per cent, of 
cases. These inflammatory changes in the mouth 
sometimes extended back into the pharynx causing 
dysphagia. A spoon-shaped deformity of the nails 
was also common. 

The condition, ho found, was most likely to oc 
confused with splenic anremia. The latter, however 
Was seen commonly in young adults, and showed 
greater splenic enlargement, while the patient might 
a history of jaundice and hremorrhage. Ihc 
bagers also showed slight clubbmg as opposed to tne 
*Pocm-8haped nails so characteristic of chrome 
microcytic anremia. The frequency of achlorhydria 
* w ch, as far as his evidence went, was present before 
*be anremia developed led him to emphasise its 
Possible importance in the mtiology of the disease 
Be had found massive doses of iron by mouth 
extremely effective in treating the anremia. bmau 
of iron or injections of iron were useless. Be 
regarded gr8 . 60 of iron ammonium citrate.or' grs. JO 
0 baud's m as ndninmm doses. Treatment .ad 
? f "'t to be continued lor three months these 

‘a/Ce quantities in order to reach a htcmoglobm of 
east SO per cent, and small doses in man L“ 
to bo given indefinitely to prevent ndai^ 
Transfusion was temporarily effective but relap i 
“'"■ays followed, and unexplained fatalities >“>b 
;«ar in spite 0 f careful direct .matching ottheUo*c . 
L ')'or, liver extract, desiccated stomach hydrochloric 
“'"1, and splcnectomv he had found valueless. 

.frof. Siaxixv Davidson reported aatirfaetory 
'Walts in treating a miscellaneous group of eases with 


large doses of iron. It had been possible in one case 
of carcinoma of the colon to bring the hremoglobin 
level back to normal, and he treated all cases of 
secondary anremia associated with new growth 
intensively with iron for three weeks before operation, 
raising the hremoglobin 30 per cent, in this way. 

Dr. Janet Vaughan classified secondary antcroias 
as deficiency diseases dependent upon the lack of 
those substances essential for normal blood production 
—i.c., an adequate supply of iron, two factors present 
in whole liver, one of which was also present in liver 
and stomach extracts, vitamin C and a factor probably 
associated with tho vitamin B complex. The 
deficiency might bo brought about by faulty diet, 
failure of absorption or digestion in tho alimentary 
canal, or excessive los3 from the body. She quoted 
her own and other observers’ cases to show that 
idiopathic microcytic anremia, anremia secondary to 
acute and chronic hremorrhage, and the simple 
anremia of infancy responded well to massive iron 
dosage. She showed that’ anremia secondary to 
chronic hremorrhage, starvation, deficient dietary 
in children, past sepsis, and carcinoma was relioved 
by whole liver combined ■with adequate iron, anremia 
in association with scurvy by vitamin C. Tho 
anremia of chronic myeloid leukrcmia had been 
improved by largo doses of arsenic. She emphasised 
the necessity of adequate dosage of iron and liver, 
suggesting that Blaud’s pill should lie given in 
powdered form to ensure utilisation; grs. 60 of 
Blaud’s pill and $ lb. of liver a day being minimum 
rather than maximum quantities. Liver extracts^ 
stomach extracts, and the factor associated with 
the vitamin B complex had only been found of value 
in treating macrocytic anaemias. 

Prof. H. P. Moore described a series of cases of 
idiopathic microcytic anaemia which reacted well to 
massive iron therapy. Ilo had found achlorhydria 
common in both diabetes and hyperthyroidism. 

In the ensuing discussion Dr. A. V. Claicke said 
ho had found insulin, 20 units twice A day, in con¬ 
junction with glucose, valuable in treating severe 
anremia. Ono caso of pernicious anaemia unable to 
take liver or ventriculm had responded to raw beef 
incubated with gastric juice. Dr. George Graium 
emphasised the value of ferrous as opposed to ferric 
salts Dr. E. P- POULTON said that Dr. A. F. Huivt- 
had been the first person to appreciate the value of 
massivo iron therapy in this country. Dr. Fkewe.v 
Moor had found ultra-violet light valueless unless 
the anremia improved after the first three applications. 
Dr It. C. Hutchinson mentioned a caso of obstinate, 
varicose ulcer which healed after he had given iron 
for tho associated anremia, and also a case of high 
blood pressure associated with anremia when the blood 
pressure fell to normal on recovery. Dr. Jons 
EhSON considered that anremia associated with 
syphilis responded well to antisyphilitic treatment. 
lie believed mnnv cases of chronic microcytic anremia 
were associated with hypothyroidism. Dr. William 
Russell as early as 18S0 had given ns much ns 
"ts 180-200 of Blaud’s pill with satisfactory results. 
£>r K. A. Young instanced cases where small do*c* 
of copper gr. i had improved the anremia. Dr. 
Rupert Water no use asked if there, was any know- 
led^c of variations of blood volume in secondary 
niwmias. Prof. A- Ramnowitz (New York) said 
he had found severe anremia in acute nephritis 
associated with cedema and in chronic nephritis 
associated with nitrogen retention. The latter was 
sometimes macrocytic in character and responded 
well to liver therapy. 


532 the lancet,] 


BRITISH' MEDICAL ASSOCIATION: DISEASES OF CIIILDIIEN. 


[sept. 5.1031 


In reply. Dr. Witts mentioned two cases of simple 
achlorhydria anaemia which had progressed to 
pernicious anaemia and one in which the reverse had 
occurred. He had found the ferrous salts ten times 
as effective as the ferric salts and that iron in pregnancy 
anaemia was not always of value. None of the cases 
in his series had shown signs of myx oedema, the 
basal metabolic rate being normal. The incidence 
of microcytic anaemia was, in liis opinion, unaifected 
by environment. He did not believe there wore any' 
reliable data concerning blood volume changes in 
secondary anaemia. 


SECTION OF DISEASES OF CHILDREN. 

At tho third session of this section, tho chair 
was taken by Dr. E. II. Rainey, and a discussion 
on tho recognition and treatment of 

Birth Injuries in the Newly Born 

was opened by Prof. G. B. Fleming. Wliilo emphasis- 
ing tho remarkable recuperative powors of an infant 
suffering from the traumas of birth as contrasted 
with its poor Tesistanco to infection, ho pointed out 
that apparently about 30 per cent, of all neonatal 
deaths were due to birth injury. His paper was based 
on 350 cases of birth injury among approximately 
8000 consecutive infants boni alive at tho Royal 
Maternity Hospital, Glasgow. He proposed to devote 
his remarks only to two groups of cases. Injuries 
of the infant’s skin and subcutaneous tissues occurred 
even in normal labour, and sloughing or infection 
might cause trouble when the damago to these tissuos 
was more severe. Cellulitis was not uncommon in 
breech presentations -with much bruising and cedoma. 
Injuries to tho nervous system wore the most serious 
of birth injuries and the most likely to leave permanent 
disability, though hero again tho infant’s recuporativo 
powers wero remarkable. Injuries to tho peripheral 
nerves other than tho facial (0G cases in the serios) 
and the brachial plexus (28 cases) wero rare ; injuries 
•of peripheral nerves of the lower limb might be 
extremely difficult to differentiate from damago to 
to spinal cord. Rapid recovery in ono to two weeks 
was the rule in facial paralysis. The early recognition 
and treatment of brachial paralysis was important, 
for the earlier the treatment tho bettor the result. 
Till a satisfactory splint was made the affected limb 
should be fixed to the pillow with a pieco of adhesive 
plaster round tho wrist and a safety pin, tho arm being 
suitably abducted and externally rotated, and the 
forearm flexed to a right angle and supiuatod. In 
very few cases was an attompt at nerve suture 
advisable. Injury to the spinal cord was commonly 
produced during breech extractions, and in fatal cases 
it was usually unrecognised. If tho child survived, 
the symptoms were those of a transverse myelitis. 
Intracranial hromorrhage was extremely common ; 
Cruickshank in 800 neonatal autopsies found gross 
hjemorrhage in 20 per cont. It was extremely 
difficult to diagnose ivith certainty during life, but 
signs pointing to the condition were drowsiness, 
feeble cry, inability to suck, muscular rigidity, 
convulsions, bulging fontanolle, and intermittent 
cyanosis. Dr. Fleming considered that a definitely 
pigmented or uniformly blood-stained cerebro-spinal 
fluid with crenatcd blood-cells was probably tho most 
important manifestation available, but did not afford 
absolute proof. The fluid should be centrifuged as 
soon after withdrawal as possible to note any yellow 
pigmentation. Treatment should be symptomatic : 
careful nursing, and feeding with the stomach-tube 
if necessary; if there was increased intracranial 


pressure lumbar puncture, or in some cases whore 
intraventricular bleeding - was suspected, ventricle 
puncture was required. For convulsions chloral 
hydrate gr. 1 might bo given two-hourly. In 33 cases 
followed up by Dr. Flomingnnd Dr. E. D. Morton fora 
year or more, fivo wero mentally doficiont: of tlieso, 
four had spasticity of one or moro limbs, ono had 
spastic diplegia, and one hydrocephalus. 

Dr. X. B. Capon welcomed the choice of Birth 
injuries ns a subject for discussion at tho section, for 
it showed that the care of tho now-born child was 
coming into the domain of tho pediatrician. He 
bolieved that this would givo tho infant a hotter chance, 
for tho obstetrician must of necessity be preoccupied 
with tho mother rathor than with the child. Tho 
appointment since the war of paediatricians to the 
staffs of somo maternity hospitals was an important 
advance. Public attention was at present con¬ 
centrated on tho maternal death-rate, but though 
tho maternal deaths in England and Wales in 1929 
wero 27S7, tho deaths of infants in the first month of 
life numbered over 21,000, and probably over 7000 
of tlieso babies suffered from birth injuries of ono sort 
or another. Of the fatal cases of intracranial trauma 
nearly half had no gross luemorrhago, and deafly 
appeared to bo tho rosult of congestion, concussion, 
or cedoma. Tho clinical differentiation of these, 
different types of trauma had up to now proved very 
difficult, though tho prognosis was not tho same. 
If there was no lnemorrliage and rocovory occurred, it 
would probably bo comploto; ivith luemorrhago, 
thoro might bo after-effects such as homiplegia or ■ 
other evidence of permanent damago to tho brain, 
though hero again the majority of survivors appoared 
to bo normal. In tho differential diagnosis between 
intracranial trauma and such varied conditions as 
inanition fever, pneumonia, poisoning through 
inatomal toxaemia, and congenital abnormality of tho 
brain, attention should bo directed to tlio following 
points; tho typo of labour, whether tho infant is 
immature, whethor tho infant shows cyanosis or 
pallor, failuro of tho sucking refiox, character of' 
respiration, and abnormal somnolonco or excessive 
crying. Tho prevention of trauma was a problem 
for the obstetrician, treatment concerned the pedia¬ 
trician. Whether or not lumbar puncture should be 
done in any individual caso was difficult to decide, 
since on tho one hand these infants wore often in a 
state of surgical shock and harm might be done by 
puncture, and on tho other a caso of oxccssive intra¬ 
cranial pressure would die if uurelioved, and the 
state of the fontanello did not givo the guidance ono 
might oxpoct. Ho liimsolf usod in tho past to do more 
punctures than ho now did. 

Dr. A. Bennett agreed about tho frequency of 
intracranial luemorrhago, but pointed out that tlio 
small haemorrhages discovered post mortem were 
very often not tho causo of death. Sho suggestett 
the desirability of giving intramuscular citratctt 
blood injections. Dr. Donald Paterson and fu¬ 
ll. M. M. Mackay further discussed tho difficulties 
in the diagnosis of intracranial trauma, and also 
advocated the more extensivo trial of intramuscular 
injections of blood at as early a stago.as possible. 
Dr. C. F. Harris inquired whethor Prof. Flonnng 
had tried increasing tho carbon dioxido w^ako, ; 
combined with extra oxygon, in cases of aifficm 
breathing. If the respiratory centre was injured tm 
method of stimulation of tho centre might tulo tu 
infant over the first few critical days. Dr. A. A* 
Moncrieff had been experimenting on ammai 
with carbon dioxide and lobeline for the stimulatio 



THE X.ANCET,] 


- BRITISH MEDIC.U. A^QCIATION: SEDnOLOOV, ETC. 


i ---.----- -^ -vwuu .1 ; .NKUUOLOGr, ETC. fo r ' 

i i'SSr^aerdiStor 4 b ° U * aSeB,S Va,UaW6 “ d ««on<Hy to tie foot tlat fa 
nsiill/mm E | rIN ?, ropIyin E 6aid lm i*-" 1 '! not seen Urn H^ontltoed'Mi ^„" dcc(ion f fro "‘ other children. 

cttobvK * Sge?re S pi^ 

Mta by. tho administration of extra carbon "iioxidl /“ ?“ easw <* 

Congenital Pyloric Stenosis. 

ss. - s 

. gasr ^t 5 sj«: 5 

z£Sr ^ rr- 

j^i^^Tuaswsa ssiassssafe^ifr^ 
ga^^Sya^ a s y as: ~s sss ara ws 

^piSrSren 0 ?, * "f S* 5 * th ? ”°‘ ^tette. de.a“ STSWSS.M 

, teil / j or Children, tho mortality -was only 6-6 per medical treatment. uauiy.oa 

S reSeS '£ -*"* 


“ately double 1 morwmty was approxi- 

ohK^hJj 0 ^ 11 ^ 0RRIS g av6 tho biocliomical findings 
.tpnn^v^ ^ r - Graham and himself. In pyloric 
jwnosw, he said. t.w« oii-nw;,. «:«. _i 


importance in establishing diagnosis, 


denotfV \ * ’i ura “ am anU himself. In pylonc 

Wood hS-L^’ A tIl0r6 W , aS , ftn alka * osis with increased SECTION OF NEUROLOGY A NO 

Wood “‘carbonate, and decreased chlorine in tho PSYCHOr nrrrAr 

l ™.. a Jthe urino. This alkalosis might occur 4 PSYCHOLOGICAL MEDICINE 

' 05 „ *; tR ere was no vomiting with tho consequent Ax the first session of this section, with Sir Xvwrs 

/" ef chlonne in tho material ninet™) fmm Fokves-Stewart, tho President in n.,. ' 


0 « ,, , WBS vomiting mm xuo consequent action, with Sir Javrs 

rblcrino in the material ejected from tho pr-VES-STEWART, the President, in tho chair \ 
lew « h i Corr « Ia ted with tho alkalosis there was discussion took place on ’ 

,/£i „ a u <1 slow respiration. During recovery Cerebral Hlcmorrhagc Due to Other 
I Idling * 00 the carbon <K°=M<> in tho blood than Arterlo-sclerosls ' 

V di«A-» 0 « n ° r ? 1 ? 1 * 116 suggested that tho chlorine in this r> r t a .. e «; r« nrrTrr . nninferf , „* ,» , , . 

and successful trcaUnJnt o, IhoVSlZ^d St 


««tcdaiwSd "-V m organic combination and and 6ncc(asful treatment ol the Von litio,i "J7T 

tipn.~ . 0 a With a base. His conclusions as regards ™ a tir increased ,!crier, ronditioii had. been 

b«,' Woro that sa l iuo 8 " luti "'‘ »k<n>M 1» given rnbir ZZ Cl ‘ fc,ly °" in S 

•» supply chlorine. In,t should not he oooiim,,.,! !° ,, >'“‘>ar puncH.ro and its a most universal ajmllci£ 


saimo solution SHOUia no given tn Inmh-ir nnnrtnra nml ill, : '■“•''•V 

J* Sir/n dtherTn tho'fOTm'of citretc^or an'alkaUne n"f ( , in tba routine examination ot iho'ZtoiZ^i 

■fcpXa* a^“ n i d lhati /,“! 6 bre f h M S T S 6h Y Bd m °the' C r™i'n 0 U c«u»M°”V Hd" f ?TOe™of 

llI ' f «tnce t0 !™Lml ““ “ “rebrai huimorrhage: in jury during birt^ ortoUow- 

■ J). p. general. , ng concussion, hmmorrhagic pachrnicnirurtfi-? 

, E . RS0K described two unusual cases. In encephalitis, poliomyelitis, encephalitis loth-mrici* 
the „V v “ lcil strongly suggested that hypertrophy of tuberculous meningitis, sinus thrombosis, abnormal 
lifw :/ ric mug clo occurred during intra-uteruio blood Rtntoi (e.g., leuknunin), anthrax 

v ‘ r » a Prem/jfltrA Im)n. l,nm flf Innst rt.irx rnmifli nnm.lncmc nn.1 __.... 


the nrW s ^ ‘ ^ ^ luu “ , ' u ‘ uu ® luvmiigum, miuis Tiirornbosis, abnormal 

life ,c musc l° occurred during mtra-uteruio blood states (e.g., lcukaunia), anthrax infection 

hefom / >remat V ro taby. horn at least one month neoplasms, and various aneurysms, such ns («) infective' 

hyiw-rt , ni ’ died ton days later with well-marked as in ulcerative endocarditis, (6) occurring in coareta- 
taeinf«°l )Il * Y . o£ tllC Pylorus. In tho second caso tion of the aorta, (c) occurring in polrartoritis acaf-t 
0 f died at 8 months old, still with symptoms nodosa, and (rf) the berry-like and often multinla 

had i c hypertrophy and stenosis, although there aneurysms which have been termed eonrniit'il 
S 1 t ! oeu Periods of remission.' IIo pointed out that aneurysms, llio three most important of these 
W,; ms usually disappeared spontaneously in however, wero encephalitis, neoplasms ami 
iooh r that 8Urvivc<l {or 10 weeks. Ho quoted aneurysms. cerrmrai 

ftwi aIlty statistics derived from a series of about Many eases of encephalitis which hndWn rtl ..ii nnil ,r 
limn'#*?** Tii0 mortality at Great Ormond-street histologically had been coinjdieated bv subirdmoM 
was roughly about 1 in 4 ; among 24 cases and rcrobntl ha-morrhage. Encephalitis H-t!ianrir% 

of r {1 0n iu Private practice there was a mortality was also of interest in connexion with tho suhWi 

cent., and in a series of 3G cases treated in for many cases of subdural, subarachnoid „ ri( » 

n. 7 /go imraipg home there lmd been not one death, cerebral linmiorrhago from ruptured nnehrvsm** hil 

l,os! u »“ ut °d tho great dijTerenee in mortality between been recorded in which tho clinical picture, wu, 

, *P«a| cases and private cases to tho differcnco distinguishahle from that of this tvne of At,. 



534 the LANCET,] BRITISH MEDICAL ASSOCIATION : NEUROLOGY, ETC. [SEPT. 5, 1931 


local or general signs of tumour. Dr. Collier wished, 
however, to devote most of the time at his disposal 
to the subject of cerebral aneurysms. Such aneurysms 
were held to ho of common occurrence, and often gave 
rise to no trouble during life, since at least ono-fifth 
of the numerous specimens in museums had been 
chance discoveries at necropsy. They were never 
syphilitic in origin ; the minority wore duo to bacterio¬ 
logical infections of the blood, such as in infective 
endocarditis, gonococcal and puerperal infections. 
In coarctation of the aorta, where tho arterial tension 
above the constricted aTea in the aorta became 
extremely high when adult life was reached, tho 
tunica media spread locally under the pressure 
with the formation of aneurysms, which wore often 
multiple. They were also a feature of tho curious 
malady first described by Kussmaul—polyarteritis 
acuta nodosa. The cause of the majority of tho 
cerebral aneurysms had not yet been determined with 
certainty. Eppingor had termed them “ congenital 
aneurysms,” implying that they wore duo to a local 
congenital defect in tho arterial wall. These 
aneurysms seemed to give rise to no symptoms unless 
they clotted up, calcified, or became adherent to 
surrounding structures—usually to some of tho 
cranial nerves—or unless they ruptured. Thoy 
might rupture in any situation within or upon the 
brain ; they then produced tho syndrome of a rapidly 
severe apoplexy, with blood in tho cerebro-spinal 
fluid. These aneurysms had a tendency to rupture 
slightly and to leak slowly, after which thoy often 
healed only to leak again later on—sometimes in 
another situation. They might leak into the sub¬ 
dural space, and there form an organising haunatoma, 
with a clinical picture sometimes resembling encepha¬ 
litis lethargies. They often leaked into tho sub¬ 
arachnoid space, and then most commonly produced 
a syndrome precisely resembling meningitis; tho 
distinction from the latter condition was tho presence 
of blood in the cerobro-spinal fluid and the relief 
produced by draining. The transient phenomena 
which might follow on a not too rapid and not too 
copious hmmorrhage upon or within the brain were 
very remarkable, and some of them wore likely to 
give rise to difficulty in diagnosis, as they might occur 
without headache or signs of meningeal irritation. 
Tho more common of these transient signs were 
attacks of unconsciousness, lasting from a few hours 
or many days, headache resembling migraine, 
hemiplegia, aphasia, convulsions, delirium, pyrexia 
with headache, unconsciousness with albuminuria 
or glycosuria. The following was a short list of the 
regions in which an aneurysm might burst or leak: 
f 1) transdural rupture—aneurysm of the posterior 
communicating artery ; (2) subdural rupture ; (3) 
subarachnoid rupture; (4) intracerebral rupture, 

either from a surface aneurysm, which became 
adherent to the brain tissue or from an aneurysm 
buried in the brain tissue; (5) primary rupture 
into the ventricle; (G) rupture of an internal 

carotid aneurysm into the cavernous sinus—the 
clinical picture being that of a unilateral pulsating 
aneurysm. 

The treatment of subarachnoid htemorrhage was 
an interesting matter for discussion, since it had been 
held that the repeated draining away of the effused 
blood in lumbar puncture increased the tendency 
to bleeding, though it undoubtedly relieved the 
symptoms for the time being. Dr. Collier’s practice 
was always to drain freely and repeatedly so long as 
the symptoms W increased intracranial pressure 
•persisted, and he'had never had cause to regret this 
practice. \ 


DISCUSSION. 

Prof. A. J. IlAixlimitcd his romarks to subarachnoid ■'< 
htemorrhage. There wore several interesting foaturea j 
in theso cases to which ho would call particular : 
attention. (1) Occasional massive albuminuria. In ; 
one of his cases in which this condition was present 
tho kidneys were found to bo normal on post-mortem ■: 
examination. (2) Tho occurrence of Korsakow’s < 
syndrome during recovery. Although the symptoms ; 
might persist for several weeks, recovery, was tho rule. 
(3) Tho frequency of slight or severe exacerbations •. 
after tho initial haemorrhage. This might occur • 
owing to tho true naturo of tho illness not being ; 
rocognisod at first and complete rest not boing insisted 
upon ; on tbo other hand, it might also occur with the .• 
patient at complete Test in bed. (4) Tho occasional j 
occurrence of convulsions during recovery. Some- ■ 
times a sudden muscular effort might determine the \ 
moment of leakage, but in others tho precipitating ’ 
factors were so slight as to justify tho term “spontaneous - ; 
hmmorrhago.” Dr. Hall then cited, in illustration, s 
certain cases of intracranial aneurysm resulting in 
htemorrhage. Thoro was also an important medico- j- 
legal aspect, in that if the leak was initiated by some 
strenuous act during tho courso of omploymont, or^t; 
a blow, as when boxing, what should bo ono’s attitude 
in assessing compensation, or in-attributing tho result A 
to tho blow? 

Dr. W. J. Abie statod that tho symptoms of 
subarachnoid hremorrhago might appear without 
evidenco of previous ill-health in patients with 
polycystic kidney and infective ondocarditis. He 
thought that anourysms leaked most often in wanner ; 
weather, and in soveral of his cases a diagnosis of 
“sunstroke” had previously been made. Premoni¬ 
tory headaches, resembling migraine, were common, 
and might occur at intervals for many years; in 
thoir most characteristic form tho homicrania was 
always on tho same side of tho head. Rotinitis 
proliforans sometimes yiolded ovidonco that an 
aneurysm had leaked in tho past, and gave tho cluo . 
to the cause of tho symptoms in a later attack. 
Ho had also seen bilateral litcmorrliago into the 
vitreous, and also throe cases in -which .herpes zoster 
was a complication. Recovery from the mental 
symptoms resembling Korsakow’s syndrome was 
always complete. 

Ur. Hugh Cairns discussed tho surgical treatment 
of intracranial hteinorrliago, and described cases 
both of subdural and intracerebral hremorrhago 
which had boon treated successfully by operation. 
He emphasised tho importance of small bilateral 
subdural explorations undor local amestliosia in 
every case in which subduriil luematoma was suspected. 

A subdural htemorrhage might not necessarily he 
localised, and might resemble a subarachnoid 
htemorrhage, blood trickling down subdurally mto 
the spinal canal, and evon yielding puro blood on 
lumbar puncture. Mr. Cairns also described a case 

in illustration of tho good result that could be obtained 

from the removal of largo blood clots from within the 
brain itself. 

Dr. J. Purdon Martin confined his romarks to 
htemorrhage in relation to tho dura mater. Wide¬ 
spread subdural htemorrhage might be a sequel o 
head injury without any fracture of tho cranium; 
it might prove fatal, or give rise to chronic subdural 
htematoma. Tho localising signs of tho latter wore 
often vague and deceptive. Often tho blow causing 
the injury appeared trivial, especially in elderly 
subjects, and might consist merely in jerking tho head. 
There was often a latent period ol' weeks or even: 
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months, or only vague and indefinite symptoms before 
signs of cerebral compression made their appearance. 
Sometimes the extravasatod blood did not clot, but 
appeared to suffer defibrination. 

' Dr. J. G. Greenfield considered only that form 
of cerebral aneurysm -which had been called “ berry 
. aneurysms.” In his experience these aneurysms had 
been found most frequently in the arteries of young 
. or middle-aged subjects who had shown either no trace 
of atheroma or only small isolated plaques. An 
abnormal arrangement of the cerebral or systemic 
arterial system had been commonly described in 
patients dying from ruptured intracranial aneurysm, 
a fact which constituted ono of the grounds for 
considering a congenital malformation of vessels 
as'the cause of these aneurysms. In an important 
paper published in November, 1930, Wiley Forbus 
had given a clear description of the true defect. 
He had shown that it was primarily a doi'ect in the 
muscular coat of the artery rather than in the elastic 
coat, and had demonstrated its presence not only at 
the point where the anourysm formed, hut at practically 
every bifurcation of tbe cerebral vessels in these 
subjects. Ho had demonstrated such a defect also in 
Vthe mesenteric vessels. Dr. Greenfield had examined 
the cerebral arteries in five non-atheromatous cases 
of cerebral aneurysm, and had found this defect 
present in all, whereas it was not present in two cases 
of intracerebral haemorrhage of the atheromatous 
type! As regards treatment, the valuo of drainage 
of cerohro-spinal fluid in cases of subarachnoid 
hemorrhage had been stressed by Dr. Collier, but there 
■were some who were still opposed to this procedure on 
theoretical grounds, holding that reduction of intra¬ 
cranial pressure removod some support from the 
outer surfaco of the aneurysms. This theory had 
been proved to he fallacious by new knowledge on the 
relationship between tbo intracranial arterial pressure 
and the general intracranial pressure. Baillard and 
hlagidot had demonstrated the fact that the pressurem 
, the intracranial arteries rose and fell with raising 
and lowering of the general intracranial pressure. 
It had been known since tho work of Cushing t a 
rises, in the general intracranial pressure up to the 
normal diastolic blood pressure did not cause any 
rise in the latter as measured in the brachial artery. 
But such rises automatically caused corresponding 
rises in tho cerebral arteries, eo that, whereas the 
Pressure in tho retinal artery was normally SO percent, 
of that in tho brachial artery it rose to GO or 90 per 
•cent, of it with increase of intracranial P^uro. 
Berenshad also shown that, in ovon so small a braucU 
a? the retinal artery, the systolic pressure is from 

*ght to ten times tho goncral intracranial pressure 

as measured by the lumbar puncture manometer. « 
*as therefore evident that: (D the rise of ^ractama 
Pressure which was caused by rupture of a bas^i 
aneurysm automatically wised tbo blood P"* su to 
tvithin that aneurysm, and was there! r S 

further bleeding; (2>;*bat reduction of tbo 

senoral intracranial pressure by drainage 

?Pinal fluid would automatically reduce tbo Pn^nr 
aside tbo aneurysm to a far greater extent than 

a cUo of subdural 
lutraatoma in a man aged 70. in "’.'"'“j '“fli^tlm 

appeared two days after jorkmg tbo 1*™“. 

“urse of a week focal symptoms-paresis of tbo o t 
«.u and leg-mado tlioir appearance. Atn^m 
imP ”«ll » dolito subdural 
C5SL. M^tStSo a good recovery. 
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PLASMOQUINE IN MALARIA. 

A REVIEW OF RECENT EXPERIENCES. 


Plasmoquine, the trade name for N-diethylamiuo- 
isopentyl-8-amino-6-methoxy-quinoline, was intro¬ 
duced into the therapeutics of human malaria in 1026, 
and fpr five years workers in various parts of tbe 
world have been testing its uses and limitations. 

The Army in India. 

There is no organised body of men whoso efficiency 
has been more handicapped by malaria than tbo 
British Army serving in India. Accurate statistics 
of the morbidity from this cause liavo been kept 
over a long period, so that it has become possible 
to estimate the value of any form of aritiinalarial 
treatment with greater degree of accuracy amongst 
soldiers under continuous and disciplined observation 
than amongst a similar body of civilians. An 
exhaustive trial in India of plasmoquine and quinine 
has recently been reported 1 by Major J. A. Manifold 
iu the treatment of benign tertian malaria, the form 
of malaria most prevalent amongst serving units and 
most detrimental to service. In this .paper Major 
Manifold has drawn on the accumulated experience 
of 325 publications on this subject which havo 
appeared lately. From a study of these it has been 
realised that many of the untoward symptoms 
hitherto described w'Cre due to the slender margin 
between tho therapeutic and toxic doses of plasmo- 
nuine Siuton, Smith, and Pottingcr having in 1030 
reported unfavourably on a daily dose of OOGg., 
it was resolved to try 0 04 g. plasmoquine plus 
l-°5 g (grs 20) of quinine taken for 21 consecutive 
a " b ' Tbo troops concerned in mass treatment 
included both British and Induius, tbo latter varying 
arpatlv in physique. Tbo experiment being spread 
over such a huge area of country with varying degrees 
nf humidity and temperature, tbe conditions varied 
einrmouslv In most stations it was quito impossible 
duringtlio malaria season to discrimin ate betweenfresb 
' ■ Jour. U.A.M.C.. Mar-Jimp. 1031. _ 

{Continued from precious column.) 

Mr Astlut Claukb mentioned hilarity as an early; 

only, symptom in a malo case, aged 24, 
"r ^ niurvsm of tho basilar artery, which ruptured 
° f i ?uS”oath. Ho had also soon two other cases 
b?foS*> luttSlubS of an unusual character 

wii ”bsmvcd as au^ early . symptom in similar 
intracramal baunouba^^^b asUoa th# froqucnoy with 
,7V “.Mural lixmorrhages were bilateral, and cited 
instance^ in a. man aged 60. Following what at 
firet appeared to bo a mild bead injury, left bomi- 
6 PL nI, Sed after sir weeks. Operation wait 
P formed ontlio right side, and a largo subdural 
rJmftoma was found and evacuated. Tbo patient 
b.Tinato hours, after which ho relapsed into a 

‘moProinatoso condition. Tho operation area was 
crolored as it was thought that further 
r „l,s™ might havo occurred. Nothing was found, 
liictnorrhagc t Sj thjlt t!ia c „ rapre , sw i brain still 

' j uneriiandcd. Tho patient died on tho 
T foiving dov, and autopsy showed another subdural 
f ms oma on the opposite side. Tho speaker had seen 

'' os of subarachnoid hnnuorrliagc. with inlwsive nlbu- 

3S232n.» to those described by Prof. Hall, and 
an obvious danger ol making a preliminary 
V- ermsM of ur.eniia. In association mtli the albu- 
nimiria glvcoauria and acetonurin might nho occur. 
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cases of malaria and relapses. Any attempt to take 
into account different factors by varying tlie dosage of 
plasmoquine was obviously impracticable ; no differ¬ 
ence was made in tbo dosage used for individual cases 
and any fresb attack within six months of completion 
of treatment was considered as a relapse. By entrusting 
the treatment however to a large number of medical 
officers in different parts of India many individual 
results and opinions could be obtained. Sufficient 
plasmoquine was available to treat - 4000 cases, 
and in each command certain officers were selected 
to undertake the treatment and .to keep records 
of the cases treated. In stations in which a laboratory 
was situated the medical officer carrying out the 
treatment worked in close cooperation with the 
officer in charge of the laboratory. 

The treatment of all cases of benign tertian malaria 
consisted of one tablet containing 0-02 g. plasmoquine 
combined with grs. 10 of quinine in the morning and 
a similar amount in the evening, tbo total course of 
treatment being 21 days. In all, 3187 cases (1280 
British, 1901 Indian) of benign tertian malaria 
completed this course and are included in the analysis. 
Cases treated after Dec. 31st, 1929, and subtertian 
cases treated partially with quinine and subsequently 
with plasmoquine were not included. A special 
watch was maintained for toxic symptoms and 
precise instructions having been issued regarding 
their nature. In the great majority of instances 
these symptoms were never severe and frequently 
were not mentioned in the hospital register after the 
first 20-30 . cases had been treated. The effects of 
suggestion, particularly as regards “ colic,” could 
not be neglected for it was noticed that once patient 
and medical officers had gained confidence in the drug, 
complaints became fewer and eventually ceased 
altogether. As a corollary., to this the larger the 
number of cases treated in a hospital, the more 
favourable the opinions expressed on the value of 
the treatment and the fewer were the toxic symptoms 
of real importance noted—a statement which tallies 
with the experience of other workers both here and 


in the tropics. 


TOXIC SYMPTOMS. 


The percentage of toxic symptoms recorded, 
such as abdominal pain, cyanosis, and digestive 
disturbance was less amongst Indian than amongst 
British patients, owing no doubt to the greater 
attention paid to mild symptoms. In yiew of the 
fact that 99 per cent, of all the cases ultimately 
completed their course of treatment, toxic symptoms 
cannot have been severe. - Abdominal pain constituted 
the one constant complaint; it was found to occur 
with less frequency when the drug was taken on a 
full stomach or with a large draught of water. The 
incidence of this pain definitely increased with the 
duration of the treatment indicating, as had already 
been realised, that plasmoquine is a cumulative 
drug showing its maximum effects on about the 
sixth day of treatment. Epigastric pain occurred 
as a rule within a few days of beginning the course 
and disappeared quickly on temporary cessation of 
plasmoquine administration. In this series of cases 
cyanosis is recorded as having been noted in 4-3 per 
cent, of British and 0-67 per cent, of Indians. The 
lower proportion amongst the latter group is probably 
accounted for by the difficulty of recognising it in 
dark-skinned races. As previously noted by Fischer 
and Weise the cyanosis becomes evident clinically 
about the seventh day and it appears also to occiu- 
with greater frequency in amende cases and is 
accompanied usually., by epigastric pain. Many 
cases appeared to lose' their pink complexion durmg 


treatment, but yet could not bo called actually 
cyanosed. It seems then that in a small percentage 
of cases there does exist a definite individual 
idiosyncrasy to the action of the drug with reference 
to epigastric pain and cyanosis. In the average 
case of cyanosis a continuance of the treatment does 
no harm and the methannoglobimomia does not 
increase. 

Opinions were much divided as to the effect of the 
treatment in the reduction of chronic enlargement 
of the spleen; only in acute enlargements is it 
effective in reducing the organ to normal size. As 
regards the pyrexia it was found that on the whole 
patients responded more rapidly to treatment with 
plasmoquine and quinine than to quinino alone, and 
in no case was it necessary to give intravenous or 
intramuscular quinine. Itelnpso is the crux of 
efficient treatment and out of this trial the test 
has emerged triumphant. The relapse-rate was 
surprisingly small, the average for all classes and 
stations being 5-2 per cent. If cases relapsing after 
what may bo roughly called the end of the malaria 
season in the various stations only were accepted 
as relapses, then the relapse-rate would be as low 
as 2-4 per cent. The figures for the relapse-rate are 
definitely favourable as compared with the usual; 
quinino treatment. In the quinine-treated control 
series of Sinton, Smith, and Potthiger at Kasauli 
the relapse-rate was as high as 42 per cent. 

There were two deaths amongst the Indian cases. 
The first occurred after vomiting and was not 
considered to be duo to plasmoquine treatment 
the second appears to have been due to blackwatcr 
fever (motkajinoglobiwcmia) and it is possible that 
it was a case of mixed injection with benign and sub¬ 
tertian malaria. There were two other cases of mild 
metkicmoglobinajinia which recovered; they may 
have been mild cases of blackwatcr fever more 
likely than instances of toxic plasmoquine metkremo-. 
globinajmia. 

The report closes with quotations from various 
medical officers in the I.M.S. andlt.A.M.C. On the 
whole the opinions were favourable and encouraging. 
The efficacy of this treatment combined with 
simplicity of administration and shortness of courso 
appealed to both medical officers and troops. Most 
questions on this important subject having been 
satisfactorily answered it remains to be ascertained 
whether plasmoquine can be safely issued to patients 
not under medical supervision. The answer would 
appear to bo definitely in the negative, but if the 
margin of safety can be made greater and good results 
obtained by utilising 0-03 g. plasmoquine as a daily 
dose plus quinine (grs. 20) for 21 days, a definite 
advance would be made.' Investigations on these 
lines are being carried out at the malaria treatment 

centre, Kasauli. There 57 cases have been treated up to 

date. Toxic symptoms have been non-existent and 
the patients have been able to play an occasional 

game of hockey or football. 

Central America. 

Three other reports of importance are before us. 
The staff of the United Fruit Company have been . 
assiduous in recent years in investigating plasmoquine 
treatment. In the nineteenth annual report of the 
company’s medical department. Dr. N. P. Macphau 
writes on plasmoquine as an aid in malaria prevention 
in Guatemala. The conclusions arrived at as the result 
of the administration of 1,388,000 tablets of plasmo¬ 
quine were as follows : Plasmoquine effectively destroys 

the gametocytes of all forms of malaria when given in 
doses of 0-03-0-04 g. daily for one week. Combined 
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. villi quinine, plasmoquine is a safe and sure way of 
'. preventing tlie formation of gainetocytes during 
an attach of malaria ; and the combination destroys 
ail types of parasites. Toxic symptoms need not he 
\ feared when the dosage is limited to 0*03 g. daily 
[ for a week or more. It is considered that there is 
I ample clinical proof to justify the hypothesis that 
plasmoquine is.of importance as a curative factor 
in chronic ; cases which have resisted extended 
efforts at eradication with quinine and arsenical 
preparations. 

Dr. Vincente Bustillo, at Banes, Cuba, has come to 
much the same conclusions. The doses of plasmo- 
qnine in his practice are much smaller and consist 
of oucplasmoquine tablet (0 01 g.) for four days and 
gre. 20 of quinine.. Children under 5 years of age 
: received 0 005 g. for eight days and no untoward 
effects with tlie dosage above mentioned have beeu 
noted. Since 31 out of 34 cases showing crescents in 
the blood became negative within nine days subsequent 
to the initiation of plasmoquine treatment, it can be 

[ concluded that the doses used were sufficient to causo 
a disappearance of gametocytes from the peripheral 
circulation from one to eight days in 91 per cent, of 
fv,the cases and within nine to twelve days in the 
remaining 9 per cent. The easy disappearance of 
gametocytes leads to the belief that plasmoquine 
«a$ a direct action upon them ; but it is probable that 
they are devitalised to he afterwards destroyed by 
phagocytoses. . . 

In assessing the rdle of plasmoquine in the samta-| 
,tion of Panama, O. T. Brosius exercises due care m 
ttie field of its application. Working with a force I 
of employees totalling some 4800 the difficulty of 
gauging the value of “ blanket treatment ” with [ 


plasmoquine and quinine may be imagined. The 
conclusions arrived at are that plasmoquine has 
probably played a more active rdle in effecting a 
reduction in malaria infections than was given credit 
for in earlier attempts to determine its exact value 
in tropical sanitation. It is emphasised that with a 
distinct reduction in malaria, there was a simultaneous 
decrease in the hospital admissions, which was more 
or less in direct ratio to the malaria decline. In 
a community such as Panama with a comparatively 
limited turnover in the labour force by sufficiently 
frequent plasmoquine and quinine blanket treatments 
the sterilisation of the gametocytes to malaria 
carriers can he repeated at given intervals. 

The Present Position. 

It is evident from the information summarised 
above and the publication 8 of the prophylactic 
experiments of S. P. .Tames and his co-workers 
that the whole question of plasmoquine has entered 
a new phase. The progress so far achieved has been 
satisfactory, but a less poisonous compound than 
plasmoquine would undoubtedly lead to greater 
confidence in its extended usage away from medical 
supervision, and it is much to bo hoped that in the 
future le$3 toxic compounds will be found. -More 
information is needed about the effect of administering 
plasmoquine under all sorts of conditions. Recent 
work has confirmed in a striking manner the accuracy 
of the pioneer observations made with a limited series 
! of cases at the Tropical School in Hamburg, and 
subsequently at the Hospital for Tropical Diseases, 

1 London. _„_ 
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reviews and notices of books 


Heart Disease. 

By Paul Dudley White. MJ>., Instructor in 
Medicine,- Harvard Medical School; Physician. 
Massachusetts General Hospital, Boston. Loudon . 
Macmillan ana Co., Ltd. P P- 03 1. i - s - 

fir. Paul White’s hook is the most comprehensive 
treatise’ on cardiology which has appeared in tho 
English langua-e in recent years. It touches on 
erery aspect of tlio subject, from the most important 
to tho most trivial, and therein lies its chief defect-- 
kamely, a lack of perspective. There is too much 
detail, too little emphasis on some of tlio main points. 
To deal adequately with all tho subjects to which 
the author refers would require a book ol at lea. 
twice this size, and it is doubtful whothor any one 
cardiologist would ho competent to write such a booh. 
Possibly this criticism will bo less portinent for tho 
American than tho English reader for there is a 
'ride difference in tho outlook on medicine in the too 
countries. In America tho investigation of^elimcal 
follows a moro universal plan *bani it jJ 

* T «r fact is carefully recorded in tho c “™‘” l !!lincult 
the result that sometimes it 3 PP? ars *?. ^ 
to sort out tho capital matter. With ib tho mvot p 
‘"m of cases is less systematic. Our idon oi a 
«reat clinician is n man who can P fV «*.“» 
essential pointn of a case and give hi.. .-. 
attention to them alone, discarding overjtln „ 
avliicit is irrelevant. The great teachcK Oi 
"■'•'Heine in this country have improve., on ™ 

«f their students vivid picture- °< 

i„ tho wards. This dillercnco of MewTom 


I is strikingly illustrated by Dr. White’s hook. IIo 
j , e foM occasionally, it is true, to tho occurrence of 
particular symptoms in patiouta in his own practico, 
but from in: 11 inning to end his treatment of tho subject 
is 6trictly systematic. ,. . . , 

Tho book is divided into four parts, which deal 
respectively with tho methods of investigation 
includin'- symptoms and physical signs, tlio retio- 
Joric.il types of heart disease, structural lesions, and 
lastly disorders ol function. Part I. includes an 
excellent account of cardiovascular radiology, on 
aspect of diagnosis which lias hitherto been scantily 
treated in most English text-hooks, la other parts of 
this section tho author is apt to ovcr-classify. Tlio 
statement that sach and such a condition may bo duo 
to 1 2. 3, 4 k a joy to amenta, but is too water- 

tjiffit for tho moro advanced reader. In tho chapter 
dollin'- with Epliygmomanomotry (p. 127) tlio author 
refers "to tho disappearance of tho Korotkmv sounds 
as tho diastolic cml-point. With tills neither physio¬ 
logists nor clinicians will agree. 

Part II- opens with some extremely interesting 
rvranh* comparing deaths from heart disease in tho 
United States with those from cancer and tuberculosis, 
aud the age-incidence in fatal cases. But influenza 
and focal infections, which wo regard as important 
causes of cardiac invalidism, are allotted only 
half a page each, whilo gout is dismissed in two lines. 
Sense of proportion is similarly lacking in tho 
reference to Raynaud's disease and chilblain (Part IV.), 
and to angina* pectoris, to the consideration of which 
tlio author devotes only 20 pages. Part 111. deals 
^rith structural legions. This inevitably leads to 
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difficulties. AYliy for example refer at all to “ tlie 
course, prognosis, and treatment of cardiac enlarge¬ 
ment.” (p. 408) which obviously varies with the 
cause of the lesion? And why consider under the heading 
of aortic valve disease two such entirely dissimilar 
conditions as syphilitic aortitis and rheumatic endo- 
' carditis, or why group together syphilis and atheroma 
of the aorta ? Maybe Dr, White has adhered to an 
older classification, feeling that in recent yoars tho 
pendulum has swung too far and morbid anatomy 
is being neglected at the expense of disorders, of 
function. With this attitude most cardiologists will 
heartily agree, but the remedy does not lie in merely 
reverting to the faults of tho older classification. 

In his general outlook in cardiology Dr. White 
favours the middle course, as may bo seen from his 
frequent use of tho phrase “tho truth probably lies 
between these two extremes,” but from time to time 
he is lured back to the camp of tho anatomical die- 
hards. This may be the reason why in enumerating 
the causes of congestive heart failure (p. 505) he gives 
first place to valvular defects and includes auricular 
fibrillation as one of the less common causes of the 
condition. In England it would be no easy matter 
to collect a hundred cases of congestive heart failure 
with normal rhythm. Tho section dealing with tho 
treatment of congostivo heart failure, and especially 
digitalis therapy, is excellent and full of common 
sense though exception might bo taken to the state¬ 
ment (p. 567) that cardiac dyspnoea is duo primarily to 
oxygen lack. 

The book is well got up. The illustrations, many 
of which are taken from the works of Sir Thomas Lewis, 
are clear and well produced. An attractive feature is 
the detailod quotations from the writings of pioneers 
in cardiology. In his preface tho author states that 
the bibliographic index is intended to bo as brief as is 
consistent with its usefulness. Nevertheless it occupies 
nearly 200 pages, and gives some indication of the 
amount of work the author must have put into his 
book. British cardiologists will find in Dr. White’s 
book a good systematic account of heart disease 
based on views accepted in great American schools. 


Recent Advances In Radiology. 

. By Peter Kerley, M.B., B.Ch. (N.U.I.). D.M.R.E. 
(Camb.), Assistant Radiologist, Westminster 
Hospital; .Radiologist, the Royal Hospital for 
Diseases of the Chest. London : J. and A. Churchill. 
1931. Pp. 324. 12s. 6 d. 

This volume of the Recent Advances series is 
written in a clear and convincing style and Dr. 
Kerley deserves congratulation for having steered 
his way so skilfully through many of those stretches 
of radiology that are still uncharted. Sometimes, 
however, he errs on tho side of a dogmatism that is 
not justified. His insistence on the basic pathology 
is commendable in a book which is, as it should 
bo, clinical in character. 

, The general outline and construction of the work 
are satisfactory, and it is well indexed. On the 
whole it may be taken as a sound guide, though in 
certain details the teaching would not be generally 
accepted. Many hypotheses are set down as facts, 
as, for example, the statement that “ the arch of tho 
aorta is. always dilated if aneurism is present in 
another part of it,”, or that “ we now know Perthes’ 
disease, Kienbock’s disease, Kohler’s disease and 
Sclilatter’s disease to, be manifestations of the same 
disease.” The author’s gift for clear exposition has 
led him to make pictures appear more definite and 


sharply defined ‘ than the facts justify, especially 
in connexion with'differential diagnosis! The novice 
reading this book would see little difficulty in making: 
a definite diagnosis in cases whore experience would ; 
advise great caution, with efforts to obtain confirma¬ 
tion from every possible source before an opinion is 
expressed. 

Discounting this tendency, which is manifest 
throughout the book, the volume provides a good 
resume of present-day knowledge, especially as regards 
the German point of view. The names of German 
workers are freely given to various signs and methods. 
For instance, the absence of evidence of a gastric 
peristaltic wave as it passes over an affected area of 
diseased wall is hero called Fraenkel’s sign, the 1 ; 
reference given being 1927. This phenomenon was 
noted many years ago in some of the earliest papers 
on the subject, and there seems little need to ; 
associate it with any observer’s name. The short 
chapter on radiotherapy sacrifices accuracy to brevity, 
and would have been better omitted. The book is 
well and clearly written and is likely to achieve ; 
success. It will be of great value to radiologists, j 
particularly those of experience who can discount l 
the author’s enthusiasm aud appreciate the vast i 
amount of work that 1ms been embodied in this book/ 

Tho illustrative radiograms and line drawings are’ 
very clear. Many of the former are touched up to 
emphasiso tho points, and although the immediate 
purpose is served, tho novice may carry away a 
false impression of the appearances ho is likely to : 
discover in his own films in similar conditions. , 


Piersol’s Human Anatomy. 

Ninth edition. Under supervision of G. Garl 

Huber, M.D., So.D., Professor of Anatomy and 

Dean of Graduate School, University of Michigan. 

London : J.B.Lippincott Company. Pp. 2104. 45s. 

We welcome this new edition of a well-known book, 
whipli has long passed beyond tho region of general,' 
criticism. In this issue the, new matter has to do 
mainly with histological questions, such as the origin 
of blood-cells and like matters, and the B.N.A. has 
been introduced throughout. Care has been taken 
to preserve tho pagination of tho last edition, so that 
guides and references can remain unchanged. Several 
new illustrations have been introduced, and tho work 
in general has been brought up to date. 


Rest and Pain. 

By John Hilton, F.R.S. Edited by W. II- AM 

Jacobson. London: G. Bell and Sons. 1931. 

Pp. 514. 5s. 

Hiltons famous lectures on tho ihfiuonco of. 
mechanical and physiological rest in tho treatment 
of surgical diseases were published some 70 yoars ago, 
after their dolivory before tho Royal College ol 
Surgeons of England. In those the insistence on tho 
diagnostic value of pain is associated with elaborate 
knowledge of surgical anatomy, and tho popularity 
which the work obtained is not surprising. During 
Hilton’s life the book was several times rovised, but 
after his death his editor left ,tho. text untouched, 
and between 1880 and to-day 14 editions have been 
published. Though modern knowledge has made 
much of the book out of date, its general messages 
and its philosophy remain., just. , It is one of the 
works that promise to earn and keep the over-used 
epithet of “ classic.” 
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THE COMMON COLD. 

The medical profession is much abused because 
it cannot cope with tho common cold. Here, 
people say, is a world-wide disease which is always 
with us and is responsible for an enormous amount 
of discomfort and, loss of human efficiency ; yet 
nothing is known about its causation, and its 
treatment is empirical and unsatisfactory. To 
anyone acquainted with tho facts such a criticism 
is of course manifestly unjust. The problem 
of ."etiology is far from being a simple one; the 
, veryifact that it has remained unsolved so long 
Hs proof enough of that. None of the ordinary 
laboratory animals is suited for its investigation 
and the disease is so widespread in man as to make 
him of little value as an experimental animal 
unless he is subjected to most rigorous quarantine 
and irksome isolation. 

■ For some time now the idea has been current 
among bacteriologists that the primary cause of 
the common cold is not one of the ordinary 
bacteria, but a member of the group of filter- 
passing viruses. Support to this view was lent by 
•he findings of W. Kruse (1914), G. B. Foster 
(WIG), and H. Dold (1917); but doubts 
have now been settled beyond all dispute by the 
masterly investigation which Prof. A. R. Dochez 
, and his colleagues describe elsewhere in this 
i®re. Their work soon led them to the conclu¬ 
sion that the visible bacteria present in the 
nasopharyngeal discharge were only of secondary 
importance, so they turned their attention 
to the filter-passing viruses. And since observa¬ 
tion had shown that the chimpanzee was subject, 
to a respiratory infection resembling^ in everj n a 3 
the human cold they' used this animal for ici 
experimental work. The results of these experi¬ 
ments on apes left no doubt that the col T 1 . 
was a filter-nasser TYpi cal colt,s " cre P™ llucc<1 
in chimpanzees by means of the filtered naso¬ 
pharyngeal washings from human eases 
'“series from ape to ape were realised, ant 
by contact was shown to take place, i ,, 
'o say the most stringent precautions were take 
to exclude infection from outside sources. Uoche. 
mid his colleagues then proceeded to carry 
“me experiments with human volunteers- «« 
“pin the greatest care was token to ci. 
their subjects were not infected before being token 
?■* experiment and that all outside 
infection were excluded. The human -I 
"ere just ns conclusive as those made with 
einmpanzeo. But this is not all. Fsing ^ 

m«lii lm consisting of a special >» a 

«mtaining chick embryo tissue and bro 'l E ' tein 
notable reduction potential by means of cystci 
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hydrochloride, these workers have been able to 
cultivate the virus of the common cold. And with 
the fifteenth subculture, representing a dilution 
of 1 in 1,000,090,000,000,000, they have produced 
typical colds in two out of three human volunteers. 

Not less interesting are the speculations of 
Dochez and his collaborators on the part played 
by this virus in respiratory' infections in general. 
Their experimental work has shown them that, this 
virus renders the respiratory tract more susceptible 
to the implantation of pathogenic organisms, as 
well as enhancing the activity of any potential 
pathogens which may be present there. Observa¬ 
tions in America have shown that the common 
cold has three peaks of incidence, one in September 
and October, another in January and February,' 
and a third in April and May. Further, the cases 
occurring in winter and spring are usually more 
severe than those arising in the autumn. 
Coincident with this increased virulence of colds 
as the winter lengthens into spring there is' an' 
increasingly wide distribution of bucIi organisms 
as the pneumococcus, the influenza bacillus, and 
Streptococcus liccmolplicus in the nasopharynx of 
healthy individuals. Thus as the winter advances 
the opportunity enlarges for these potential 
pathogenic organisms to cause infection, with the 
result that their distribution becomes more wide¬ 
spread and their virulence is probably enhanced. 
It is at this peiiod of the year that pneumonias 
and bronchial infections arc most common, and 
it may well be that Dochez’s virus is in part 
responsible for this. Be this as it may, the principal 
thing for the moment is that the [etiology of tho 
common cold has at last been cleared up. Complete 
confirmation of these findings is forthcoming from 
an investigation carried out by P. H. Long and 
a team of collaborators 1 on human volunteers at 
the Johns Hopkins University and an important 
field is opened up tor iurthcr work. All who have 
followed these researches of Dochez and his 
associates must have been struck not only by their, 
tlioroufdmcss, but also by their undeviating march 
towards success. It is a brilliant piece of work. 


THE BASEMENT CHILD. 

Fno'i the Bishop of Southwark wo have in 
. small volume 2 some penetrating observations 
unon the social conditions of one district of Jus 
industrial diocese. Ho records tho circumstances of 
living which aro compulsory upon the inhabitant* 
of the southern shore of the Thames from Battersea 
to Woolwich, an area that is densely inhabited hy 
a wage-earning class—where, that is, employment 
is obtaining a return in wages. Dr Garrett gives 
a vivid picture, based upon knowledge nnd checked 
. ex , H . r ience, of an urban area, where men, 
women, and children arc condemned to mnkc 
such homes ns they can amid the evils of over¬ 
crowding—an area whore tho safeguards of sanitary 
supervision nnd the benefits of social service, 
both well displayed, cannot kecji tlio menaces 


-■ Jour. Exist. Me.1.. 1331, Jill.. 117. 
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of ill-nutrition at bay. And the reason is the 
abominable housing, where basements are always 
damp and living rooms often so overshadowed by 
high walls that direct light cannot penetrate them. 

. The text of the book was expounded by his 
lordship recently in the Upper'House,'when in an 
eloquent speech 3 he drew attention to the large 
number of persons how living in' underground 
buildings, not only in South London, or London 
generally, but in all our big cities. He inquired 
if the local authorities were playing their part in 
the construction of new houses to meet the evils 
of overcrowding, and brought forward a motion 
for the institution of a central housing council, 
which, he considered, would stimulate the erection 
of suitable habitations for the working classes. 
This motion he withdrew later, on an explana¬ 
tion from Lord Snell, speaking for the Government, 
that the powers possessed by the local authorities 
were already adequate, and the provisions of the 
Slum Clearance Act of last year were quoted in 
support of his words. And although Lord Snell 
deprecated concentration upon a particular aspect 
of the evils which had to be dealt with, the Bishop 
of Southwark's indictment of basement dwellings 
made a valuable impression upon the House. 
And now Dr. Garbett’s words receive powerful 
endorsement in the report for 1930 of the school 
medical officer of the London County Council, 
which appeared tliis week, for, in'a section of his 
general annual report, 4 Dr. Kay Menzies includes 
the results of a special inquiry made by Dr. A. 
Banks Raffle into the condition of children living 
in basements, the information being compiled by 
the inspectors of the Council, and derived from 
elaborate inquiry among families occupying base¬ 
ments in eight metropolitan boroughs, widely 
separated in geography, and differing in rateable 
values. 

The boroughs selected were Kensington, Pad¬ 
dington, Westminster, Islington, Finsbury, Poplar, 
Stepney, and Southwark. The children were 
examined in their schools, and the findings were 
checked by double control, each basement child 
being compared with two non-basement children 
of the same sex and age, and, as far as possible, 
in similar social circumstances. In tliis way 254 
basement children were examined and 508 controls, 
and the examiner was throughout in ignorance 
which of the little subjects were basement dwellers. 
The inspection cards revealed that the incidence 
of pneumonia and bronchitis was not markedly 
different in the two classes, but there was. a 
definitely higher, incidence of diphtheria among 
the basement children and a greater tendency to 
rheumatism. The\, physical examinations were 
directed especially \to debility, defective sight, 
rheumatism, anddickets. At most ages, and particu¬ 
larly among the older children, the basement 
children compared unfavourably with the controls 
in weight and measurement; they were as clean 
and no more amemic, but\they were not as well- 
nourished. While defectives, vision was present in 

s The Lancet, July 18/o, 1931, p. 103. 

4 Annual Report of the London ‘Tounty Council, 1930, vol. ill.. 
Part II. - i 


similar proportion—about 24 per cent.—symptoms 
of rheumatism were nearly three times as frequent 
among the basement children, and throat and nose 
affections were found in 7-4 per cent, of the base¬ 
ment children and in only 3-3 per cent, of the 
controls. Rather unexpectedly rickets was evenly 
distributed, at just above 7 per cent., between the 
two classes. At first sight the contrasts revealed 
do not seem to justify the universal indictment of! 
the basement as a home for children, but Dr. 
Raffle points out wisely that the figures do not 
tell the whole story. He supports the Bishop of. 
Southwark’s words by saying that in some areas, 
giving Southwark ns the example, it was possible 
to pick out, on sight, some of the basement children 
from their controls, while inquiry into educational 
standards showed that children living in basements 
do not, as a class, progress at school satisfactorily— 
the head teachers returning as definitely backward 
24-S per cent, of the controls and 43-C of the 
basement children, who; moreover, were double 
as irregular in attendance. This inquiry may not 
reveal the lurid conditions expected in some quarters, 
but it shows enough to give causo for thought 
to the public authorities concerned. It is the 
ambition of the financier to get in on the ground 
floor, but it should not bo that of the tenement 
dweller, whatever the pecuniary inducement. 


PINK DISEASE. 

The disorder of childhood to which this name 
among many others lias been ascribed has definite 
and striking clinical characteristics, 1 but an 
aetiology and pathology which have not yet been 
clearly established. For many years it has both 
fascinated and perplexed paediatricians, and lately 
the interest has not been limited to medical circles. 
The development of our knowledge of the disease, 
its discovery by independent observers in different 
countries, and the various titles it has received) 
furnish material for an interesting study. It is 
difficult to say whether or not it is .a new disease, 
but the fully developed clinical pioture is so 
characteristic that it seems impossible that it should 
have passed unrecognised for long, and in this 
country it is generally conceded that it is a 
“symptom complex” which was not met with 
before the late war. Certainly there is no published 
reference to it before February,-1914, when H. 
Swift, of Adelaide, reported to the tenth 
Australasian Medical Congress at Auckland, 1* 
cases of what he thought was a new disease, and 
called “erythroedema.” Although this paper con¬ 
stitutes the first printed account, the condition 
was noticed in Australia many years before, for 
A. J. AVood, 2 in 1921, reporting a series of 91 cases, 
remarked that he had seen examples of the disease 
at Melbourne for 30 years previously, and that even 
before that time AV. Snow-ball of the same city 
had recognised it and spoken of it ns “raw beef 
hands and feet.” C. B. Clubbe had also observed 
the disease in Sydney for several years before this 

, 1 The Lancet, 1921, 1., 87.1. ' . 
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■ date, and is responsible for calling it "the pink 
disease, a name wlncli possesses 1 ad vantages over 
many of its synonyms in that it accurately 
, , nbcs the clue! symptom, is not misleading, and 
does not commit the user to any particular view 
of its pathology. The condition also seems to have 
ton recognised in Germany and France some years 
toero it was recorded, for in a paper published 
Selter in 1926-27 he states that in 
i <14 re P orte< l eight cases under the title 
Oj trophodermatonettrose or “ vegetative 
neurosis " to a medical society at Cassel, in 
Germany; and P. Haushaitor/of France, writing in 
U.o on a “neurovegetative syndrome in infants,” 
remarked that ho had been familiar with the 
syndrome since 1911. 

c the. United States of America the disease 
««®s first to havo made its appearance about 
Canada In 1918, although its identity 
tho pink disease of Australian ■writers was 
not recognised until some years later. In 1917 
A - H. By field, in a paper read by title before tho 
American Medical Assouan,t.icm. tlpRprtfw? fit a pnriiAQf. 


PINK DISEASE. 


, • iu «, paper reau oy title oeiore tno 

American Medical Association, described the earliest 
cases aa “ trophoneuroses probably due to on 
infection," and again in 1920 as “ a polyneuritic 
^ynarome resembling peHagra-acrodynia (?) seen 
5 r ° un 8 children /' 5 A little earlier in the 
wtter year J. B. Bilderback had recorded some 
stances of an unknown disease which he had 
teefc. with .in his practice; later W. Weston 6 
came to the . conclusion that these were examples 
^disease wliich assumed epidemic proportions 
lu “arfe in 1828-29, and to which the name of 
^maynia was given by Chardin. In 1923 it was 
c ^ oar ^ pointed Out by J. Zahorsky that 
these American cases were identical with pink 
fuse asp. Although Weston and many other 
American authorities still regard pink disease ns a 
jureni/e form of acrodyma, it is highly improbable 
that the two diseases are identical, one reason 
that acrodynia was an epidemic disorder 
attacking adults, whereas pink disease is a sporadic 
disease of infancy and early childhood ; further, 
Fetreu has produced good evidence to show that 
a crodynia was due to the drinking of wine confatni* 
flated with arsenic. In England the first case of 
f!, disease was described in 1921 by Farkes 
Weber, who demonstrated it before the Dennato- 
fogical Section of the Royal Society of Medicine 
5 s ‘ a condition somewhat resembling lupns pernio 
“J a child ”; in 1922 H. Thursfield and 33. H. 
iaterson 7 published a report of a case under tho 
“Ceding of “ dermatopolyneuritis ” ; and in 1923 
■ • Parsons 8 reported six cases, two of them 
observed in 1920. E. Feer , 6 of Zurich, was the 
arst continental writer on this disease, and in 1923 
ue redescribed tho condition as a “ neurosis of the 
Ve getativo nervous system/* pointing out that 
**”“ * * ■ *--•-‘referable 
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system~ e .g., extreme irritability, sweating, cold 
and clammy extremities, tachycardia, raised blood 
pressure salivation, hypotonia, photophobia This 
communication created such an impression that 
on the continent the disorder is usually referred to 
as beers disease.” 

An annotation in our issue of Mai- -bid 
summarised some of the latest necropsy Sidings 
Tn/LZ 'Wife and E. 0 . Stern ^hnve just 
published an important paper recording the 
lithological findings of seven further cases 
Degenerative changes were found in the peripheral 
nerves of four of them ; chrornatolysis of the 
central type more apparent in the lumbo-sncral 
cord than elsewhere, was present in the anterior 
horn cells in five ; and in all cases the spina! cord 
showed that diffuse infiltration with small cells 
which was first described by J. G. Greenfield 
and Paterson. These results, they state, confirm 
those already recorded and afford further evidence 
that lesions in the nervous system are to be found ' 
in a large proportion of cases. Taking nil tho 
published morbid findings into consideration it 
must be admitted that as yet no singlo lesion has 
been established as a constant characteristic of tho 
disease, and it is a point of some significance that 
the clinical symptoms havo. alwaj-s been con¬ 
siderably ill excess of the pathological findings. 

It is therefore not surprising that the (Etiology of 
pink disease has given rise to much discussion. 1 
Three theories of its causation have been pro¬ 
pounded : First that it is a deficiency disorder • 
secondly that it is the result of an infection; and 
thirdly that it is a dysfunction of the vegetative 
nervous system. The resemblance to pellagra, 
which was commented upon by the earlier American 
writers, is a point in favour of the deficiency theory, 
and some transatlantic authorities still believe 
that the two diseases are related. There arc 
however, essential differences between them' 
perhaps the most obvious being the absence in pink 
disease of tho seasonal variations of the rash which 
are so characteristic a feature of pellagra. Again, 
a deficiency in any of tho known vitamins has never 
been demonstrated in the diets of sufferers from 
pink disease. On tho other hand. Marshal! 
Findlay and K. 0. Stern 11 found that voung 
rats developed a clinical condition which resembled 
pink disease, and pathological changes in the 
peripheral nerves, and a cellular infiltration of tho 
cord similar to that described in nntopsies on pink 
diseases, when they were fed on a diet which, 
contained all the known vitamins but in which the 
sole source of protein was egg white. Moreover, 
this condition was cured by the addition of dried 
yeast or raw liver to the diet, which suggested 
that it was due to a deficiency in some dietetic 
factor but not one of the known vitamins. Applying 
tiicse findings to children suffering from pink- 
disease, U'vltie awl Stern report the recovery 
of five, patients fed on n liver diet, ami they 
consider that there is n dietetic factor contained 
liver which lias a definite curative value. 


* Ergcb, 
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The not infrequent occurrence of prodromal 
catarrhal symptoms in connexion with the nose and 
throat; the increased incidence shortly after tiie 
last great pandemic of influenza; and the 
appearance of acrodynia in 1828 , exactly one year 
after the first influenza pandemic of the nineteenth 
century, have all been stressed as points in favour 
of the infective theory. M. Pehu and A. 
Mestrallet believe that the condition is the result 
of a specific infection of the nervous system, 
closely analogous to encephalitis, and both 
H. Janet and R. J. Turquety maintain that it is 
due to a neurotrophic virus which gains access to 
the nervous system through the naso-pharynx. The 
pathological evidence in favour of the infective 
theory is, however, but slight. Finally Feer’s 
suggestion that the condition is a functional 
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disorder of the vegetative nervous system rests 
on the clinical evidence of such a disturbance, and 
the fact that in one fatal case he could not find 
any alteration in the sympathetic system after a 
very careful examination. However true it may 
be that such a disorder of function is the cause of 
the symptoms, this theory does not provide any 
explanation of the functional disturbance itself. 
What evidence there is ns to tho cause of pink 
disease appears to favour a dietetic deficiency as an 
aetiologicnl factor, although possibly not the 
factor. Indeed it may well be that, as first 
suggested by Byfield, the disease, or the dys¬ 
function of the vegetative nervous system which 
produces it, is due to a combination of the first two 
causes—in other words, that a dietetic deficiency 
may produce a state which favours an infection. 


ANNOTATIONS 


FOOD-POISONING IN CALIFORNIA. 

At one time California had an unenviable notoriety 
for outbreaks of botulism, but vigorous action lias 
reduced these to small proportions. The three 
examples of food-poisoning now reported from tliis 
State by Prof. A. J. Geiger and co-workers 1 wero 
due to salmonella organisms.* In the first, at 
Sacramento in January, 35 persons wero visited with 
diarrhoea, vomiting, and the usual acute symptoms. 
The incubation poriod was very short, being two 
and a half to four hours, but there wore no deaths. 
The sufferers bolonged to a party of 00 who attondod 
a late evening banquet. While a considerable number 
of foods were eaten, inquiry showed fairly definitely 
that the main meat course of chicken and chopped-up 
veal, with cream sauce, was at fault. From this 
Bacillus enteritidis was isolated, hut with great 
difficulty, partly, it seems, because tho bacilli 
were very scanty and partly because tho mixture 
was heavily contaminated. Tho promises wero rat- 
infested, and the authors consider that rats were the 
. probable source of tho infection. Tho mixture was 
given ample time to bo infected, for the chickens wero 
cooked and honed on Jan. 18tli, loft about overnight, 
and mixed with the veal on tho 19tli, and tho mixture 
with cream sauce was warmed up on tho 20th to ho 
served at the late supper. Another outbreak was at 
a hospital, and 200 people wero afflictod with some¬ 
what similar symptoms to those of the Sacramento 
outbreak. Tho incubation period was also short, 
two to four hours, and again there wore no deaths. 
While the food involved seems definitely to havo been 
rice pudding covered with a fruit sauce—since this 
was the only food eaton in common—the evidence 
does not clearly show the course of infection. A 
B. aertrycke strain was isolated from the rice pudding, 
and was not found in the original rico. Only one 
stool of a sufferer was examined, and that revealed 
nothing, while no agglutination blood tests wero 
carried out. There is no actual proof therefore 
that tho patients suffered from a living infection 
with this organism. The pudding was heated in a 
steam cooker for about an hour, and then lcopt for 
six to eight hours before being served. Possibly 
infection took place subsequently, but apart from an 
unconfirmed suspicion that a commercial rat-killer 

'Public Health Herons, Washington, July 3rd, 1931, No. 27, 
xlvi., 1505-72. \ 


had heon employed, no soureo of infection was found. ■ 
No information is given about tho source of the milk , 
used. 

Tho third outbreak, which was in March, was also 
in a hospital, and caused tho illness of 52 persons. 
Horo, too, there was a short incubation period (threo. 
to four hours), tho symptoms boing nausea, vomiting, 
diarrhoea, and great prostration. Tho peccant food 
was an egg souffle shrimp mixture, sorved with tinned 
peas ; it was harmless when first eaten, but after 
remaining overnight in the kitchen it became definitely 
poisonous on being warmed. B. paratyphosus A was 
isolated from a stool from tho assistant cook, and tho 
outbreak is ascribed to this organism ; but there is 
insufficient warrant for this. Threo excreta samples 
wore negative, and in tho single fatal case tho intornal 
organs disclosed no food-poisoning bacilli such as 
aro to ho oxpected almost invariably when death is / 
duo to a living salmonella strain. No blood agglutina¬ 
tion tests aro recorded, and nono of tho food mixture 
oaten was available for bacteriological examination. 

Apart, however, from obscurities about the oxact 
bacterial strain responsible, and whether the illnesses 
wero duo to living .bacilli or to tlioir toxins only, the 
three outbreaks illustrato tho fact that food-poisoning 
is usually due to manipulation of food, which gives 
opportunities of infection, and that the greatest 
danger comes from meat or milk foods wliick aro 
heated and then loft about to got cool. The greatest- 
attention must be paid to tho storago of foods which 
have been heated and aro allowod to cool slowly, 
and this especially applies to those which aro good 
culture media for tho food-poisoning bacilli. Such 
attention, together with scrupulous cleanliness, mil 
prevent a considerable proportion of outbreak.-, and 
perhaps tho lesson is boing slowly learnt. In Great 
Britain food-poisoning has been relatively commoner 
than in tho United States, but of lato it has seomed 
to bo diminishing. 

BLOOD TRANSFUSION IN STREPTOCOCCAL 
SEPTICAEMIA. 

The treatment of streptococcal septicaemia by 
immuno-transfusion, as advocated by Alraroth AVright 
in 1918, is tho subject of a-study by Prof. P. Abratm 
and Dr. A. Tzanck in Paris Medical for August 1st. 
After discarding some 29 cases, because sufficient data 
were not available, they confine their observations to 
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43 . cases of streptococcal septicaemia iu which a 
hrcmolytic streptococcus was either actually found in 
the blood (22 cases) or the case was recognised as such 
on circumstantial evidence. Those in which it could 
not be. found in the blood were not as a class any 
more benign than the blood-positive cases, among 
which, there ‘were 12 recoveries. Among the blood- 
negative .cases there were nine recoveries. The 
donors were sought as far as possible among women 
who had recovered from puerperal fever, and had 
been inoculated according to the technique described 
tv Jauberfc in 1928. Further, whenever it was 
possible, the .donor was reinoculatod with autogenous 
vaccines, made from tho patients themselves within 
six hours of the transfusion. Tho cases recorded in 
some detail emphasise the point, made by tlie authors 
early in their paper, that the measures adopted in 
each case were as varied as were the processes which 
led to recovery in such a goodly proportion of their 
cases. It follows that their study is not of the kind 
that lends itself to summary review. 


INTRACRANIAL TUMOURS. 

The last 20 years have seen considerable advances 
in our knowledge of intracranial tumours from their 
clinical, pathological, and therapeutic aspects. Tlio 
time is therefore ripe for a critical review of this 
subject and Dr. F. M. R. Walshc’s paper 1 is a valuable 
survey of this wide and ever-widening field of medicine. 
It was impossible within the limits imposed to deal 
with the whole of our present knowledge of intra¬ 
cranial tumours, and Dr. Walsho has necessarily 
confined himself to what may be termed the growing 
Points of the subject. Tho clinical and therapeutic 
importance of the pathology of tumours of the brain 
Was hardly recognised at- all until comparatively 
recently. Chiefly owing to tho researches of Cushing 
and his pupils it has been learned that the different 
types of tumours, even the different types of glioma, 
often exhibit a characteristic age-incidence and rate or 
growth and a predilection for certain situations m 
the brain. Hence it is becoming possible for the 
clinician with increasing frequency to diagnose not 
only the presence and situation of an intracranial 
tumour, but also its precise pathological nature which 
proves of importance in forming an accurate estimate 
its prospect ol removal, of tlio peculiar a.fflcdt.os 
hkely to be cncounteted in tho task, and of its pro • 
»alijniancv; Tho importance of pathology is rclicctea 
in tlio fact that Dr. WnMio devotes more than a 
third of his paper to tho classification of intracranial 
tumours. lie rives an admirablo account of tlio 
development of tlio modern conception of‘he glioma, 
as tumours corresponding in structure to 

«agcs of development of embryonic ncnral tirsuo mu 

though 1m does not commit himsel to tho finality o£ 
existing classification, ho fullj rc og 
J uiportance of current theories. . . 

Dr. Walsl.0 analyses the pathological I>hj>.oIog 
of raised intracranial pressure and rightly 1. 

Ton tho importauco of generalised opiloptiforii 
« an initial symptom of tumour. Eriept »m”« 

Neurologists it is inadequately recognised 

fioneralised opiloptiform fits making ,| >e 

appearance in an otherwise healthy ™bjcct ^ # 
foattU or filth decades of life should at one* 
aaspicion of intracranial tumour. ps special 

soino localising symptom-complexes li , f f! „ 

attention to tumours in the neighbourhood 

r^T^^i^MiTSv.. ssr. 


optic chiasma, whoso early recognition is of great 
importance for tho preservation of vision. He is 
refreshingly critical of current loose conceptions of 
pathological sleep and “ tho sleep centre.” 

Any impartial worker cannot fail to be impressed 
with the revolution in tho diagnosis of intracranial 
tumours which has been brought about by .radio, 
graphy. Not many years ago it was held to be useless 
to radiograph tho skull in cases of suspected tumour 
because no abnormality was likely to ho found. Since 
then we have learned that even if tho tumour Itself is 
invisible valuable clues as to its presence and situation 
are often provided by alterations in tho bones of tho 
skull, and the intraventricular or intrathecal injection 
of air has in many cases established tho localisation 
of a growth when clinical methods havo failed to do so. 
Dr. Walshe puts tho case for tho use of these accessory 
methods of investigation very fairly, rightly cm* 
phasising that they ate supplementary to clinical 
methods. Advances in tho surgery of tho nervous 
system do not come within tho scope of his review and 
little is as yet known concerning tho value of thera. 
peutic irradiation in tho treatment of tumours of tho 
nervous system. Tho important principle which 
underlies any method of treatment of intracranial 
tumouris that it must take full account of tho patho¬ 
logical naturo of tho growth. 


THE NEW CONVENTION ON NARCOTIC DRUGS. 

The conference on tbo limitation of tho mauufacturo 
of narcotic drugs, which sat at Geneva from May 
27th to July 13th, under tho presidency of Mr. do 
Brouckere, of Belgium, concluded a new convention 
which is intended to "supplement” the Ophun 
Conventions of 1912 and I92o by seeking to render 
more effective tho international control of the traffic 
in drugs of addiction. It will ho remembered that 
the Genova Convention of 1925, while reciting that 
“ results of great value ” had been produced by tlio 
original Ilaguo Convention of 1912, nevertheless 
deplored that "tho contraband trade in, and abuse 
of, the substances to which tho convention applied 
still continue on a great scale,” and accordingly 
sought “ to complete and strengthen the provisions ” 
of the earlier treaty. The draft of tho new con¬ 
vention has now been published, and it may be well 
to consider in what respects it indicates an advance 
upon tho international obligations. already entered 
into by tbo high contracting parties. 

Tho new convention, unlike those of 1912 and 1925, 
has little concern with raw opium or prepared opium, 
and deals mainly with morphine and cocaine and 
their derivatives. Article 2 defines "the drugs” to 
which the provisions arc applicable, and the itaudi- 
work ol the experts who advised the conference is 
evident in adding to morphine, diaeetylmorplmie, 
and cocaine ami their salts the following: dihydro* 
hydroxyeodeinono, dihydrocodeinone, dihydromor* 

pliinone, acctyldimcthylodibydrothebame, d i hydro- 
morphine, their esters and salts. In a subgroup appear 
cceonine, thebaino and their salts, bonry!morphine, 
and tho other esters of morphine* and their salts; 
while in a separate group are placed methyl morphine 
(codeine), ethyl morphine, and their salts. 

Each contracting party is to furnish annually to 
the permanent central board estimate-’? ol * the 
drugs required, distinguishing the amounts for n?e 
for medical and scientific purposes (including export), 
for conversion, for reserve stocks, and for Government 
requirements. The seven chapters and 3f articles of 
the new convention amount, in fact, to an elaboration 
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of tlie provision contained in Article 9 of Tlxe Hague 
Convention, which reappeared as Article 5 of the 
Geneva Convention of 1925, which was as follows:— 

“ The contracting Powers shall enact pharmacy laws or 
regulations to limit exclusively to medical and legitimate 
purposes the manufacture, 'sale, and use of morphine, 
cocaine, and their respective salts, unless laws or regulations 
on the subject are already in existence. They shall cooperate 
with one another to prevent the uso of these drugs for any 
other purposes.” 

The foregoing restriction was also to ayiply to medi¬ 
cinal opium, to heroin, to all preparations containing 
more than 0-2 per cent., of morphine or more than 
0-1 per cent, of cocaine, and to all new derivatives 
thereof and to other alkaloids of opium which may 
bo shown to he liable to similar abuse. 

. The estimates furnished by the contracting parties 
are to bo examined by an advisory body of four persons 
appointed respectively by tho League’s advisory 
opium committee, the central board, tho health 
committee of the League, and the Office International 
d’Hygiene Publique. The estimates, with any 
explanations that may bo vouchsafed, and any 
observations of tho supervisory body, will be supplied 
to all the Powers concerned. ^Manufacture of any of 
tlie drugs in excess of the estimates is not to bo 
permitted, due regard being had to imports and 
exports. Export of heroin, except to countries which 
do not manufacture it, and then only on import certifi¬ 
cate and consignment to government, is forbidden. 
Hew drugs derived from opium or coca aro not to bo 
manufactured unless the government concerned is 
satisfied of their medical value; and if tho health 
committee finds they aro drugs of addiction they 
shall be subject to the provisions of this convention. 
Preparations containing less than 0-2 per cent, of 
morphine and less than 0-1 per cent, of cocaine, and 
preparations of codeine and ethylmorphino (with 
some reservations) are to be brought under control. 
Every year the permanent central board is to report 
for each country the estimates for each drug, together 
with the amounts consumed, manufactured, con¬ 
verted, imported, and exported. Explanations 
vouchsafed by any contracting party of failure to 
carry out his obligations will also be published, but 
not “ in such a manner as to facilitate the operations 
of speculators or injure the legitimate commerce of 
any high contracting party.” Each party is to create 
a “ special administration ” for applying the pro¬ 
visions of the convention, supervising the trade in 
drugs and “ organising tho campaign against drug 
addiction.” Strict supervision over “ raw materials ” 
is to. be required and drugs seized in illicit traffic aro 
to be destroyed, converted into non-narcotic sub¬ 
stances, or appropriated to medical or scientific use 
under government control. Particulars of each 
case of illicit traffic are to be communicated, through 
the secretary of the League of Nations, to the other 
parties to the convention. 

The chairman of the conference claims that it has 
“ succeeded,” but it has to be remembered that it will 
not come into force until “ 90 days'after the secretary- 
general of the League of Nations has received the 
ratifications or accessions of 25 members of the 
League of Nations or non-member States, including 
any four of the following : France, Germany, United 
Kingdom of Great Britain and Northern Ireland, 
Japan, Netherlands, Switzerland, Turkey, and United 
States of America.” In the final act attached to the 
convention the governments are invited to consider 
the desirability of setting up State monopolies over 
the manufacture and trade in narcotic drugs, but 
the German delegation dissented from this proposal. 
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A suggestion is also made as to tho possibility of 
replacing heroin by a drug of less dangerous character! 
Finally an approximate estimate of the annual world 
requirements is tabulated as follows: morphine, 
9 tons; heroin, 2 tons; cocaine, 5J tons. 


GANGRENOUS APPENDICITIS.' 

It is gradually being recognised that there are two 
types of “acute appondicitis,” one which without 
early operation rapidly goes on to perforation and 
general peritonitis, and the other which often sub¬ 
sides without surgical intervention, although it may 
bo followed by recurrent attacks.' This fact has 
led to tho practice by some surgeons of tho “ delayed 
treatment ” of aeuto appendicitis. D. P D. Wilkie 1 
has adduced evideuco to show that tho former type 
is primarily not an inflammation hut an acute obstruc¬ 
tion, and that all cases of gangrenous appondicitis 
are the sequel of an obstruction of tho lumen, usually 
by a frccolith. Ho states that while acute obstruction 
of tho appendix is, without surgical treatment, a 
most deadly disease, aeuto inflammation of that 
organ is comparatively harmless. LaRoquo 2 now 
puts forward n claim for tho value of a sign, first- 
noted by R. Brittain in 1928, in tho diagnosis of 
gangrenous appendicitis. This sign is elicited by 
pressure on tho right lower quadrant of tho abdomen, 
especially at McBurnoy’s point, when the right 
testiclo is immediately drawn upwards. As a rule 
the testiclo remains retracted until tho pressure is 
withdrawn, it thou returns to its original position. 
Occasionally, however, tho testiclo may drop hack 
although pressuro is maintained, only to retract again 
momentarily as tho pressuro is removed. Since the 
sign has been present in nearly 500 cases of gangrenous 
appendicitis, and lias not been found in a sories of 
more than 300 cases of other acute abdominal con¬ 
ditions, LaRoquo regards it as pathognomonic 
of gangrenous appondicitis and an indication for 
immediate operation. 


CARE OF THE INSANE IN IRELAND. 


The irony of Dean Swift’s end has often been 


commented on, but it is seldom recognised that when 
“ he gave the little wealth he had to build a house for 
fools or mad ” fio was endowing tho first public 
hospital in Ireland to ho wholly devoted to tho care 
of the insane. In an interesting paper, 3 - written for 
annual meeting of tho Royal Medico -Psychological 
Society in Dublin, Dr. Kirkpatrick has described the 
scanty, and often barbarous, provision that existed 
prior to 1735, when Swift resolved to sottlo “ his wholo 
fortune to erect and endou T an hospital for the support 
of idiots and lunatics.” Tho matter went forward 
slowly. At first tho mayor and aldermen of Dublin 
were named as trustees, hut presently' “ upon the 
City’s favouring Fanatics ” the will was altered, and 
it was not until May, 1740, that it was signod in its 
final form. On August IGth, 1742, a writ dc lunalico 
inquirendo was issued, and returned tho next day, 
finding the Dean of St. Patrick’s a person of unsound 
mind ; three years later he died. In 1757 his intontion 
was realised and the hospital declared open. Foi 
the next 50 years St. Patrick’s continued to ho the 


t„-p ’ Bris 4 0l M ea --ClUr. Jour., 1030, xlvii., 103. 
p 1 g5 Roclue > G - T.: Amor. Jour. Med, Soi., August, 1931- 

’ £■ Note on tlie History of the Caro of tho Insane in Ireland 
u >n Nineteenth Century. By T. Percy■ C. 
Kirkpatrick, M.D., Litt. D. Dublin: Tho University -Press. 
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MENINGITIS DUE'TO THE SPUtOCHiETE OP JAUNDICE. 


only hospital of its kind in Ireland, though the Houses 
of Industry in Cork, Dublin, Limerick, and Waterford 
sheltered many lunatics, along with prostitutes, 
. . offenders, vagabonds, and others. In 

1510 the Bloomfield Retreat was opened by the 
Quakers, following tho example of their kind in York, 
anu m the same year tho Government made the 
‘ ? ec .°s s ; ir y grant for building the Richmond Asylum ; 
m both of these institutions humane and enlightened 
methods of treatment wore employed from the first, 
imriog the next half century much was done, largely 
by Act of Parliament, so that in 1851 there were 11 
district asylums, besides a number of private mental 
hospitals, so well managed as to earn tho praise of 
wmoUy of Hanwell. By 1900 the number of district 
asylums had been doubled and there was steady 
advance in many directions. 

Ireland, as elsewhere, the history of the care of 
the insane is for. the most part a painful story of 
msensibility and cruelty, now happily ended ; but in 
this case it is illuminated at its beginning by tho 
remarkable regulations of the ancient Brohon laws, 
codified about the time of St. Patrick, in which 
appears an. enlightened concern about the duties of 
.the healthy community towards those “on whom tho 
maddening wisp had been thrown,” to use the old 
fnsh phrase. The sagacious rules there laid down 
t0 P T ovont the insane from having offspring are 
nowadays of particular interest. 
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MENINGITIS DUE TO THE SPlROCH/ETE OF 
JAUNDICE. 

Lately several cases of meningitis in Paris have 
"Wm* ** a . cet I infection with tho spirocbiete of 
neils disease (Leptospira iclerohasmorrhagia). In 
some of them there was no jaundice, aud tho diagnosis 
■was suggested by the occupation of the patient, 
a ?u proved by the high titre of the antibody reaction 
I»y. the .patient’s blood. One which is typical 
of the condition is described by Harvier and Wiim.* 
was that of an exhibition diver at a restaurant, 
became ill in December with evident signs of 
Meningitis, Lumbar puncture gave au opalescent 
fluid with 350 colls per e.mm., 95 per cent, of which 
were polymorphonuclear leucocytes ; it contained no 
T ,Sl 'do bacteria, and cultures, on ordinary media, 
remained sterile. Tho patient recovered after repeated 
lumbar punctures in ten days’ time, but five days 
,‘ er a second rise of temperature occurred, this time 
|nthout meningeal Symptoms. Schwarz, who has 
fleeted seven other non-jaundiced cases, describes 
^ condition as an acute form of meningitis with 
^rero contractures of tho legs, but without herpes, 
ctechial rash, or conjunctival congestion. The 
erebro.gpinal fluid may bo opalescent on the sixth 
the eighth day of the disease, if the meningeal 
faction is 6everc, in which ease tho cells aro chiefly 
‘olymorphonuclear, or it may bo clear with a cell 
either of mixed typo or principally mono- 
mclear. I n other cases the meningitis has been 
ssociated with inflammation of other serous mem- 
TantS'—pleural, peritoneal, ami synovial—wliich has 
kared up without leaving any trace, Tho condition 
| °ne which might easily pass undiagnosed unless 
“® possibility of spirocluetosis wore kept in mmil, 
nu tho fact that infection by the spiroclucto may 
T oduce symptoms other than jaundice is of import- 
n «s from the point of view of public health. 


Bull, ct tsim. Soo. znCd. do? bSn. lie Parts, 1331, strit.. 


PYREX1AL TREATMENT OF CHOREA. 

Some two years ago a drug called Xirvanol was 
introduced for tho treatment of chorea. 1 . Ereht to 
H days after administration is begun it produces 
a reaction m the form of fever, rash, general malaise 
and an eosinophilia. Treatment is immediate!}* 
suspended, and the chorea improves as the reaction 
subsides. Occasionally, however, tho sequels of the 
reaction are not so happy, as is emphasised by F. 
Goebel, - who has seen purpura lifemorrhagica, 
nephritis, and a fatal case of dermatitis exfoliativa 
following tho exhibition of nirvanol for chorea. He 
points out that although this drug is effective in 
treating tho disease, it cannot be recommended Svith 
confidence, since it may actually cause death, and 
such a catastropho can at present ho neither foreseen 
nor prevented. Most observers think that tlio 
improvement in the chorea is not directly duo to 
the fever so produced, since similar improvement may 
follow apyrexial reactions. L. P. Sutton, 3 however, 
now describes 25 cases of chorea in which rapid and 
striking amelioration followed pyroxial therapy. In • 
the first case tho fever was tho result of accidental 
overdosago with phenobarbital, and the improvement 
which followed prompted tho further investigations. 
The other 2 4 cases wero treated by intravenous 
injections of typhoid-paratyphoid vaecino admini¬ 
stered daily for as long as six or seven days, the dose 
being graduated so as to produce a febrile reaction 
lasting 8ix to seven hours with each injection. Under 
this regime the average duration of symptoms after 
the onset of treatment was eight to nine days. Tho 
advantages claimed for this method aro that it causes 
fever immediately, is capable of producing it in any 
patient, and is not complicated by rashes or other 
disturbances. __ 


ENCEPHALITIS FOLLOWING VACCINATION OR 
EXANTHEMS : A REQUEST TO PRACTITIONERS. 

The Ministry of Health has issued a statement 
asking medical practitioners to help in maintaining 
full investigation of nervous .manifestations (meuiu- 
gitis, encephalitis, polio-encephalitis, &c.) developing 
within four weeks of vaccination. A similar request 
in 192G provided material for the consideration of tho 
Rollcston committee. Having issued two reports * 
tho committee has now ceased work, but particular 
study of tbeso rare cases is still required. Furthermore, 
tho Ministry now wants information about cases of 
aento disease of tho nervous system following ocutb 
infections, such as measles, German measles, chicken- 
pox, whooping-cough, or influenza ; for tho Rolliwton 
committeo noted that such conditions bear a close 
pathological resemblance to post-vaccinal encephalitis 
and demand continued study and comparison. 
Communications of tho kind requested, if received in 
time, will permit of local inquiry to ascertain clinical 
details which may not subsequently be obtainable, 
and will sometimes enable tho department to arrange 
for expert post-mortem examination and pathological 
examination of specimens. Practitioners aro therefore ' 
asked to report without delay every ea«o of disease 
of the central nervous systorn with an acuto onset 
within four weeks of vaccination or immediately 
following an acuto infectious illness. The intimation 


‘Sec I’oTOton, F. J., and Schl~dncer. It. L: Tin: Uxcct, 
1029, II., -07. 

• Dent. 1W. Woch., July 3!*t. p. 1313. 

* Jour. Aiurr. Med. A‘Soc., Aurtot lid. p. S09. 
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sliould be sent to tlio Senior Medical Officer, Med. I., 
Ministry of Health, Whitehall, London,' S.W.l. 

The statement adds that the Lister Institute has 
prepared an antivaccinal horse serum, doses of which 
can he supplied on application to tho Ministry. It 
also calls attention to a reference, in the report 
of tho Committee on Vaccination, to the success 
which has been obtained in certain cases by the 
treatment of post-vaccinal encephalitis by intra¬ 
venous injection of serum derived from persons who 
have been recently vaccinated. 


EARLY CARDIAC FAILURE. 

When there is a long history of diminished cardiac 
reserve, and one finds localised or generalised oedema, 
evidence of stasis in tho liver and lungs, and definite 
pathological signs in the heart itself, the diagnosis 
of cardiac failuro is simple. But this is an end- 
result, an acknowledgment of defeat by tho patient 
and by-his doctor, and to-day, when tho prevention 
and early diagnosis of disease is rightly emphasised, 
and when heart failuro is still responsible • for tho 
deaths of many men and women at the height of 
their mental abilities, wo must focus attention 
• chiefly on tho early condition. • A roeont review 
by Prof. L. Bogeudorfor 1 shows that tho greatest 
importance, as Mackenzie taught, is still to bo 
attached to an accurato history ; it is cssoutial at the 
same time to make a close study of tho patiout’s 
mentality, for otherwise symptoms duo in reality to 
early cardiac failure may easily bo attributed to 
neurosis. Bogendiirfer describes tests for tho estima¬ 
tion of cardiac function, but since Nature knows no 
average, attempts to estimate cardiac reserve by 
counting tho absolute increase of tho pulse-rate after 
exercise such as knee-bonding are likely to fall to tho 
ground. The same applies to blood pressure and the 
quality of tho pulse ; the latter is often used to 
gauge the power of tho heart, but actually it depends 
not only on the volume per boat of the hoart, but 
also on many arterial factors. Kopeated examina¬ 
tion of the same patient, how’over, may bo very 
valuable. Less often emphasised, but well worth 
attention are minor disturbances of water metabolism. 
The heart normally wotks with part, only of its 
available power ; with increased needs reserve powers 
which the healthy heart can easily and rapidly supply 
are called into play. With ordinary daily wear and 
tear thereservo power of the heart becomes insufficient, 
and water tends to be stored in tho body by day, 
only to bo excreted at night. Hence the importance, 

. as Quincke pointed out, of nocturnal enuresis as 
an early symptom. The body, Bogendorfer points 
out, can retain considerable amounts, of fluid without 
the development of visible oedema, and evon 4-7 litres 
accumulated may give rise to no signs of oedema or 
.transudate into tho body cavities. This latent 
oedema, ho says, can only be unmasked by tho regular 
use of the weighing scales and with the estimation of 
intake and output of fluid. Kauffmann has shown 
in apparently fully compensated heart disease that 
raising the end of the bod will result in increased 
secretion of urine; 5 oz. of tea are given hourly to 
the patient lying flat in bed and the bladder is 
emptied hourly ; after four hours the foot of the bed 
is raised and tho patient is kept in this position for 
two hours, urine again being passed hourly. Small 
amounts of rather more highly coloured, acid urine, 
with a higher specific gravity, perhaps containing a 
trace of albumin, are passed in the first period; 
an increased amount of. urine of low specific gravity 
' ‘ Zeit. fur Arztl. Fortbild., May 1st, p. 288. 
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passed in tho second poriod is a certain sign of latent 
oedema. Attempts havo also boon inado to estimato 
cardiac reservo by determining how long a patient at 
rest can hold his breath after full expiration; lie then 
is exercised by a quick walk and again holds his 
breath after full expiration. • The timo taken depends 
partly on volition, but also to a largo extent on tho 
rapidity with which carbon dioxide accumulates 
in tho blood. _ 


SCARLET FEVER IN INDIA. 

It is not so many years ago that enteric fever was 
supposed to bo rare amongst Indians. This belief, 
owing to blood tests and more frequent post-mortem 
examinations, is now oxploded, and it appears that 
the impression, widespread until recently, that scarlet 
fover is almost if not entirely non-existent amongst 
Indians, must go tho samo way. It is at any rato 
seriously challenged 1 by Dr. P. T. Patel, who is in 
charge of tho principal infectious diseases hospitals 
in Bombay. Few physicians can havo practised for 
many years in India without occasionally coming 
across a sporadic case having all tho classical features 
of scarlet fevor. but such cases are almost always in 
Europeans, and it is usually impossible to traco 
their origin. Leonard Rogers remarked [1919) that 
scarlet fover occurs in India as an imported infection, 
that thoro is no ovidenco that it is an indigenous 
disease, and that it rare)}' if over attacks Indians. 
This is tho view that has hitherto been generally 
accepted. From time to time, however, cases resoinb- 
ling scarlet fover havo been reported in Indians, and 
in 1920 II. Maeleod came to tho conclusion that the 
disease did affect Indians, though showing no dis¬ 
position to become opidomic among them. Since 
then isolated cases havo been repeatedly observed in 
Bombay and elsewhere, and Dr. Patel is now 
definitely of opinion, from his own observation, that 
scarlot fever is indigenous in India, and he quotes 
many cases in support of this view. Tho suggestion 
is made that climatic conditions havo modified tho 
disease, and it is clear that tho rash may easily bo 
overlooked on a dark skin. 


ARISTIDES AGRAMONTE. 

Dr. Agramonto, who Jins' just died of heart diseaso 
at New Orleans at tho age of 62 years, was the last 
survivor of the four actors in a brilliant episode m 
the story of yellow fover. With Waltor Reed, James 
Carroll, and Jesse Lazear, ho was sent by tho Surgeon- 
General of tho United States Army to Cuba in June, 
1900, to investigate the epidemic of yellow fever 
then raging there. The sequel is well known. Two 
of the commissioners, along with otlior volunteers, 
lived among yellow fover patients in wards from which 
mosquitos wore excluded, and remained free froin 
infection evon though surrounded by tho excreta and 
vomit of these patients, proving that transference of 
the disease takes place normally through the bito of 
the mosquito alone. Dr. Agramonto was a native 
of Cuba and left the island at 2 years of age when his 
fathor was killed by Spanish troops. He qualified 
at Columbia College in New York in 1892, and soon 
after became bacteriologist to the Board of Health. 
In 1901 ho was transferred to the University of 
Havana, leaving that post to bo head of the depart¬ 
ment of tropical diseases at the now medical school 
of Louisiana State University. This summer ho 
was elected president of tho Pan-American Medical 
Congress to be hold next year in New Orle ans. 

1 Indian ATed. Griz., June, 1931. 
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f _ bare developed m greatly increased number! a,7d 

• Pop “ ave Bpread °, ver a rade »“* of tho nasopbarvn^al 

iron many yoars mves tigators have sought to “V cous membranes. Tlieso organisms bocomo° at 
^scorer the mtiology of the common cold. Many tIas f , irno conspicuous oven in tho nose -where tlier 
^rganisms have at different times been assigned a ar ,° seldom or never present under normal conditions 
<■, stive r 9* e » and frequently the ovidence in favour *»' 0 have als ,° observed that during the period of acute 
ono or another agent has been impressive. In mfectiou animals who carry liaunolytic streptococcus 
a/ 1 ! 61 , however, such, organisms havo seemed to be readily communicate this organism to contact 
f m local importance, and not to havo had a universal ammals. Such transference does not easily take 
j. Car *C®; Hany of the organisms described are P ac ? from carrier to contact in the abs'enco of acute 
i ca-recogmsed. pathogens of the uppor respiratory respiratory infection in tho carrior animal. 

J, fact, and their importance is apparent to all students 

i j:«i U PJ )(!r respiratory disease, but none has an cstab- , experimental infection in man. 

aed position as tho principal initiating agent of Studies of experimental transmission of colds 
Wr respiratory infection. Our own Btudies of this havo also been carried out with humau subjects 
of infection bavo led us to believe that the Human volunteers woro carefully isolated nhd 
bacteria that can bo inoro or less readily i inoculated intrauasally with bacteria-frco filtrates 
•uitirated from the upper respiratory tract during from individuals suffering fronl*acuto colds.' After on 
Qfcction are not of primary significance, but must incubation period of about 24 hours tho inoculated 
or the most part be assigned tbo r61e of secondary subject has manifested tho 6igns or tlio common cold, 
J nvnders. and has run a typical courso of symptoms lasting 

important evidence has already been accumulated from one to two weeks. Such experimental colds in 
suggesting that tho primary agent of the simple typo human beings havo been passed in series from iodi* 
of respiratory infection that goes by tbo name of vidual to indiudual. Theso human experiuiontal 
bo common cold may belong to tbo order of tho colds diifor bactoriologically from tho experimental * 
ultra-microscopic viruses. 1 The studies which we J c °bi 1,1 *h° chimpanzoo m that there is no immediate 
have carried out offer definite evidence in support j ovidence of increased activity on tho part of tho 
of this point of view. j potential pathogens harboured in the human naso- • 

Observation has confirmed the opinion that anthro- ; pharynx. Tho sarno difference iu hactorial activity 
Foid apes, particularly the chimpanzee, are susceptible is _ manifest between the spontaneous cold iu the 
to acute upper respiratory infections that resemble chimpanzee and tho spontaneous cold in human beings, 
if 1 ev cry respect the samo type of infection in man. 

ouch infections are readily communicablo from man tue \mus in vituo. 

}» tbo ape,' and from apo to ape. Study of tbe "When wo had satisfied ourselves that tho common 
bacterial flora of tho upper respiratory tract in cold is caused by a filtrablo vims, our next efforts 
chimpanzees shows it to resemble tliat of man to a woro directed toward cultivating tho causativo agent 
remarkable dem'ee. These animals, therefore, should in vitro. The first steps m tho successful carrying 
P r °vo to be excellent onirnlils for study of tho experi- out of such a procedure must naturally bo directed. 
Cental transmission of acuto upper respiratory toward an attempt to proservo the virus m an active 
infections. Sucli in fact lias proved to bo the case, form outside the animal body. 

In order to test survival of tho virus after removal 
Experimental infection in apes. I from the human body, nasopharyngeal washing* 


organised rooms under rigid quarantine whenever j passed through a fccitz filter, and tho filtrate was 
^iwirnontal procedures were in progress. Wien ! subsequently ’I 31 " 1 !m 1(s rapMlty to induco fliu 
ft* animals aro inoculated intmnasaUv watl. bacteria-1 symptoms of tbo common cold m clumpanrecs and 
?«» Seitz filtrates of nasopharyngeal washings from 1 m human volunteers. Tim filtrates with cystcin 
individuals withaeuto colds, witlun from 24 to 48 I hydrochloride added wen. prescrvrd anaerobically 
I,our » tbo apes bJ-U, to manifest signs of npper under vaseline seal both at room and at ico-lmx 
h^piratory infCctimf These signs are dearly objci- temperature X.i a few instances tbo filtralo was 
t,v '. ami insist of sneezing, eongbing. nasal concentrated to approximately m,e-sevcntl. its original 
"Emotion and a mucoid or rouco.purnle.it nasal I volume by vacuum distillation. Of 12 inoculations 
d »cbarg c . A e so pbe on.e„a pereist for from flvo! ol nitrates preserved tins manner mac havo pro- 
d »Ji to two weeks «..cl. experimental infections ‘ duccd in the inoculated subject typical symj.ioms 0 ( ' 
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the common cold. Tlio duration of time of preserva¬ 
tion of active filtrates has ranged from 4 to 13 days. 
Tests of survival beyond the thirteenth day have not 
been made. Positivo results have been obtained 
■with filtrates kept at room temperature, and with 
those kept at ice-box temperature, and with both 
the unconcentrated filtrate and with that concentrated 
by vacuum distillation. From these experiments we 
conclude that the virus of the common cold survives 
under suitable conditions for at least 13 days aftor 
removal from the human body. 

In view of the capacity of this virus to survive in 
what might be considered an advorso environment 
an effort was next made to cultivate the agent in 
living tissue medium. Foster 2 has previously reported 
the cultivation of an organism from pationts suffering 
from the common cold. The method of culturo chosou 
by us has been that developed by Maitland and 
Maitland, 3 and by Li and Rivors. 1 

Ten-day chick embryos arc hashed and suspended either 
in Tyrode’s solution or in buffered bouillon prepared from a 
special peptone,* and to which 0-1 per cent, gelatin has 
been added. All solutions, both those used for naso¬ 
pharyngeal washing and for cultivation, contain 1 to 2000 
cystein hydrochloride. At all times an effort has been 
made to protect the agent against the deleterious action of 
peroxides. The cultures were incubated under vaseline 
seal at 37° C. for from four to nine days. 


The material used for cultivation was obtained 
in the following manner : nasopharyngeal washings 
were made from a patient with a typical cold of more 
than moderate soverity. Tho washings wore passed 
through a Seitz filter and preserved at ice-box tempera¬ 
ture under vaseline seal in the special poptono broth 
described. On tho .ninth day of preservation a 
volunteer was inoculated intranasally, and within 24 
hours developed typical symptoms of the common 
cold. As soon as the signs of tho disonso wore well 
markod, nasopharyngeal washings wero prepared 
in the usual manner and preserved for five days at 
ice-box temperature. After • this intorval a second 
volunteer was inoculated, who also developed 
symptoms of a cold within the usual incubation 
period. Nasopharyngeal washings wore again pre¬ 
pared, filtered through a Seitz filter, and concentrated 
by vacuum distillation. After ten days’ preservation 
at ice-box temperature a third volunteer was inocu¬ 
lated. This individual developed a cold of unusual 
severity, possibly indicating an accession of virulence 
by tho virus. Nasopharyngeal washings were prepared 
from this individual after the usual interval, filtered 
through a Seitz filter, concentrated seven times by 
vacuum distillation, and preserved for five days at 
ice-box temperature. After the lapse of this interval 
0-25 c.cm. of the concentrated material was inoculated 
. into tissue medium of the nature described. The 
culture was incubated for five days at 37° C. At 
the end of this time a human volunteer was inoculated 
and within the usual incubation period developed a 
cold with symptoms of rather a mild character. 

From this time on the material was carried in tissue 
medium and transferred at intervals of from three to 
nine days. We believe the preferable interval between 
transfers to be four days. From time to time cultures 
were chosen for the inoculation of experimental 
subjects. The third culture representing a dilution 
of the original material of approximately 1-2000 
was inoculated into a chimpanzee. This animal 
developed symptoms of a cold after an incubation 
period of four arid a half days. An uninoculated 
companion animal kept in the same cage developed 


* Especially prepared peptone obtained through the kindness 
of Dr. Bene Dubds, of tho Hospital o£ the Rockefeller Institute, 


symptoms of a cold at the same time. Tho sixth : 
culturo, representing a dilution of tho original material 
of approximately 1-2,000,000, was inoculated into i' 
throo human voluuteors. Of these, two developed ; 
after 24 hours typical colds of modorato soverity. 
Tho tenth culture, representing a dilution of tho 
original material of approximately 1-20,000,000,000, 
was inoculated into three human volunteers. Of these, 
one developed such mild symptoms of respiratory 
infection as to bo considered doubtful. Tho twelfth 
culturo, representing a dilution of approximately 
1-2 trillion, was inoculated into three human volun¬ 
teers, and of these one developed a cold of mild 
symptoms. Tho fifteenth culturo, representing a 
dilution of approximately 1-2 quadrillion, was 
inoculated into throe human volunteors. Of these, 
two developed colds of unusually sovoro symptoms,, 
complete nasal obstruction, frontal headacho, malaiso, , 
loss of appotite, nasal discharge, and pronounced 
cough. Nasopharyngeal washings were proparod 
from thoso two individuals, filtered through a Seitz 
filter, and concentrated by vacuum distillation. 
Two human volunteors wero inoculated after a short 
interval with these concentrated filtrates and within 
24 hours both developed colds, one with mild \ 
symptoms and tho other with tho typical features' 
of a head cold. 

discussion.' 

Tho ovidonco presented • by these experiments 
indicates that tho virus of tho common cold survives 
for a considerable length of time after removal from 
the human nasopharynx, and that tho agent repro¬ 
duces itself in vitro when cultivated in suitable tissue 
medium. Tho total duration of life of the culture 
virus from tho time of romoval from the human 
subject has boon 74 days. Tho final dilution of the 
original inatorial is so groat as to rule out conclusively 
tho presence of any significant amount of tho original 
virus. Controls of tho constituents of tho medium 
and of tho tissue medium have been negative. In 
one instance whon a volunteer recoivcd active culturo , 
heated for half an hour at 80° C. there appeared' 
symptoms of upper respiratory irritation which lasted 
for less than 24 hours. 

From these studies tho conclusion may be drawn 
that one typo of acute upper respiratory infection 
is caused by a filtrablo virus. In addition to initiating 
the symptoms of infoction this agent may be con¬ 
sidered to provoke increased activity of any potential 
pathogens that may happen to be present in the respira¬ 
tory tract, and, furthermore, to rendor the respiratory 
tract suscoptible to implantation by pathogenic organ¬ 
isms from the oxterior. An interesting observation m 
connexion with this point of view is that in individuals 
stigmatised with rheumatio disease many times a 
recrudescence of the rheumatio process is occasioned 
■by an attack of the common cold. From tho above 
observations tho inference may be drawn that tho 
virus of the common cold in the individual plays the 
double role of initiator and promoter of upper 
respiratory infection. 

The significance of this virus in tho mtiology and 
epidemiology of respiratory infoction of tho com 
munity as a whole is still obscuro, but cortam 
interesting facts indicate its great importance. 
Studies 6 of outbreaks of common cold in representa¬ 
tive population groups show a high morbidity-rate 
for this infection of cyclic character. The peaks oi 
incidence are three in number, and occur in tho early 
fall months, September and October, the mid-winter 
months, January and February, and the spring 
months, April and May. The character of the different 
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outbreaks varies in severity, and tliere seems to be «, 
progressive increase in tlio seriousness of the secondary 
^ infections of the respiratory tract as tlio' -winter 
1 «wn m into spring. For example, the amount of 
A absenteeism from work is much greater during the 
January outbreak than during the October outbreak. 
The incidence of tlio pneumonias is higher during tbe 
former period than during tho latter. Furthermore, 
smee tho pandemic of influenza in 1918, all outbreaks 
of influenza'in New York City have occurred in the 
> early - months of tho year, thus coinciding iu time 
yith one of the periods of maximum incidence of the 
common cold. ’ Studies conducted by us have shown, 
1 considering the respiratory year, so to speak, as 
j running from September to June, that as this year 
l- advances there is an increasingly wide distribution 
w the nasopharynx of healthy individuals of such 
potential • pathogens of the upper respiratory tract 
ns pneumococcus, B. pfeifferi, and S. hamolyticux. 

The interpretation of these observations is not yet 
dear, but it seems not unlikely that as a consequence 
o' tho repeated cycles of common cold throughout 
the respiratory year an increasing opportunity is 
afforded the potential and sometimes secondary 
,, Pathogens of the respiratory tract to cause infection. 
A'^ !5 . a result of this their distribution is promoted and 
their virulence perhaps enhanced. This typo of 
associated activity makes it seem not unlikely that 
certain outbreaks of so-called influonza or grippe 
raa y result from tho coincidence of an epidemic 
outbreak of the common cold, with a period of wido 
distribution and increased virulence of tbe well- 
recognised pathogenic organisms of tho upper respira¬ 
tory tract. However this may be, there is no doubt 
'•bat tbe virus of tho common cold plays a most 
important r61e in' promoting respiratory infection 
JU the community as a whole, in addition to its 
obvious significance in respiratory infection in the 
individual. 
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* tropical medicine at the colonial 

EXHIBITION. 

The Jounces MMicales Coloninles at tlie Colonia 
Exhibition at tlio end of last month (July 22ud-3Ist 
uoaatituteil a veritable iutematioual confercneo on 
Weal mediciuo. It opened in tho groat hall of the 
des Informations under the chairmanship of 
xiarehal Lyautey. who paid this tributo to medicine 
r-'hat in many cases it had been able to replace 
battalions in tlio pacification of now countries. I rot. 
tanon outlined tho programino of tho conference, 
* lu , cl > ho imped would prove a milestone m tlio 
*'' ol “U°„ of tropical hygiene. Tho numberand 
•taniUng of tlio olhcial delegates from Great Britain 
, a d her dependencies showed how great wu- 
rn Portanee attached to it in this quarter. 

- Among the numerous and most interesting xcp<> > 
Panted was one by Dr. A. Tlnroux on birth-rate py 
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and infant mortality in'the French colonies. It was 
based ou tho study by Colonel Cazanove, presented 
in 1930 to the Office International d’Hygieno Pabliqne. 
I be birth-rates showed remarkable local differences, 
ranging as they did from 7 to 84 per 1000,.tho last* 
named prodigy of fecundity being claimed by a 
district in the Cameroon?. Tho infant mortalities 
also showed wido fluctuations, ranging from 155 to 
319 deaths in tho first year of life for every 1000 live 
births. He headed tho list of tho causes of death 
in infancy with malaria, giving as an oxample the 
findings in Antananarivo of malarial enlargement of 
the spleen in 77 per cent, of tho 'school-children. 
In a papor on sleeping sickness in French equatorial 
Africa, Dr. A. Sic6 stated that among 830,448 natives 
inspected in 1929 tho morbidity-rate from this disoaso 
was about 4 per cent. After enumerating a list of 
measures and roraedies, he concluded that trypano¬ 
somiasis has ceased -to bo a danger for tho economic 
futuro of French equatorial Africa. Other speakers 
dealing with trypanosomiasis in French occidental 
Africa stated that on the whole, and since 1U-J0, this 
disease has waned, although hero and there it has 
gained new ground. Tho reports on tho prevention 
and treatment of leprosy showed how great havo 
been tbe changes of lato years in the attitude of medical 
science towards it. Dr. Stevenol discussed recent 
experiences with chanlmoogra oil, tho only drug 
which, in his opinion, has hithorto provod indubitably 
effective, and with regard to prophylactic measures 
he insisted that they should not bo more cruel than 
those now recommended in tuberculosis. Dr. Thomas 
Cocbrano, discussing tho prophylaxis of loprosy in 
tho British African Colonies, also showed how 
irapossiblo it would bo, physically and financially, 
to apply measures of strict isolation to the flvo to ten 
million lepers supposed to bo living in tho world* 
to-day. 

A CONGRESS OF DENTISTS. 

The eighth International “Dontal Congress, which 
opened on August. 2nd nt Verealllcs, under tlio 
patronage of the President of tho Republic, was held 
during the following days in tho Grand-Palais iu 
Paris. Moro than 3000 persons took part, and 33 
governments sent official representatives. Tho Presi¬ 
dent, Dr. G. Villain, in his opening address, traced tho 
history of dentistry Binco tho congress last sat in 
Philadelphia in 1926. Up till then dentistry had boon 
orerehadowed by a vogue which traced an infinite 
number of evils to tho teeth themselves, tho medical 
profession in many countries taking bucIi a wholesale 
and eovero attitude towards tho alleged sins of tho 
teeth that their extraction had become the most 
habitual therapeutic act, and tho dentist bad found 
himself “ demoted ” to the elementary role of tooth 
extractor. Dr. Villain considered that tho fortunate 
passing of this crisis had led, in the eourso of tho 
last fivo years, to tho development of research into 
prosthetic restoration. Another important develop¬ 
ment in dentistry during tho last fivo yearn was, iu 
hjs opinion, tho work of Mcllnnby and others on tbe 
relation of caries to metabolism ami diet. 


THE LICENSED BROTHIX. 

It is pretty safo to prophesy that if and when the 
official regulation of prostitution is discontinued in 
France this change will bo duo not so much to tho 
experience bl other countries as to the tentative 
experiments now being made here and there in Franco 
itself. The abolition of tbe controlled brothel in 
Grenoble i= Wing followed with tho keenest interest 
hr the abolitionists and their opponents, who keep 


550 the lancet,] 


UNITED STATES OP AMERICA.—IRELAND. 


■up an interesting correspondence in the Sicclc Medical. 
Meanwhile the town of Nancy lias decided to follow 
suit, and its mayor has issued an order closing all tlio 
.maisons do iolerancc, whose licences aro to ho withdrawn 
on Nov. .1st. 


UNITED STATES OF AMERICA. 

(FROM AN OCCASIONAL CORRESPONDENT.) 


POLIOMYELITIS. 

Something like an epidemic of poliomyelitis has 
made its appearance in certain of tho Middlo Atlantic 
States and shows a tendency to spread westward. 
The increased incidence was first noted in Now York 
City during the week ending July 25tli, in which 
.195 cases were roported, as compared with 35 cases 
for the first six months of tho'- year. A sharp rise 
in incidence was also reported at. the end of July 
h’y the Connecticut State Department of Health. 
During'' the first half of August tho incidence of 
poliomyelitis in tho state of Illinois has been tlireo 
times the expoctancy. Although this does not 
represent a rise comparahlo to that in the east it 
shows a tendoncy for tho disease to spread along the 
line of travel. 

Various State health departments liavo taken 
measures to meet the threatened attack. Connecticut, 
New York, and Illinois are providing consultant 
diagnostic service and immune serum. - In Connecticut 
serum has been obtained from tho Newington Homo 
for Crippled Children. In New York State appeals 
for blood from those who have had the diseaso have 
.been broadcast, and Governor Roosevelt has sot an 
examplo by giving, for the second time, soino of his 
own blood. Hospitals are advised to he prepared to 
take cases under conditions of isolation and to provide 
themselves if possible with a Drinker rospirator for 
the treatment of cases with bulbar paralysis. 

A conference of New England health officials was 
held in Boston on August 3rd. At its closo a state¬ 
ment was issued warning parents that “Perhaps 
the most suggestive early Sign warranting attention 
is a stillness of the spine and neck in a sick child, 
best shown when the child is asked to sit up in bed 
and bond the head forward between tho knees. 
Infantile paralysis,’’ it is stated, “ is spread by personal 
contact with patients or healthy persons carrying 
the infection. Children’s contacts therefore should 
be restricted to the usual groups of associates. Camps 
and children’s institutions are advised to discourage 
visiting by outsiders. Children now in camps under 
controlled conditions and observation had better 
stay there rather than increase their contacts by 
leaving.” Even as far west as New Mexico warning 
circulars have been sent to the medical profession 
advising of the chief diagnostic symptoms of polio¬ 
myelitis in the prodromal stage and of the significant 
laboratory findings in these early cases. 

DEATH OF LEE KAUFEK FRANKEL. 

By the death in Paris on July 25th of Lee K. Frankel, 
Ph.D., America loses one of its outstanding leaders 
in public health. He was for nine years manager of 
the United Hebrew Charities of New York, and then 
for a short time special investigator for tho Bussell 
Sago Foundation. ' But it was in 1909, when he 
joined the staff ofHhe Metropolitan Life Insurance 
Company and organised its welfare division, that the 
nation as a whole btMjan to feel the impress of his 
influence. Tho work Vhich he organised, both in 
educational literature arid particularly in the public 
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health nursing service, was quite original as a contribu- : 
tion of insurance practice and extremely influential 
in promoting public lioaltli. Dr. Frankel was vice- 
president of tho National Tuberculosis Association ; 
in 1914, president of tlio American Public Health >, 
Association 1919, and of the National Health Council, J* 
child of his own organising genius, from 1923 to 1920. f 
The Framingham tuberculosis demonstration was 2 
another invention of his fertile mind. Numerous f 
public health organisations benefited from his advice. j ! 
At tho time of his death lie had recently completed J 
a survey of social insurance in Europe. . ■ k 


IRELAND. 

(from odr own correspondent.) 


POOR-LAW SALARIES IN COUNTY WEXFORD. ”■ 

The County Wexford hoard of health has-been 
informed by the Department of Local Government f- 
and Public Health that owing to the continued fi 
neglect of the board to fix a suitable scale of salaries ~ 
for the dispensary medical officers of tho county, tho^': 
Minister felt constrained to issue an order fixing the --r 
salaries of those officers. Tho salaries were now deter-, y 
mined to bo on a scale beginning at £200 a year, . 
and increasing by £5 a year to £300 a year, to be 
applied retrospectively. Tho order was not to affect ; 
any oxisting officer adversely. The sealed order was i 
enclosed. Tho order affects oiglit medical officers, v 
and brings about a total increase of £390 a year. ■ 
With a scale of salaries established in Wexford, 
there is now a scale in forco in every county in tlio 
Irish Free St.ato. Thero are, liowover, considerable 
differences between the scales in different counties. 

TIIE DERBY SWEEPSTAKE. . I 

Tho. Irish Hospitals Trust published Inst week a * 
financial statement concerning the sweepstako on tho j,; 
Derby. Tho total recoipts, after deducting £38,000 ' 
for sellers’ prizes, carno to £2,7S9,690. Of this sum 
£097,424, or 25 per cent., was distributed to the 
hospitals ; £1,902,500, or 68-2 per cent., was spent 
in prizes ; and £189,772, or 0-1 per cent., went m 
expenses. Of tho latter sum, £58,200 was paid to 
Hospitals Trusts, Ltd., as promoters of tho sweep- 
stake. The grants to hospitals were divided among 
34 institutions. Tho highest grant was £48,819, or 
7 per cent, of the total, which was given to the Boyal 
City of Dublin Hospital. Five hospitals—Sir Patrick 
Dun’s, Meath, Richmond, Cork Street, Coombe— 
got 0 per cent., or £41,845 each. Various grants 
were given to the others, tho smallest grants, 0-5 
per cent., or £3487, reaching tho Martin Hospital, 
Portlaw, and the Drogheda Memorial Hospital, Tim 
Curragh. Preparations aro far advanced for tho 
sweepstako on tho Manchester November Handicap. 
The list of participating hospitals has not yet been 
compiled. 



The Metropolitan Hospital. —The annual repoir 
of tliis institution (Kingslnnd-road, E.) states that sonous 
defects m the fabric have been, discovered. The 
staircase must bo renewed at once, and fractures 1 
the main structure, necessitating repairs of consider* 1 do 
magnitude, must be put in hand shortly. The cost of tees 
works will be between £6000 to £7000, and an effort is t 
be made to raise this sum before launching tho genera 
appeal that is in contemplation. When that appeal 

^0,000 will be asked for to pay off the debt or 
£18,000 on the nurses’ home and to meet the cdst of essenti 
improvements. 
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AND CONTRACT PRACTICE 


ETHICS OF CONSULTATION. 

At the annual panel conference in October last 
attention was given to smooth, working of additional 
benefits under the X.H.I, Acta, and particularly to 
. the relation of panel practitioner to consultant 
in his various guises. It eeemcd to tlio representative 
[. of East Sussex for instance that liis patients were 
apt to disappear into sanatoriums, rheumatic clinics, 
and other forms of special treatment, and return to 
him later without any information on treatment 
received or advice given. Ho thought, and the 
[ conference agreed with him, that tho accepted ethics 
of consultation should apply to all these situations in 
insurance practice. The matter was referred to the 
central ethical committee of tho British Medical 
Association which decided that the rules drawn up 
I for-private practice applied equally well to insurance 
practico if read in conjunction with the rules guiding 
the practitioner when called upon, by a third party 
to make uu examination. The two sets of rules which 
l are of fundamental importance appear as Appendix C 
lo the report of the Insurance Acts Committee 
Printed in the Supplement to the British Medical 
Jonrml for August 29tli.' In these rules the term 
“consultant” is to be understood as meaning any 
practitioner who'is called upon by tho patient or by 
fny person acting on behalf of the patient, to advise 
jn special circumstances with regard to a patient who 
already under the care of another practitioner, that 
\' °ther being referred to as tho “ attending practitioner. 

WHERE CONSULTATION rS REQUIRED. 

In tho interests alike of the public and of the medical 
profession, it is the duty of a medical practitioner to 

accept the opportunity of consultation, especially 

upon obscure and difficult cases, or where the patient 
or his friends desire it. ... ,. , 

\ . In the following cases it is especially the duty oi 
the practitioner in attendance to endeavour, it 
Practicable, to obtain the assistance of another 
opinion:— . . , 

(a) When a question arises of the propriety o 
performing an operation or adopting some course ox 
treatment which may be dangerous to Me or 
Permanently injure the condition of the 
specially if the condition which it is thought to 
**evo by tl5s treatment be not itself dangerous 
to life. . . 

. ?) When a question arises of ^ a 

? «“tus, or unborn child, in the interest of the mother, 
specially if S ] le i s not in labour. 

• . <«nv&ai tbe practitioner in att<md»n« is in doubt 

'Ither aa to tho diagnosis or as to the treatment t 
j® followed, and delay in arriving at a decision migli 
w. dannerou*? a, * 

• M When there is evidence of anxiety on .the part 
. the potient or ins friends as to the correctness oi a 

^gnosis or of the treatment pursued- to 

When the attending practitioner has reason 

aspect.. 

{)) Performance of an operation, 

tii) Administration of poison.* • , fr. ncc 

(hi) Commission of any other criminal ofTuice. 

CHOICE OF CONSULTANT. 

* s expedient in the interests of tlie P*l £ n j 0 the 
choice of consultant should usually U ,/Aracti- 

■J^ho'ia aa'finlfthat the 


he is debarred from meeting. It is the duty of, a 
practitioner to refuse to meet in consultation 

(o) An unregistered pei-son. 

(6) A practitioner whose exclusive profession of any 
peculiar system of treatment would render consulta¬ 
tion futile. 

(c) Any practitioner whose conduct has, after due 
inquiry, been declared by some recognised body of the 
medical profession to be detrimental to the honour 
and interests of the profession, such declaration not 
having been made inoperative by any subsequent 
pronouncement of the body in question or of any 
superior ethical tribunal. 

procedure and etiquette. 

| The arrangements for consultation should be made 
| by the attending practitioner. If a practitioner 
: receives an application to act as consultant from any 
person other than the attending practitioner of tlio 
I patient, he shall not see the patient without the consent 
1 of the attending practitioner. The following rules 
! should be observed, unless there is substantial mason 
! in any particular case for departing therefrom:— 
j the consultation is not held at the patient’s 

• house, it generally takes place at tlio house of the 
I practitioner consulted, who also fixes the hour of 
t meeting, unless otherwise amicably arranged. 

(b) All parties to a consultation should be punctual. 

If the attending practitioner does not keep the appoint¬ 
ment, the other or others may, after a reasonable 
i time, see the patient, and leave hie, or their, conclusions 
| in writing, in a closed envelope addressed to the 
i attending practitioner. 

I (c) Before seeing the patient, the attending prftcti- 
j tioncr should, as a rule, give the consultant a brief 
I Jiistorv of the case. ..... .* t 

‘ *O n entering the room of the patient, the attend- 

j i n A practitioner should precede the consultant, and 
| should, if necessary, introduce him to the patient, 
j and the attending practitioner should be the last to - 
leave the room. The diagnosis, prognosis, and treat- 
ment should b& discussed m private. 

(c) The opinioa on n case, nml the treatment, should 
be communicated to the patient or the patient’s 
Wends by the medical mnn consulted, ill tlio presence 

f f^IMt* 2 is*foumTnecessnly. thnt tlio patient or his 
friends should bo made aware of a difference ot opinion 
among the practitioners taking part mn consultation, 
it is the duty of the consultant, jointly with the 
attending practitioner, to communicate this 

in{ ^rTlJe Q prnctitioncr in attendance should ascertain 
and inform the patient, or his friends, as 
Ke Amount of the fee, which should be paid to the 

consultant at^the^ ft p ors(mn j consultation is • 

impossible, the attending practitioner should write a 
E introducing the case, ami should . courteously 
: n ,i nnnrtuallv replv to any communication from the 
| “nsKnL and The latter should write and forward 
««imnn along with any proscription he may 
J advise,fa ft'dosed letter addressed to the attending 

practiUoner. n ,^ itg fop future consultation 

! should be loft to the initiative of the practitioner 

i in attendance. 

RELATION or CONSULTANT TO PATIENT. 

Great care should be exercised in making any 
observations in tlio presence of the patient on tlio 
,' of the malady, its probable issue, or treatment. 
miMued. and nil criticisms or reflections on the pmeti- 
in attendance must be avoided. Differences 
: opinion, pci long t here i* Anal agreement among the 

Parties to the consultation, An* not to be revealed, 
hut if agreement as to diagnosis and treatment should 
not bo poisvble and the consultant is convinced that 
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the future well-being of the patient is concerned in 
his so doing, he should inform the patient in the 
manner prescribed above. . .. 

It is the duty of the practitioner in attendance 
loyally-to carry out the measures agreed upon at the 
consultation, and he should refrain from making any 
radical alteration in such measures except upon 
urgent grounds or after adequate trial. 

In recognition of the position of trust in which he 
is placed towards the attending practitioner, the 
consultant must not, by unduly ingratiating himself 
or otherwise, attempt to secure for himself a patient, 
or the relative of a patient, whom he, has seen in 
consultation, and must exercise scrupulous care to 
avoid disturbing the confidence of the patient in the 
attending practitioner. 

_ If the consultant wishes to make any communica¬ 
tion with regard to any case which he has seen in 
consultation, he should only do so through the attend¬ 
ing practitioner, and should not discuss the case with 
the patient or any of the patient’s friends, in the 
absence, or without the consent of, the attending 
practitioner. 

A practitioner who has seen a case in consultation 
should not supersede the attending practitioner during 
the illness with regard to which the consultation is 
held, and, if he bo asked to attend or prescribe in any 
future illness he should only do so after explanation 
with the attending practitioner, unless circumstances 
make this impracticable. 

Third Party Consultations. 

There remains to considor the special case of 
patients under care of other practitioners. Rules in 
respect of position of medical practitioners called 
upon to examine, otherwise than by request of patient 
or persons acting-on patient’s behalf, are as follow. 
They do not apply to certifying factory surgeons. 

NOTICE Of VISIT. 

The medical inspector should give the medical 
attendant such notice of the date, time, and purpose 
of his visit as will afford reasonable opportunity for 
the medical attendant to be present should he or the 
patient so desire. Exceptions are :— 

(a) When circumstances justify a surprise visit. 

(b) When circumstances necessitate a visit within a 
period which does not afford time for notification. 

(c) When the medical, inspector, after due inquiry 
made, has no information as to whether the patient 
is under medical care. 

Where the medical inspector has availed himself 
of any of the above exceptions, it shall be his duty 
to inform the medical attendant, if.any, of the fact 
of his visit, and the reasons for his action. 

THE VISIT ITSELF. 

The medical attendant must not put any 
unnecessary difficulties in the way of fixing a time 
convenient to both practitioners. If the medical 
attendant fails to appear at the time stated, the 
medical inspector may proceed with his examination 
forthwith. The medical inspector must not, without 
the consent of the medical attendant, do anything 
in the course of his examination which involves active 
interference with the treatment of the case. Where 
the medical attendant fails to communicate with the 
medical inspector, the medical inspector shall at his 
discretion and subject to the consent of the patient, 

. make any examination he may consider necessary. 

THE REPORT. 

The medical inspector must not make any comments 
to the patient which are ,of the nature of criticisms 
of, or reflections upon, the treatment, nor must lie 
express, without the concurrence of the medical 
attendant, any opinion tee the patient as to the 
retiology, diagnosis, or prognosis of the case. His 
duty is strictly ■ confined to\ examining into such 
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matters ns are necessary for the puiposes of liis 
report, and reporting to his employer, and to 
his employer, only,^-his.-conclusionsIffrom such 
examination. 

If the medical inspector finds it necessary to report 
to his employer that any modification in the treat¬ 
ment which is being carried out is, in his opinion, 
necessary to the more rapid recovery of the case, he 
shall, if possible in the first instance, so inform the 
medical attendant. 


MEDICINE AND THE LAW. 


Professional Registration—The Architects’ 
Success. 

Statutory registration, a principle of proved 
value for establishing professional standards in tho 
public interest, has now been applied to architects. 
Tho Medical Act, rather than tho Dontists Act, is 
tho precedent which has been followed; that is 
to say, thoro will ho a monopoly of tlio title of 
“registered architect,” hilt no monopoly of practice ; 
Parliament, therefore, has not needed to dofino the 
practico of architecture. On tho other hand thef 
Dentists Act, rather than tho Medical Act, is followed : 
in the provision which allows a right of appeal to the 
High Court to a person aggrieved by a decision to 
remove his name from tho register or by temporary 
disqualification. Among other parallels or variations 
wo may note that an architect’s name may bo 
removed from tho register on conviction of a criminal 
offence or for “conduct disgraceful to him in his 
capacity as an architect.” The traditional phrase 
“ infamous conduct,” sometimes a source of popular 
misunderstanding in relation to medical practitionors 
and dentists, has thus been dropped, and tlio languago 
of tho Veterinary Surgeons Act has been adopted, 
instead. Such conduct in an architect will bo referred 
to a disciplinary committee, which is assured of a 
legal element in its quasi-judicial functions because, J 
in addition to members appointed by the Office of 
Works and tho Ministry of Health, there are to ho two 
members nominated by tho President of the Law 
Society. The qualifications for registration include; 
anyone who applies within two years, and satisfies 
the Architects’ Registration Council that at the 
commencement of the Act—i.e.; Jan. 1st next— : 
he is or lias been practising as an architect in tho 
United Kingdom. There will thus bo a class of 

1931 architects,” corresponding to tho “ 1921 
dentists.” 

The architects’ profession is to ho congratulated 
on obtaining this degree of statutory regulation. Tho 
establishment of a single central supervising body 
is valuable in itself. Much may ho done even by a 
system of merq voluntary registration such as has, 
been initiated lately, for instance, for biophysical, 
assistants in the hope of ridding the public and the 
medical profession of quackery in certain physical 
treatments. Statutory sanction gives, of courso, a 
national recognition as well as supporting tho system 
of registration hy the infliction of penalties for its 
abuse or infringement. 


Moorfhslds Eye Hospital.— The annual report 
of the Royal London Ophthalmic Hospital, ^toovii el * 
states that last year 25-17 in-patients and 52 , 3 ^°^’ 
patients "were treated, and that the income was L’oi,-, 
and th<} expenditure £32,480. The out-patients depart* 
ment urgently needs enlargement; the cost Trill he £i 0 ,uuu* 
towards which £13,000 is available. . - - • 
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CORRESPONDENCE 


IMPRISONMENT FOR MENTAL DISORDER. ^ an(i tIl,r hoy L now in tlic country nn,l doinu 

To the Editor of The Lancet. 1 At tlio biennial conference of the National Council 

Sm,—The letters of Frof. Millais Cuipin (p. 373) for Mental Hygiene, hold in Map last, a general demand 
and of Dr. Russell Brain (p. 42G) raise au issue in made itself felt for increased facilities for tlio education 
wluch the National Council for Mental Hygiene is \ of magistrates on the subject of mental hygiene, 
specially interested. The Council has in the course , The Council in its lecture courses held twice yoarly 
of the last few years colla ted records of a not | always includes some aspect of this problem. Tlio 
• ^considerable number of cases in' which the magis-' Tavistock Square Clinic for Functional Diseases has 
. trates have refused to take into consideration tho; given lectures for magistrates and tho National 
evidence of doctors as to abnormality in the mental j Council is arranging further lectures in the immediate 
condition of offenders, or have refused to permit ■ future. One of the difficulties, howover, is to procure 
examination by medical experts where this has been i the audience. Many magistrates, aro busy people, 
teked for in tho interests of the offender. In addition : *md for those iu tho provinces especially it is difficult 
to these thero have been case-’, where the existence of to afford adequate facilities, oven if they were proparod 
M abnormality was undoubted and in which the 1 to make uso of them. The new Mental Treatment Act 
Magistrate has passed sentence without taking into 1 and the increase of out-paticut clinics for the treat- 
consideration the medical aspect of the ca»o. Three • mont and investigation of cases of emotional instability 
^stances may be cited • and early mental disorder should, however, in course 

,U) A man of middle ago had repeatedly written letter., , P- 0 . Tido a J ,la ™ t0 T 7>f. 11 «■> 

fif aQ abusive nature to tliu municipal authorities accusing i he referred m (Hcry area. It is important to educate 
them of appropriating Land which formed a part of liis the public as well as tho magistrate up to tho use of 
properly. .Medical evidence was adduced to show that the these invaluable facilities. 

““* Q . 1 Was suffering from delusions of persecution. The/ r n ~ c;. f„:n.r..it~ 

“figidrate sentenced the man to a term of imprisonment with f I am ’ L ir * JO ilia faithfully. 


e comment that “ It was tho function of tho Court to cure j .uutiia ji. uauia, 

- ^ a f , . , \ Hon. Sec. for Propaganda, National 

A hoy of about 17 years of age, described as of a moody August 23rd, 1931. Council for Mental Hygiene, 

reclusive temperament and who had on several occasions [ 

Pu-vionsly behaved in a sufficiently bizarre manner to cause 
toffitnent, set fire to some ricks. No motive wax found \ 

tho boy was unable to give any reasonable explanatihji ; TUBERCULOSIS IN INFANTS. \ 

StS* tabor '“ s, “ t0 *•“i «• *«" 0/ 

(3) An educated woman of early middle age, a school j <; IB> —i n your annotation of August 15th (p. 303) 

US, 1 } 6 ! T 1 ^ 1 an excellent record, was caught stealing some • Tuberculosis in Russian Infants, attention is 

I *»wn to tho «,* ao—oof this tWo. It is 
mat (?h 0 j 1£u | no rea j neet i c { the articles and could easily l often assumed in England that if a baby is breast-fod 
e paid f 0r them. In passing sentence of imprisonment | au apparently healthy mother, tuberculosis 


I am, Sir, yours faithfully, 

Doris M. Odium, 

Hon. Sec. for Propaganda, Notional 
August 23rd, 1931, Council for Mental Hygiene. 


TUBERCULOSIS IN INFANTS. ^ 

To the Editor of Tiif. Lancet. 

Sib,—I n your annotation of August 15th (p. 303) 
on Tuberculosis in Russian Infants, attention is 


3*. ^ factwhich lie considered an aggravation of the . show that tu» nm «« » erroneous met, , ana 

°««ace, I tuberculosis may bo met in infants whero there 

a *1 „ I is no suggestion ol tlio infection in either parent, 

otber cT^r 01 ? ^ 36 c ““ 8u f erflu ° us * />“ ! “ eUher*faiuiiv, nor any evidence of contact during 

d<> 01 P. lc ure nnl1 *° 6 !*“ w the low week, of life will, any affected person. Tho 

Z° a rt “??® of ottninmg opimo.i the followrng sioa t0 b0 drain. is that in sonic cases, even with 

riled . T ^ UC ^ 1 P aBse<1 through my own hands may >c ^ family history of tuberculosis, the susceptibility 
(tt 4 ' , , , 1 is very * high, and mavivo infection is therefore 

J* 1 j- married woman of early middle age, whose husband 
2, of the respectable working class, was charged with unnccO. ary. 

.."‘lapabusive letters to certain public men making offensive entirely breast-fed inlnnl, aged 13 days, weighing 

•legations. Her previous record was blameless. The < - oz . „as admitted to Booth nail Hospital for CIUMren 
““Kwtrate referred her for investigation to he made into | ag n wcaklv infant with a history of having on the day of 
»it mental condition It appeared that she was now at the j admission suddenly commenced to droop, the eldld harms 
“enopause, and that for the last two years had been showing | hoi , n perfectly well until then. Birth weight was 0 H*. - ox, 
^notio na i instability and character changes during_ her J ^vhen five weeks old the weight was . lb. 0 oz. and two 
h’nods, at times becoming definitely deluded, with ideas | davs before admission . lit. .» oz 1 he mother was admitted 
2 Pwsecution. She tSdcrtook to attend the hospital ! tofcNl the infant. There was slight vomiting on arrival, but 
[tgularly for treatment and the case was dismissed. Need- no „ 10 re until once 11 days later. 7 lien* was no diarrhcca. 
**•* to eay there has been no recurrence of the olTcnce. ! \ week later the child opiH^njd hungrj'. «»d lively, tost 

I f k 

afraid ?^ 10<3 a0t ^ '=i.nwinc eridence ’ of both lung*, and the child wn.i con«fd<*red to lx? aiifTering 

0flSn? f l i'* Ivlrorits and Ia i S- InTrLou d!^ i fir bSo-jinoniioiiiff. On the day th- temperature 
^cSSliJ m “ nor ? r fln<1 un<,U tf Infiris told to go 1 MUhe child had to !«• fed fn»m a pfwtte with milk taken 

was uncongenial, and he wos told to ftn(i n txn.t 1" o'clock died unite su.hbniy. 

aKota new employer. ^Kwimann l«-t was n.-gntive. Bxaminntion 

S4 

fin.ti ,n ® tlie handbag to an unreasoning Initial**, lie T n this ca?n there was no direct ovidnice of paVentfl! 
»“S|S t .“ rn «l l"»»» in » infection; hut tin mother, .turinrr her presnnncv. 

'"/‘a ^“Ut'he Ni“'rV. n -ri.o Kiri .1M not wWj.t" drank unlioiled inilk from a rollree nhicli is In'.jucntlv 
[J'fecMe. A letter was writt.'-n to tlie nmcfclnile. pattuiR (Q bc tubircnlou.. Uie mother w requested 

. n ‘cdical factors of tlie ca*c More them. The ra*« 


\ 




TOURNIQUET PARALYSIS.-A' REVOLVING SOLARIUM. 


554 the LANCET,] 


to return so that a sample of her breast milk might 
he examined for tubercle bacilli, but she failed to 
put in an appearance. Thanks to tlio kindness of 
Dr. D. P. Sutherland, senior tuberculosis officer for 
the City of Manchester, and Dr. Norah Smith who 
. is in charge of the maternity and child welfare depart¬ 
ment, an extremely complete investigation was made 
into the previous history of this case as regards 
possible contact with a known caso of tuberculosis, 
or the ingestion of any contaminated milk by the 
patient, with negative results. 

Whilst interest was still, aroused by this case, a 
similar one, as so frequently happens, camo to my 
notice. 

A child, aged S months, still on the breast, was admitted 
on account of gastritis and constipation. The combination 
is not usual, and progress was not satisfactory, there being 
continuous loss of weight. Vomiting and constipation 
persisted, and on the eleventh day after admission there 
was rigidity of the neck muscles, and an occasional 
squint, a note being made “ the child does not appear 
dyspeptic; looks more like cerebral tumour.” Examination 
of the eyes next day showed slight blurring of tho nasal 
side of both discs, the vessels being normal. Lumbar 
puncture gave 20 c.cm., of clear colourless fluid under 
pressure, with no improvement in the condition. Examina¬ 
tion of the cerebro-spinal fluid showed that tho cells wero 
increased to 29 lymphocytes per c.mm., the protein being 
120 mg. per 100 c.cm., but no tubercle bacilli wero found. 
Progress was now much more definitely suggestive of 
meningitis, and further lumbar puncture gave 05 lymphocytes 
per c.mm., protein 200 mg. per 100 c.cm., and tubercle 
bacilli were found. The child died on tho nineteenth day, 
examination post mortem showing one ‘caseous lobule and 
small discrete tubercular nodules in the. lower lobe of the 
left lung, and liilar and bronchial glands enlarged, caseous, 
and softened. The brain showed ovidencc of tuberculous 
meningitis. 

Investigation of the previous history of this ease 
by Drs. Sutherland and Smith showed that tho cliild 
had been breast-fed, but that after six months old 
it occasionally had crusts dipped in unboiled milk. 
This milk-supply has been found to contain tubercle 
bacilli several times, but on no occasion this year. 
The mother stated that sho was in tho habit of taking 
the child to the “ pictures.” Tho baby also had 
teething powders mixed with milk, but the child 
had not been in contact with any known case of tuber¬ 
culosis, nor are the parents considered tuberculous. 
Here again though there was no family susceptibility, 
and though the infant was continually breast-fed, 
very slight exposure to infection was sufficient to give 
rise to a pulmonary infection which probably was 
the origin of the meningitis. 

I am. Sir, yours faithfully, 

J. D’Ewart, M.B. Lond., 

Medical Superintendent, Booth Hall Hospital 

August 25th f 1931. for Children, Manchester, E. 


/• • 

TOURNIQUET PARALYSIS. / 

. To the Editor of The Lancet. 

Sir, —I wish to associate myself with the views 
expressed by Mr. N. L. Ecklioff in your issue of 
August 15th (p. 343). Tho advantages of a bloodless 
field are, as he says, so many, it is unnecessary to 
stress them. It is in the manner of procuring this 
that the difficulty lies. I have long realised that 
when I apply a tourniquet (a flat Martin’s bandage) 
I am risking a paralysis, and recently, wherever 
possible, I have used a pneumatic tourniquet; 
but up to the present I have not been able to find a 
really . satisfactory one. It slips off, or the valve 
leaks, or it takes up so much room that it encroaches 
on the field of operation; in some cases it is not 
long enough to encircle the limb, and then I have to 
discard it and' continue the operation without, or 
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disarrange everything wliilo the Martin’s bandago is 
applied. ' 

There is not as a rulo much difficulty with tho 
upper limb ; it is tho lower limb which causes most ■ 
of the trouble. Where tho thigh is fat and short, 
and the operation is on the knee-joint, it is quito 
impossible to obtain a bloodless field with tho pneu¬ 
matic tourniquet in use—which is a canvas-covered 
affair, part of a sphygmometer outfit—and oue is 
forced to use tho Martin. But the efficient applica¬ 
tion of oven this may bo difficult under the 
circumstances described. Unfortunately my experi¬ 
ence with regard to tho lower limb has differed 
from that of Mr. Ecklioff, for I have had a case of 
paralysis of tho peroneal nerve following the applica¬ 
tion of tho “ old thick rubber tube ” just above the 
knee. I had to porform an open osteotomy of tho 
upper third of tho right tibia for a lady aged 29 who 
had severo bow legs. Two days later complete 
peroneal paralysis was discovered. As this did not 
clear up, I explored tho nerve at tho sito of operation 
to see if it had been injured, hilt it was unhurt. Tho 
paralysis did not resolvo completely for ovor six 
months. 

One other point. I do not allow any one but mysolf 
to apply the tourniquet—keen and enthusiastic'' 
residents are apt to apply it too tightly. ' 

I am, Sir, yours faithfully, 

Paul Bernard Both. 
tVclbeok-strcct, W., Autnist 24th, 1931. 


A revolving solarium. , 

/ To the Editor of Tiie Lancet. 

Sir, —Tho accompanying illustration (Pig. 1) shows 
a revolving solarium at Aix-Ies-Bains, France, which 
is, I am told, tho only one of its kind in tho world. 
The designer is Dr. jean Saidman, director of the 
Institute of Actinotherapy in Paris, and I am indebted 
to him for kindly taking mo over it. 

Situated on a high hill amongst the mountains of . 
Savoy, tho solarium is visible a long way off and looks 
like an enormous aeroplane. On entering the door 
it seems incredible that such a network of machinery 
could have been constructed in so small a space. Tho 
ground floor consists of a 'miniature reception room, 
where tho patients are indexed, and tho solarium is 
kept in touch by telephone with the world below, In 
the middle of the body or tower is the lift, which brings 
one to the floor where tho sun treatment is given. 
Apart from tho rocoption office are tho room of the 
director, where details of tho patients’ cases are filed, 
and here all the treatments are worked out and 
discussed by him and his able assistants, Dr. Robert 
and the oloctrothorapeutist, Mr. Sous. On the 
ground floor is also a waiting-room, which, liko tho 
other rooms, has silver wallpaper, glass doors, and 
silver chairs—everything to ensure light and 
brightness. 

Proceeding to tho top floor one. has tho sonsation 
of being in the control tower of an aerodrome- I’ 1 
the middle of this floor is a small lounge, whore tho 
patients wait until they have their treatment; on 
the other side of that landing is the real hoart of the 
whole mechanism, where the movements of the 
solarium are controlled so as to obtain the maximum 
intensity of the sun. The rays are measured by a 
special instrument, and the solarium is- easily turned 
on its axis by an electromotor. 

Dr. Saidman’s method is based on three mam 
principles, as follows : (1) The variations of the 

intensity of the constituents of sunlight (ultra-violet, 
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visible, and - infra-red) 
should:, be taken into 
account. - (2) In ordinary 
gunliglit treatment tlie 
patient lies flat on a couch 
and; receives tlie rays 
obliquely; whereas in tiie 
solarium lie is so placed 
that tlie rays fall perpen¬ 
dicularly on his body, and 
this immensely increases 
the amount of energy re¬ 
ceived from the rays. (3) 

Usually, sunlight treat¬ 
ment is prescribed without, 
anj-previous measurement 
of the patient’s tolerance ; 
hut here a test for the 
sensibility of the slciu is 
done as a precaution. 

The treatment is given 
[ m the wings, which are 
composed of five rooms 
each. Each room or cabin, 
ip* shown in Tig. 2, lias a 
"touch which is tilted 
, obliquely for the reasons 
steady indicated. The 
mnrays aro reflected on a 

'•■StatC'^“fa'tient. In one special cabin, patient sho^ouspcoialmelers. There . 

; 54 ,«•possible 1 ‘to shut out nil ordinary light ^ a glance The risk “7 over- 

[ an 5 n °? 1 « v u ltra-violet rays are used. . • much minimised bv the preliminary “skin' 

I Wlulo having treatment one lias a magnificent view , dosa,c. , , when Xaturo docs not 

| «» niountains, which naturally improves the senrib.lit^t^ « 5 use „ mn(1o 0 , artificinl 

| therapeutic condition. Afterwards a cold douche ! *“ &n t ire means of mercury-vapour lamps, of special 
: " given, or a rub-down with eau-de-Cologne. Each ewiligh • . d b t]l0 ai rcc t 0 r of tlie solarium, 
rahm i3 i„ touch with the control room by telephone. d th T c treatment the patients drink the 

•nil each amount of irradiation given to tlie individual - • ^ t)R , Source Saint Simon, which is one of 

tlie principal waters of Aix, mid rises far away in tlie 
Fig. 2 ! mmntS It is an alkaline water with diuretic 



View of the solarium. 



aCt C floor lower than the cabins there is u very 
elaborate X rav plant generating 300,000 volts, which , 
i f, used for deep X ray therapy ; it lias a very 
i favourable effect on rheumatic affections of the joints. 

! Tl.e patient is not in the same room as tlu> X ray 
! ? 1 ? ? en there is no possibility of receiving electric 
CSs an" ho is not* made anxious. In order to 
. ‘ placed on a special coucli m the 

i Low (on the ground Hoof) .anil Ids roue], is 
room below (on in g ra ,-s nre conducted to 

pulled "“‘"“in and tlio only thing the 
”,arS5«S is the noise of the X ray plant above, 

i' T 'm. i so n iarimn y a'flnws of "11 the applications of 
,• v Vi u«nr but is primarily intended for the 
L;;‘; ,ient l3 of certain forms of rheumatism uml 
I Afrit," Nenralgia-s. cellulitis, and myositis are 
i T' ,"„;,r,ted The ravs olten reduce •nlieutaneous 
: ‘^mirations mill overcome musenlar contracture, 
mfiltrat ar thritis with fluid on the knees nre 

apTsLee-ssfuuV treated in the solarium, anil aNo 
1 "id fractures, osteomyelitis, and recurring st.npliy. 

lor rLfit' to'tl'o'sol.arium at Aiv should Is- of great 
■ ;„Vtn those practising heliotherapy, lor there is 
intere* ^ the principles adopted the bo*t 

"*> b ' fade of sunlight treatmeit. 

u ' c csu I ant, Sir. your* faithfully, 

( Herman S. X. Mksko. 

\ j.trIok-1 rrrao*, N.W.. AwM tth. 1831. 


Ttirt ot n treatment room. 
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SYPHILIS AND YAWS.—THE SERVICES. 


ADMINISTRATION OF CALCIUM. 

To the Editor of The Lancet. 

Sir, —In liis note on Intramuscular Injections of 
Calcium in your issue of August 22nd Dr. Izod Bennett 
recommends tlie use of a solution of calcium gluconate 
and lrovuliuate. For some years past in cases wliiek 
have needed calcium and wliere for any reason tlie 
intravenous route lias been deemed inadvisable, 
I have used injections of calcium gluconate (Sandoz) 
intramuscularly. In several hundred injections which 
have been given I have had no case of necrosis. 
The dose I have commonly used has been 10 c.em. 
of a 10 per cent, solution. I have often found it of 
value to combine this therapy with massive doses of 
calcium gluconate and lactose on an empty stomach ; 
1 drachm of calcium gluconate and 1 drachm of 
lactose in a suitable vehicle is of great value and there 
is no doubt, as many recent workers have shown, 
that lactose assists the absorption of calcium. I have 
not found the oral administration of calcium very’ 
helpful in the small doses which are often suggested. 
In cases of chilblains, urticaria, hay-fever, and even 
in the parkinsonism following encephalitis lethargica 
I have had good results by these methods. I believe— 
and I have had some radiological evidence to confirm 
this—that the small hard tablets of calcium prepara¬ 
tions sometimes pass unaltered through the intestine. 

I am, Sir, yours faithfully, 

Harley-street, W., August 27th, 1031. GERALD SLOT. 


FISSURES AT THE ANGLES OF THE MOUTH, 
To the Editor of The Lancet. 

Sir, —In the excellent paper by Dr. Daniel T. 
Davies on simple achlorhydric anamiia, published 
in The Lancet on August 22nd, inontion is made of 
cracks and fissures at the angles of the mouth as 
occurring in this disease. I have noticed this physical 
sign for many years in patients suffering from all 
sorts of diseases, and sometimes none at all,' who all 
had one thing in common—viz., large artificial 
dentures. And it is tho daily taking out and putting 
in of these plates which cause and keep up the cracks, 
where this is done carelessly. After tho patient has 
been advised to exercise great care in manipulating 
the plates so as not to overstretch the mouth, the 
cracks soon heal. 

I am, Sir, yours faithfully, 

Leeds, August 30th, 1031. HERBERT J. ROPER. 


SYPHILIS AND YAWS. 

To the Editor of The Lancet. 

Sir, — I have no wish to prolong this correspondencd, 
but I should like to point out the microscopical 
differences between syphilis and yaws. These scorn 
to me to settle the whole question. W. Fox 
{Brit. Jour. Yen. Dis., 1928, iv., 68) came to the 
conclusion that the histology was a complete answer 
to Hutchinson. J. M. H.Macleod {Brit. Med. Jour., 
Sept 21st, 1901; Practical Handbook of the Pathology 
of the Skin, London, p. 200) sets out these differences. 
In yaws the cellular infiltration is not clustered round 
the vessels, as in syphilis, and there are no multinuclear 
cells, giant cells, or intracellular hyaline degeneration 
as in yaws. So far as thd fibrous stroma is concerned, 
rarefraction of collagen i3\ more marked in yaws, and 
in that disease there is ho organisation or collo : d 
degeneration such as occurs in gummata. The 
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vessels in yaws show no proliferativo changes in walls 
and endothelium as do those in sypliilisT In yaws: 
there is a marked proliferation and downgrowth of 
epithelium with great thickoning of tho horny layer, 
such as does not occur in syphilis. 

1 am. Sir, yours faithfully. 

Municipal Clinic, Salford. E. Tytler BURKE. 


THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE. 

.Surg. Lis. A. D. Sinclair to Centurion; R. M. B. Lowis 
to Moth ,- and J. W. L. Crosiill to Foiecy. 

IlOYAL naval volunteer reserve. 

•Surg. Lt.-Commr. II. Winstanloy to Victory for Hastar 
Hospital. 

Proby. Surg. Us. J. F. Heggic and F. T. Land to 
Victory for llnslnr Hospital; Ci. E. W. W. Bnyly, 
entered ns Proby. I.t,, and attached to List 1, Severn- 
Divn.. outlying unit at Newport. 

Proby. Surg. Snb-I.t, R. R. Alderson to Pembroke,' 
for R.N. Barracks. 

Surg. Sub-Lt. A. P. Trimble to be Surg. Lt. 

Surg. Sub-Lt. ,f. C. Moor to be Surg. Lt. j 

ROYAL ARMY MEDICAL CORPS. 

ARMY RESERVE OF OFFICERS. 

Lt .-Col. N. I). Walker lias attained age limit; Capt. A. L: 
Taylor, from Supp. Res. of OfT., to be Capt. 

R. L. II. Minrhiii to be Lt. 

ARMY DENTAL CORrs. 

Lt. A. F. D. shaplnnd resigns bis commit. 

TERRITORIAL ARMY. 

Edward Pavjes-Thomns to bo Lt. 

INDIAN MEDICAL SERVICE. 

Lt. J. H. Routt bee to be Capt. (prov.). 

The promotion of Mai. R. A. Warfare is antedated to 
July 12th. 1027. 

The undermentioned officers retire: Lt.-Col. A. G. ‘ • 
Tresidder and Mai. R. R, M. Porter, on account of til- 

health. ‘ \ 


A South-Western Cripples’ Training Centre.^;' 
Under the auspices of tho Plymouth and district crippip 3 
aid coinmitteo it is proposed to open in Devonshire a train¬ 
ing college for cripples to serve the whole of tho south¬ 
western counties. At tlie end of March there were 597 cases 
under the care of tho committee. 


Finances op the Birmingham Hospitals.— -An 
appeal is shortly to be launched for £90,000 on belmH 
of tlie General Hospital (£50,000), tho Queen’s (£30,OUU), 
and tlie Ear ami Throat (£10,000). Tho Maternity Hospital 
has already made an appeal for £15,000, and tho Skin anil 
Urinary Hospital will in the near futuro nsk for tho means 
of increasing tlie number of its beds from 22 to oO; tuo 
Children’s Hospital is likewise contemplating nn “PP 0 "; 
Tho General Hospital will have an overdraft of £10,0uU J. 
the end of September, and tho bank is asking for its jcciu " 
tion, £25,000 of it. being unsecured. The number of bctis 
for paying patients is about to bo doubled. The Queen** 
has an unsecured overdraft of £22,000, and all its free invest¬ 
ments have been sold to meet the additional maintenance 
cost, of the new surgical block of 120 beds. Last year tne 
gar and Throat Hospital spent £3303 in excess of its income, 
£-000 worth of investments have been sold this year, a- 
there is still an overdraft of £3500. Tlie city’s hospital* 
now contain a total of 1731 beds ; in 1030 there were 
new in-patients and 100,107 new out-patients. Meanwm « 
tlie Lord Mayor, as President, with other officials ot w 
Birmingham Hospital Saturday Fund, which forms a u 
integral part of the contributory scheme, has issued a 
circular setting out the case for raising the weekly com™ 
buttons of members from 2d. to 3d. It is pointed outmj 
although this fund is the most successful in the worm . 
is inadequate and not self-supporting, and that the con “L . 
butory patients are costing the hospitals many thousand 
a year more than they are paying for their treatment- • , 

proposal has been considered bv the hoard of delegates . 
the Saturday Fund. . 
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HEALTH SERVICES 


admission block for 100 patients has been opened, 
ANNUAL REPORTS OF MEDICAL OFFICERS ! which is claimed to be one of the most complete 

OF HEALTH. j buildings of this type. The county council has no 

mental deficiency institution and this is a pressing 
THEf ollowing are 1030 statistics of three counties:— I need. At the end of 1030 there were 30 male and. 115 

_ _! female mental defectives accommodated in certified 

_ _ , _ . I institutions outside the county. The county council 

p^Tooo'Sf'ihe imo eS scheme for dealing with the 15 isolation hospitals 

' population. births. I proposes to dimmish tlieir number and to have three 

___ ; isolation hospital areas. The formulated principles 

I j g ! £ j i of the scheme appeared to he generally acceptable to 

.Name °f ^ a ! j“ .1 . - & £ • , the local authorities, but when it came to deciding 

estimated ? <2 4 '■ *1 > ?! fit: j as to which hospitals should he closed it was im- 

mid-year £ « •§ i «i '^a 1 S *?2 S'- 1 mediately apparent that most of the local authorities 

population. £ a s | ifee; g «£ ~ a , £2 | qualified their acceptance of the scheme by a proviso 

° Z | I A !■§-' -S = o 1 og'g , s 'that their own particular hospital should not be 

5} s ! 'S£ g £ s B jis I closed. Dr. Ash points out that the present isolation 

> H j ! f?£ H 5 i a £ • hospital system does not cover tho whole comity, 

j 1,2 >« !S~ j Joes not attract an efficient staff, and docs not uni- 

-—-i-.-j-!-'-'—“ I formly adopt immunisation methods against diphtheria 

Derbyshire.. 16-9 10*1 '0-59 M2] 1-3 1*9 Cl | — . 4*1 i flt ,a scarlet fever. Further it provides, ns a rule,for 

(624,300)* , | ' j , , diphtheria and scarlet fever only save, sometimes, 

5Q rr|T.. .. 15-2 10-0 0*62:1*52:1*0 2*1 41 15 | 3-4 ; for typhoid fever. There is no provision for tho 

1861,850)* ; J I nA i ! proper nursing of measles and no accommodation 

16-5 11*3 0-70.1*02111 2*5 44 *° | I for cerebro spinal fever, encephalitis, dysentery, 

v 1 I I I I l nr noliomvelitis. The provision for small-pox Dr. 

~~—- - -- ~ ”T i ,\gh describes as lamentable, os many of the small-pox 

Registered stillbirths per 100 live births: Derbyshire, 4 | i, n o n itals are not reasonably fit for human habitation. 

Sarrey, 3*3: Damn shin* 3*3. nospiwub a.it. uuv _. t . 
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rSu’ 12* nainpsh * re « K Z ‘ , . He wishes to see a small and a largo hospital unit 

The 19^9 populations bavo been used. established in each of the three isolation hospital areas 

for dealing with small-pox. Occasional cases would 
Derbyshire. be dea it with at the small unit and the larger units 

Dr. W. M Ash-describes how the new duties would be used for other county purposes during 
_nnH the main- • int^r-pnidemic periods. Tho accommodation foi 


mwmmmams 

he year. Since the work was transferred from the | accessible toniantc wWch fill0u]d J ot bo there. 
JRardians, parents have been requested, m four , . from JP c , mnc il has two maternity homes 

find more suitable foster-parents and m on© c. se j The> * f or tho use of beds at four others. 

•? c hfid has been removed from unsuitable £«ard and co^. eight public assistance institutions 

ty order. The maternity and child welfare comm t JSjJnrnvidcs maternity beds but frequently in a very 
A o supervises the children boarded °ut by p For example, the county maternity 


‘•uspitai from the “house,” ana tnm- ^ “ ", “*V r sta(o 0 f affairs exists at Uhesierncm. .xno 
gPerfluity Of beds which would allow tlio institution- sunder ., contrac ts for admission of both 

be. closed for pool-law purposes. Tho health count} li|M fo tlll! lioynl Infirmary, Derby, in 

Wffimittce has not yet consulted the reprcscnm jvc mothe *; httalmla neonatorum During the year 

' Ibc voluntary hospitals with a view to formolatmn ca.es ^a 1 notified..of winch 51 were treated at 

°* a complete scheme There has been no unporin.no c«- hospital. Vision was impaired in two 

Sf* in the administration of 1 ‘ S'”' scheme conducted by Miss 

transfer, but all assistance srnce April 1st has bee ra.es. , M.D., at 12 clinics throughout 

s ten to tho blind under the Act of 1020 . Dr. nsu , ^ U „ u ‘ hns grown rapidly sincei its L inauguration 
•bows in this, as in previous reports, llOTr „n t j „ id's. The attendances numbered311. ..oscomparcd 

an <l adequate ceneral hospital system can bo mi in it } previous year. During tho year a 

"D for the countv and he hopes that two Iiospita wrth-31« >n'i. J Opened at Matlock and I- 

^ices, S&SSZ and municipal r, ; spcctivcly'b ch. d pddanc ^ m „dical stag who has 

b«t he set up unless they arc ™ “ Sd special experience. Children arc seen by appoint- 


toiaii foV tho accommodation of n ’ n ."- m lic''dis”aw I Standard for the production of clean mBk and 

-fi-\ , viV- 


War fis has accommodation for 3 ma cs 

'Mies, and during the year a new up i 
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increase and the inspecting judge reported very 
favourably on the high standard of efficiency attained. 

Surrey. 

Dr.’ J. Ferguson says that before April 1st, 1930, 
there had been in Surrey for 100 years the whole or 
large portions of 12 poor-law unions, and that the 
former boards of guardians interpreted the term 
“ destitute ” in a wide sense. The county council 
is anxious to transfer the care of the sick to the public 
health committee, of the mentally deficient to the 
mental hospitals committee, and the education of 
children to the education committee; and the 
public assistance committee is endeavouring to over¬ 
come the difficulties arising from the fact that few 
of the former hospitals are administered separately 
from the rest of the institution. The county council 
has, however, decided to appropriate the Cliertsey 
and Bletcliingly institutions for the care of mental 
defectives. There are in all 10 institutions with 1918 
beds and the largest hospital, that of Kingston and 
district (547) beds) is that which can be most easily 
adapted for separate use and transferred to the health 
committee. Towards the end of 1929 the Surrey 
voluntary hospitals consultative committee, consisting 
of 24 members representing the governing bodies and 
medical staffs of the voluntary hospitals, was con¬ 
stituted. At its meetings this committee has made 
valuable constructive criticisms of the proposals 
placed before it by the county council. The volun¬ 
tary hospitals have 1277 beds,'the isolation hospitals 
033. and the mental hospitals 2507. As regards 
medical out-relief there has been no change in the 
policy pursued by the former boards of guardians. 

The county health visitors have been approved 
as infant life protection visitors. On April 1st 
there were 214 foster mothers who received 304 
children, and at the end of the year 400 foster-mothers 
had given notice In respect of 501 children. The 
boroughs of Guildford and Wimbledon applied to the 
Ministry and were appointed local supervising 
authorities under the Midwives Acts, but a similar 
application by four urban district councils was not 
approved. In 1929 a whole-time woman medical 
officer with special experience in midwifery, &c., was 
appointed to undertake antenatal work and, at the 
15 special clinics throughout the county conducted 
by her, 977 women attended antenatally and 132 
postnatally. The Surrey Council lias contracted 
with the L.C.C. for the" institutional treatment of 
ophthahnia neonatorum. Notifications numbered 40. 
The cases in the practice of midwives numbered 2(3, 
of which 22 were treated at home and 4 in hospital. 
There were two deaths and vision was unimpaired in 
the remainder. The result in the 20 cases which 
occurred hi the practice of doctors is not given. 

The county council is making arrangements to 
obtain particulars of the housing situation from the 
rural districts. On the basis of four persons per house 
new provision was made for housing 44,000 persons 
and provision for 22,050 was in hand at the end of the 
year, but 1436 completed houses and 12SS in course 
of construction are L.C.C. houses to accommodate 
residents in the County of London. Mr. F. W. 
Medlock, M.R.C.V.S., and his four assistants have 
carried out a quarterly inspection of the herds of the 
Surrey cowkeepers. The cow examined numbered 
67,443, of which 59,415 were in milk. The number of 
animals dealt with under the Tuberculosis Order was 
142, 41 of which were reported to the police as suspect 
and 101 of which were detected by routine inspection. 
At the end of 1930 the river 'Wandle improvement 
works were practically completed. 

In addition to participating in the London V.D. 
scheme the Surrey Council has clinics at Guildford 
and Kedhiil, at both of which the attendances 
increase. An additional session became necessarv 
at Guildford where there is an ad hoc clinic in the 
hospital grounds. It is hoped soon to lia\je a third 
clinic at. Kingston and District Hospital. The 
14 isolation hospitals have been surveyed and a 
scheme for the provision of adequate accommodation i 


for the county is in course of preparation. For 
small-pox the Wliitmoor Hospital (10 beds) makes 
provision for Godaiming, Woking, and the urban and 
rural districts of Guildford, whilst the Clandon Hospital - 
(37 beds) provides for Croydon and the rest of the 
county. During 1930, 40 cases were admitted to 
Clandon and the hospital was only closed for eight days 
during the year. Two of the cases were laundresses 
infected in the course of their duties. In May to July 
there was a considerable outbreak of paratyphoid in 
Barnes—10 cases, of which 10 wore males and 33 
females. Children and young persons were specially 
attneked. Fifteen of the patients were severely ill 
but there were no deaths. The enses were widely , 
distributed over the area and no definite cause for the 
outbreak was discovered. 


Hampshire. . 

Dr. H. Leslie Cronk reports that up to the end 
of 1929 grants of £13,761 and loans of £1148 had 
been paid on 156 cottages under the Housing (Rural. 
Workers) Act, 1926, and that all but six of the 22 ; 
rural districts had made applications. Up to the end • 
of 1930 grants totalled £23,231 and loans £2S70 with 
respect to 297 cottages, showing that the Act was • 
more used in 1930 than in any previous year. The; 
extension of the Act and the further provision ofi 
£7000 for loans and grants by the county council' 
in February, 1931, will allow further use to be made of- 
this Act, which, snvs Dr. Cronk, alone enables the 
preservation of old' cottages, that are picturesque 
assets to the county and can be let at a lesser rental 
than any new cottage. Under the Housing Act of 
1930 a questionaire was issued by the housing sub¬ 
committee to obtain information "with regard to the 
housing position in the 22 rural districts. This was 
followed by a conference in February, 1931, at which ; 
19 of the rural district councils were represented. | 
Exact information was not forthcoming as to how many; 
of the 4087 subsidised houses erected since 19-3; 
wore for the agricultural population. Dr. Cronk 
thinks the problems for the rural districts are provision 
for housing shortage and the renovation of unfit, 
houses, and that the latter problem can best he, 
dealt with under the Housing (Rural Workers) Act. | 
For any scheme to reliovc shortage the county conned . 
would have to be satisfied that the houses were needed 
for the agricultural population. 

The accommodation available for the sick ia 
public assistance institutions and the best means ol 
cooperation with the voluntary hospitals are non 
under consideration. Particulars of the 16 isolation 
hospitals in the county are given, but nothing can 
bo done in the matter of eliminating unsatisfnctorj 
small hospitals and the concentration of beds m as 
few centres as possible until extensive alterations 
m the local sanitary areas have been arranged. 
Small-pox is accommodated at Winchester and a 
Basingstoke, and plans have been prepared for t i 
improvement of the Winchester hospital. , 

During 1930 there'were IS antenatal clinics at worn 
which were attended by 412 expectant motliei- 
In January, 1931, 31 antenatal clinics were established 
and on May 31st there were 34 in operation, m 
staffed by an assistant county medical officer, and - 
by practitioners of the neighbourhood with special 
e iS , ? r - j enco . The new cases during the first [P’ar, 
of 1931 were 382, as compared with 412 during 
whole of 1930. Transit is frequently a difficult 
for the women and the county council has 
to pay the fees of general practitioners for domicma 
antenatal visits in such cases. Expectant inothe 
found antenatally to require dental treatment 
treated by the council’s dental surgeons. Gx 
mothers needing treatment 97 were actually treated 
during 1930. The premium to be paid by epectanc 
mothers to ensure against the cost of medical at*e 
ance has been raised from 5s. to 7s. 6(7. in first pms 
nancies, but in spite of this the number of msuran 
has increased. During 1930, 3079 midwives cases 
insured and to them a doctor was summoned 
40 per cent, at a net cost to the council of a-. ■ - 
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per case; whilst there were 2336 uninsured midwives’ 
cases, to which the doctor was called on 833 occasions 
at a net cost to the council oi 5s. Sd. The changes 
, in’ the reasons for summoning medical aid, says! 
I>r. Croak, show that more attention is being paid by 
midwives to, the necessity for calling in the doctor 
Jor complications which really matter. In the 
19 public assistance institutions for which the county, 
council isresponsible, 47 bedsare allocatedfor maternity 
cases, but only 102 births toot place In these institu- 
. lions during the year. The council’s health visitors 
took over infant life protection work on April 1st. 
It was found necessary to withdraw approval from 
four foster-mothers formerly supervised by the 
guardians and from two foster-mothers notified after 
April 1st. Of 14 applications to receive foster-children 
tiro had to be refused as unsuitable. 

The fifth county clean milk competition attracted 
a largely increased number of competitors. A new 
system has been int roduced by which those who have 
attained the required standard in previous com¬ 
petitions are excluded from competing but become 
eligible for a Register of Accredited Milk Producers. 
Of the number eligible, 34 decided to register and both 
surprise and routine samples will be taken of their 
milk to ensure that they continue to practise what 
they have learned in the competitions. There is no 
Routine inspection of the herds, and for checking the 
sale of tuberculous milk reliance is placed on notifica¬ 
tion by the owner, on outside complaints of tuberculous 
“ilk, on reports of tuberculous carcasses from the 
fpuatyslaughter-house9,and on the biological examina¬ 
tion of 800 samples of milk supplied by the district 
councils. These methods resulted in 43 cows being 
<kalfc with under the Order. 


INFECTIOUS DISEASE 

IS ENGLAND AND WALES DURING THE WEEK ENDED 
AUGUST 22ND. 1031. 

.Notifications.— The foliowing cases of infectious 
disease were notified during the week:—Sma 
P«, 21 (last week, 19); scarlet fever, 1200 ! aiph 
tl'cna, 052 ; enteric fever, 52; Pneimoma, vNM, 
puerperal fever, 30 ; puerperal pyrexia, 130 , cerebro 
>P‘nal fever, 20; acute poliomyelitis, 8, acute 
polio-enceplialitis, 2 ; encephalitis letliargica, lu , 
dysentery, 5; ophthalmia neonatorum, 1 10 . ^0 

«*> of choleii. plague, or typhus fever was notihea 
during the week. , , 

. The number of cases in the Infectious Hospitals of the 
hontlon County Connell on August 

S’ 

™ spte 

0 “others) with ophthalmia neonatorum. . . 

, Deaths.—J n the aggregate of great 
Wdon, there was no death from sma -p * 
from enteric fever. 13 (0) from measles. 
ptlet fever, 1 11(3) from 
from diphtheria 37 (0) from fluirrheea mul en 
tnder two yefws, and 17 U) "j" - , t Sf! 

in nnrent.heses arc those for Uond _ , 


in parentheses arc ruose a 

. cases of enteric f^Xottinclmm " Three deaths 

)*°*t Portsmouth ami two from Bradford. 

rneaslca were reported fro™ ifLiohtherio. Diarrhea 
2? tt WPorted four deaths t com'Jiphtner a. hlg . 

credited with eight deaths at ’ 

ftn d three at Xcwcastle-on-Tyne. _ k 

^number of stillbirths n °**%*la ner^lOOO births), 
(corresponding to a rate of 40 per iuuu 
“ eluding 52 in London. 


VROEMENT OF fcP to be enlarged 

rses’ home of this iosX additional nurses. A 
ateJr to fiecommodnte -y a bringing the total 
2$ beds will then bo Rvn “ au,r ’ 


MEDICAL' MEWS 


Royal College of Physicians of Edinburgh. 

On the occasion of the 250th anniversary of the 
College it has been decided to confer the honorary Fellow¬ 
ship on Sir David Bruce, Lord Dawson of Pena, 
Sir Archibald Garrod, Sir William Hale-White, Dr. Robert. 
Hutchison, S'ir Thomas Lewis, Sir Donald MacAlister. Sir 
Edward Sharpey-Schafer, Sir Charles Scott Sherrington, 
Dr. Charles Achard (Paris), Dr. Frederick Grant Banting 
(Toronto), Dr. A. A. Hijnuma van den Bergh (Utrecht), 
Dr. Knud Faber (Copenhagen), Dr. George Richards Minot 
(Boston, TJ.S.A.), Dr. Friedrich .von Muller (Munich), 
Dr. Hermann Sahli (Berne), Dr. William Sydney Thayer 
(Baltimore), and Dr. Julius Wagner-Jnuregg (Vienna). 

Medical Society of London. 

The programme for the first half of the 159th session 
opens with the annual general meeting nt 8 r.M. on Monday, 
Oct. 12th, after which at 8.30 r.it. Mr. Herbert Tilley will 
give his presidential address on the Laryngoscope in 
Medicine, Subjects for tho fortnightly Monday evening 
discussions are as follows: Oct. 20th, Blood Transfusion, 
to be introduced by Prof. Alex. Fleming, Dr. H. L. Tidy, 
and Mr. Geoffrey Keynes. Nov. 23rd, Methods of Determin¬ 
ing Liver Function and Their Value, to he introduced by 
Sir Humphrv Rollesion and Prof. E. C. Dodds. Dec. I-ffli, 
X Rays in the Diagnosis of Thoracic Disease, to be intro¬ 
duced by Dr. P. J. Kcrley, Dr. F. G. Chandler, and Mr. 
J E H Roberts. All these discussions begin at 8.30 i*,si. 
The 'clinical evening on Xov. 9th begins at S p.m. 

Epsom College. 

\ vacancy has arisen for a Salomons entrance scholarship 
of £50 a year Candidates must be sons of legally qualified 
members of tbe meillenl profession either living or deceitful, 
ami must hare been over 11 and under I t years of age on 
T 1st last They must show an adequate standard of 
Iwotinii for their age, and their financial condition must 
W sSeh as to So it Impossible to obtain nn education 
attbi College without the help ot tlio scholarship. Applies- 
fions in proper form, must reach the Secretariat 40 Bedford- 
*quarc. Kn5on. W.C.l, by tbe morning of Sept. 30th. 

Instruction for D.P.II. 

\ three months’ course of lectures and demonstrations 
nAeimical practice and in hospital administration will 
iiren” nt Pf the Xorlh-TVestern Hospital, Lawn-road. 
u mKd \'X3, by Dr. Alexander Joe. tbe medical 
H * JKtendent on Mondays and Wednesdays at 3.30 P.M. 

aUcrnato Saturilaya at 11 a.M., beginning on Wednwday 
and altcrn 0 Application should be made to the Medical 
Sept- 3°tl - gPJJg London County CmmcU, Public 
Health Department (Special Hospitals), Victoria Embank¬ 
ment, E.C.4- 

Middlesex Hospital Medical School. 

^-.nftv-seventh winter session will open on Thursday, 

The mnep se%en ^ ^ Quc( . n>6 „ flU> La^hnm.piflOe. 

Oct. 1st, . prof. James Mcfnto«h will deliver the 

London, •« nn d sir John Bland-Sutton will 

introductory coined during the previous year. At 
same day the annual dinner will l*o held 
nt tho Savoy Hotel. 

votlonal Smoke Abatement Society. 

ird annual conference of thD society wfH mwl nt 

The third . lgtU to 20 th. under the prrsldency 

I.iverpool f p 1 Among the speaker* will be 

Pr^f Johnstone Jervis and Dr. James Bennett. 

Fellowship of Medicine and Post-Graduate Medical 

Assocto** 0 ” l£ - gp^ial courses In September nt tho 
, ,T 1,e !L^nstitutions i—Ul Hospital for Consumption and 
tollowmg i chest, Brompton, from Bent. 7th to 12th, 
Disea-^s of tn Rova-l liospital. Monk* Orchard, 

Bockenlinm, from Kept. 8th to Oct. 3rd. on 
S dcn .-^ «A^ uatunlaysat II a.m. ; leclurc-demonhlmtions 
Tuesdays« . medicine- f8) Infants Hospital. Vincent- 

i0 rsrchologTcai m nth t<j fCihi ffom „ r „ daflv, with 
square, fro in addition; course In dise.a«es of Infants. 

London Ophthalmic Hospital. Judd-stred, from 
(4 ) Central Loo«{*n s{ ^ ^ -ftwno J n . i,^ nro .demonstra- 
k orhtluihnnlnKV- W«ln.in«w ricyihil.l. iron; 
(ions »n oj . n In pen.«ral n»e«licine and 

for men only. («l .Metropolitan Hospital. Kings- 
surgery.! 0 . ^ 2?th to Qct> jpth. all day; course 
land-road. J^ lkirif T B nd surgery. Copies of all rvIUl/u^ 
in pC T-rUd from the Fellowship at 1. WimTv,WrM, 

Son. W. I- 
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towns the burgli prosecutor can investigate fire 
outbreaks if requested by the town council or on 
special report by the tiremaster that wilful fire- 
raising is suspected. As matters thus stand, the Royal 
Commission's recommendations arc an obstacle to the 
extension of the City of London practice. Indeed the 
ancient usefulness of the coroner as an investigator 
of crime is latterly somewhat belittled. Section 20 
of the Coroners (Amendment) Act of 1020, which jmt 
the coroner out of action when once the examining 
justices have taken in hand proceedings in cases of 
suspected homicide, was a serious break with the past. 

BRITISH DERMATOLOGY. , 

To the “ Annals of Medical History ” (Vol. III., 
Hew Series, July, 1031), Dr. Haldin-Davis con¬ 
tributes an article of real historic interest setting 
out the foundations of British dermatology, from 
which we learn how comparatively modern is anything 
like rational treatment of skin diseases.. From the 
very dawn of medicine affections of the skin must 
have received attention from doctors, for the sufferers 
from skin diseases are more urgent than any class 
of patients in their demands for relief, while it is a 
lamentable fact that a substantial proportion of them 
can only be offered remedial measures of a partial or 
temporary character. But there is hopefulness in 
the fact that with the general development of path¬ 
ology more and more dermatological defaults, 
following upon the discovery of their origin, are 
vielding to intelligent therapeutics. Dr. Haldin- 
Davis attributes the progress of the last century 
mainly to the publication of Bobcrt Willan’s treatise 
in ISOS. This was an attempt at the rational classifica¬ 
tion of skin diseases based upon characteristic 
lesions, and the author completed half of the projected 
work during his life-time. His pupil, Thomas Bate¬ 
man, completed the treatise which was published 
under the heading “ A Practical Synopsis of Cutaneous 
Diseases, according to the Arrangement of Dr. 
Willan.” The basis thus introduced into dermato¬ 
logical classification has largely remained ; where 
possible the scientific procedure of classifying by 
;etiology has replaced Willan’s classification by 
appearances ; but, as Dr. Haldin-Davis points out, 
our knowledge of the (etiology of skin diseases is 
lamentably deficient at the present day, except 
in the case of a few infective agencies, compelling 
us largely to classify skin diseases according to their 
appearances. Beading this articlo.it becomes clear 
that Willan was a very remarkable man, for without 
the microscopic aid by which so many advances in this 
field of medicine have been made, he devised a system 
of classification 130 years ago which to-day is the 
main medium for intelligent converse between experts. 

BLOOD PRESSURE IN THE CAPILLARIES. 

Research which produces important results is 
of obvious value, but just as useful is the work which 
repeats research in order to confirm or disprove it. 
This checking of results will often prevent a whole 
crop of errors. 

For a long time attempts have been made to measure 
the pressure in the capillaries. Many different 
. methods have been applied, but so far no satisfactory 
solution of the problem has been found. Recently 
A. Sokolowski and M. Kubiczek 1 have undertaken 
investigations into the method designed by Ivylin— 
a method of compression, which lias hitherto been 
accepted as giving the most accurate data. They 
approached the problem from two aspects, considering 
first the technical difficulties arising from imperfections 
in the apparatus, and secondly, the results as 
interpreted in the light of the anatomy and histology 
of the part investigated. The imperfections in the 
apparatus, they found, made comparative study 
impossible and by certain modifications they tried 
to overcome them. Then they succeeded in making 
several interesting observations. For example, they 
noted that after the initial compression the capillary 
loops continued to contract despite a rapid diminution 


in the pressure. This suggested an active.con traction 
on the part of the vessels as a result of irritation of 
the vasomotor nerve-endings in the vessel walls; 
consequently, any results obtain with this apparatus 
would be influenced in great part by the vasomotor 
nerves. Again, when an attempt was made to get 
repeated readings for comparative study—as, for 
example, when testing the effects of certain drugs— 
it was found that after eacli compression a strong 
vascular hypernsmia ensued, necessitating a pause 
of four to six minutes between eacli reading. 

The second half of the work consisted of a careful 
examination of the anatomy and minute histology 
of the part which had been investigated—namely, 
the skin just behind the nail bod. Sections of various 
thicknesses were taken and stained by several 
methods. Correlating the results, they came to the 
conclusion that readings obtained by. Kylin’s method 
of compression, and, in fact, all compression methods, 
did not give the pressure in the capillaries, hut gave 
actually the pressure in the afferent arterioles; in 
the area under examination the arteriole was the 
one described by and named after Spalteholz. Again, 
the results wore'influenced by the thickness of the skin 
of the subject invest igated, and by several other factors. 

The main result from these investigations is to 
show the innumerable difficulties in the way of any 
attempt to measure capillary pressure, and the 
inaccuracies of an accepted method. 


AN/EM IA IN PREMATURE BABIES. 

As a further supplement to the work of Dr. Helen 
Mackay 1 comes the report of some investigations 
by Dr. G. Snnpaolesi. 5 of Florence, carried out in 
Prof. Czerny’s clinic in Berlin. He examined the 
blood of twelve premature bnbies at approximately 
weekly intervals, beginning from two dnvs to three 
months after birth. He enumerated the total red 
blood corpuscles present, estimated the amount of 
liromoglobm, and calculated the water content by the 
indirect method of determining the total solids. 
All the babies were born normally, ten' were one 
month premature and two were two month'' premature. 
In one case congenital heart disease was present 
and another suffered from a congenital syphilitic 
infection. Otherwise the children were normal and 
developed normally except for slight digestive troubles 
which were without influence on the weight 
Hone of the children showed evidence of the so-called 
exudative diathesis, held by some authorities to be 
tbe cause of the hydramiia from which they al> 
appeared to suffer in the third month of life. I' 1 "A® 
first four weeks Snnpaolesi found normal values for 
total solids and water content of the blood hut in 
the second month began a decrease in the solids and 
increase in the water content, associated with a 
parallel decrease in the number of red blood corpuscles 
and amount of liremoglobin present. This was nor 
accompanied by any alteration in the weight curies 
and in the child with congenital syphilis the decrease 
m total solids was more marked than in the norma 
babies, while the patient with congenital hca : 
disease had onlv a minimum decrease. In two cases 
where vegetable additions to the diet were early 
introduced the decrease in total solids was very 
and there was a correspondingly quick recovery 
the third month, although no influence of the diet on 
the total red cell count and liremoglobin content cou a 
be detected. Sanpaolesi thinks that iron deficiency 
is not of great importance in the antenna of tne 
premature baby which seems to be due rather to n 
disturbance of the water-regulating mechanism o 
the body. Further observations on the total moon, 
volume are necessarv to settle this point and rue. 
present great practical difficultv. For the moment 
he merely draws the conclusion that there is certainly 
a dilution of the blood in the third month of .Wo 
premature babies and that this plays a part 
producing what may be called the physiological 
aim-nn, r i of prematurity. • _ ’ 


) See The Lancet, July 25th, p. 125. 
- JaUrb. t. Kiuderh., 1931, cxxxii., 277. 


1 Ann. de 3I£d., 1931, xxir., 108. 
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In choosing as the subject of these lectures the 
precancerous. lesions of the alimentary tract I had 
in mind two main considerations, one that it includes 
within its scope a number of pathological states for 
the study of which I could reasonably claim to have 
had exceptional opportunities; the other that it 
deals with matters of prime importance in medicine. 
The field is. a big one, and I propose to concentrate 
on those aspects with which I am. personally more 
familiar, and to make but passing reference to others 
of which I- have had little or no experience. Of the 
importance of tlio subject it is hardly necessary to 
speak: .the Registrar-Goneral’a statistical review 
for the year 1929 is sufficient. demonstration. In 
that year there were 56,896 deaths from cancer in 
England and Wales, of which’ at least 60 per cent, 
in men and 42 per cent, in women were referable to 
the alimentary tract. 

At tbe present time it is probably true to say that 
the most hopeful side of cancer research is that 
concerned with the demonstration of local causative 
fact ore, and the recognition and prevention of pro- 
cancerous lesions of one kind or another. Unfor¬ 
tunately it is to the more superficial forms of maliguaut 
disease, a very small fraction of the whole, that this 
principally applies ; precancerous lesions of the 
alimentary'tract arc by no means so well established, 
nor are there the same opportunities for prophylaxis. 
■ The following is a rough attempt at classifying t e 
chief precancerous lesions (or alleged precancerous 
lesions) of the various portions of the alimentary 
tract; and indicates also the order in which I propose 
to deal with them. . • . 

(n) Chronic inflammatory lesions : (1) leucoplakia , 

(2) lesions due to burns and chemical caustics, 

(3) cirrhosis of tlio liver; (4) hamochromatosw, 
(5) cholelithiasis and cholecystitis ; (G) chrome gastnc 
ulcer; (7) chronic gastritis; (8) chronic duodena! 
ulcer; (9) diverticulitis. 

IM Simple tumours as precursors of cancer. 

(c) Lesions duo to animal parasites. 

Leucoplakia. 

. The squamous epithelial lining of the mouth, 
larynx and oesophagus, vulva vagina mu!l 
portion of the cervix, and part of tlio la'll' - jJV, 
[lorn the ordinary surface epithelium of tho I«dy 
»' that, it fails to form a definite stratum conmnni. 

U>° effete surface cells being removed at an cart 
«.<«/» of their'development. . In the, so-cnRdri^ 
tional epithelium of tlio unnarj t . stratum 

'here, no keratinous layer, hut oven the 
granulosum and stratum lucidum arc laekinj. 

•certain conditions of chrome irritation Ml " , 

changed, and patches of fully Jn^tlio 

keratinous epithelium make their nPP • ‘ 0 w [,it r 

situations mentioned. The affected areas n ro 'v". 

,*Tho Cruoulfm Lectures 'lllO. I"!'- 

* r^rians of Loudon ou June -mi. 


and opaque, stiff and unyielding, and in conscquencb 
I liable to become cracked, fissured, and ulcerated. In 
leucoplakia vulva: a special feature is 'tlio formation 
| in the more advanced stages of a broad hyaline zone 
1 of dense collagenous deposit in the immediately 
j subepithelial layer, accompanied by thinning and 
I atrophy of the epithelium, complete or almost com¬ 
plete disappearance of tho papilla:, and flattening 
S out of tho labia minora. In tho tongue tUero is also 
j an underlying chronic inflammatory lesion of tho 
j subepithelial layer which goes on to cicatricial fibrosis, 
i but the broad, semitranslucent collagenous zone is 
[ not formed. ‘ 

Tlio distribution of leucoplakia is irregular and often 
asymmetrical. In the buccal cavity, much tho commonest 
site, it afTccts chiefly the tongue, especially, the anterior 
half of tho dorsum and the margins, the commissures and 
cheeks, occasionally the lips, soft palate, and gums. Tho 
frequency of involvement of these sites in ft series of 40 
cases was found by Fox (1025) to be os follows; tongue, 
28 ; commissures, 20 ; cheeks, 21 ; lips, 0 ; soft palate, *«; 
gums, 0. In the crsopluigus it is soon first and chiefly’ in 
tho lowest two or three inches, but may be widespread 
throughout the tube. Tbe vulval lesion, not very uncommon, 
affects mainly tbe labia minora, but may extend on to the 
labia, majora, perineum and thighs, and oven encircle the 
ami 9 . la the urinary tract, a much less frequent site, 
the bladder is the organ chiefly affected, the renal pelvis 
less than half as often, find tho ureter and urcthrh.only, 
rarely. Tho combined figures of Hennessey (1027)—SO cases 
collected from the htcrature—nnd lCretsdimei- (lI12S)— 
13 new cases—are follows ; bladder, -JO; bladder and 

ureter. 2 ; renal pelvis. 20•; pelvis and.ureter, 0 ; bladder, 
pelvis, and ureter, 3 ; ureter. 1; urethra, 3; not stated, 3 ; 
total 93 Leucoplakia of tho portio vaginalis eervicis Is 
irenerallv regarded as ft rare disease, although Hinsolmann,. 
in a scries of papers (Cancer Hevietc, 2020, (r., 305} express 
the view that it is of frequent occurrence if only it is looked 
for. 

.ETIOLOGY. . 

This is different for different sites. In tlio mouth 
tho chiof cause is syphilis. Lanc-Claypon (1930) 
found that in a collected Rories of 049 cases whom 
tlio necessary information was available, 427, or 05-6 
per cont., were definitely syphilitic. Tho lesion is a iato 
ono and is not amenable to nntisypliilitic treatment. 
In tho remaining cases, roughly ono-tliird, other 
causes are at work, some of which nro also additional 
factors in tho syphilitic group, especially heavy 
smoking anil more or less heavy drinking. -Loloir 
(Quoted by Lanc-Claypon) gives details of tho habits 
of 35 patients whom ho investigated : 33 were heavy 
smokers and 27 more or lew heavy drinkora. In 
this connexion attention is drawn to tho extra¬ 
ordinarily low incidence of leucoplakia lingua. m 
women only 3-5 rcr cent, of 848 cases collected by 
Cumston (1923) and 4-2 per cent, of 286 ...ore 
accurately investigated ca^os collected by Lnno- 
Clavuon It is particularly with reference to tho 
toncuo that a propondoraiingly aypliilitic rcri'ology 
is aligned. In leucoplakia of tho lip there w little or 
no evidence that syphilis plays any rart. BroMdt 
(19*7) investigated 25 cases of leucoplakia and 26 
of cancer of tho lips seen by him at llebmgforH in 
tho period 1902-20. In none was there a poritivo 
Wasscrmann reaction or other ovidcnco of syphilitic 
infection, and less than half wero smokere. 

leucoplakia vulva: is not a syphilitic affection; 
all observers aro agreed on tlii* point. It is probably 
rolated in most ea^e* to conation of tho ovarian 
function, tho average ago at onset being 49 years 
(Taussig. 1929). In patients where the di“oas f , 
origin at e* before the menopau-o there is usually a 
menstrual abnormality. Berkeley and Bonner sugg^t 
that coitus is an important factor. The /etiology of 



566 the lancet,] mop. m. j. stewart : fhecancerous lesions of alimentary tract. [sept. 12 ,1931 


loucoplakia of tko portio vaginalis cervicis is ovon 
more obscure, although, here again syphilis is dis¬ 
counted by most observers. According to Hinselmann 
(1928) most cases-aVo due to “external irritative 
influences.” 

In the urinary tract chronic inflammatory and 
obstructive lesions are usually present. Thus 
Hennessey (1927) found the following associated 
conditions in 80 collected cases : cystitis, 68 ; obstruc¬ 
tive lesions, 31; pyelonephritis, 25 ; calculus, 20 ; 
tuberculosis, 6; carcinoma, 4. In this serios the 
bladder was affected with lencoplakia 47 times, the 
pelvis 32 times, and the ureter 11 times. In another 
(overlapping) serios of 77 cases collected by Redewill 
(1929) the following lesions were present: chronic 
pyonephrosis, 26 ; hydronephrosis, 26 ; stone in the 
kidney, 10; stone in tho ureter, 2; "stone in the 
bladder 3 ; stone in tho opposite kidney and ureter, 
1; tuberculosis, 7 ; carcinoma, 4. Rcdowill makes tho 
interesting suggestion that vitamin deficiency (especi¬ 
ally deficiency of vitamin A) is an important actio - 
logical factor (cf. xerophthalmia, which is a closely 
similar change in tho conjunctival epithelium resulting 
from vitamin A starvation), and claims to have 
cured two cases by increasing tho vitamin content 
of the diet and administering parathyroid. 

RELATION TO CARCINOMA. 

This has been so recently discussed by Lane- 
Claypon for carcinoma of tho tonguo that I content 
myself here -with a brief reference to some of hor 
main conclusions. She finds that up to the present 
time no data are available which enablo the frequency 
of the supervention of cancer of the tonguo in syphilitic 
subjects (or in those with leucoplakia, syphilitic or 
otherwise) to be ascertained. Yet there is no doubt 
that the association exists. Tho sex-incidence is 
similar; both show a remarkable preponderance in 
, males (leucoplakia 95-8 por cent., carcinoma 90-2 
per cent.). In a collected series of 447 cases of leuco¬ 
plakia, 130 (29-1 por cent.) had already become 
cancerous, and in view of the youth of some of the 
patients there was still abundant timo for others 
to develop malignancy. Perrin’s figures, quoted by 
Lane-Claypon, are of interest. He analysed 102 cases 
of leucoplakia buccalis as follows :— 

with 

Syphilitic (64). cancer. 

Leucoplakia of cheek and Ups .. 11 .... 0 

„ ,, tonguo .. .. S3 .... 10 

Non-syphilitic (38). 

Leucoplakia o£ cheek and Ups .. 15 .... 0 

„ „ tonguo .. .. 23 .... 9 

He concludes that syphilis does not predispose to 
leucoplakia of the lips or cheeks but does so for 
the tongue, and that syphilis in combination with 
tobacco is the commonest cause of cancer of the 
tongue. 

The evidence for an association between leucoplakia 
and carcinoma of the (esophagus is extremely slight. 
I have only been able to find casual references to the 
subject in the literature, and my own experience 
in the poBt-mortem room has been of a negative kind. 

Leucoplakia vulva is an accepted preoancerous 
lesion, although here again it is impossible to get 
reliable figures. Berkeley and Bonney (1910), in 
reporting their personal experience of 68 cases of 
carcinoma vulv;e, state that they have not yet seen 
a case in which leucoplakia did not coexist. They 
report at the same time 19 cases of leucoplakia 
without malignancy. Taussig (1929), in a series of 
76 cases of cancer of the vulva, noted leucoplakia in 
39. In the same period he saw 40 cases of leucoplakic 
vulvitis without malignancy. Carcinoma vulval is 


more frequently multiple in origin than any of the 
commoner forms of mah'gnant disease ,- 4 of Berkeley 
and Bonney’s 58 cases were of this class, and I have 
recently seen a caso of widespread loucoplakia of 
vulva, perineum, and anus in which early but 
unmistakable carcinoma was presont at two widoly 
soparato points, ono on a labium minus, the other 
on tho anus. 

Tho relationship between loucoplakia and cancer of 
tho cervix is less securelyfounded. Hinselmann (vido 
supra), tho chief exponent of loucoplakia cervicis as 
a pathological entity, believes that conservatively 
treated casos become carcinomatous in a few years, 
that in fact such loucoplakias ropresont tho early 
non-invnsivo stage of carcinoma and not merely a 
precanccrons condition. Cases supporting this view 
have been published by Rogge (1929) and Landesmann 
and Einoch (1929), but tho total available evidence 
is scanty and unconvincing. 

In _ tho urinary tract also tho evidence for an 
association botwcon loucoplakia and cancer is inade¬ 
quate. In rocont years sovoral .American authors 
have analysed tho literature, but the total number of 
cases is small. In 80 cases collected by. Hennessey 
(1927) thoro were 4 cases of carcinoma, all squamous, 
an incidence of 5 por cent. Rcdowill (1929), in a 
partially overlapping series of 77 cases, had 4 cases 
of carcinoma, 3 in tho bladder and 1 in tho pelvis. 

It may bo concluded, therefore, that leucoplakia 
linguae and leucoplakia vulvas are definitely pre* 
cancerous lesions, tho former usually though not 
invariably duo to syphilis, with heavy smoking and 
drinking as auxiliary factors. Loucoplakia vulva) 
is not syphilitic. So far as tho cosophagus, larynx, 
cervix utori, and urinary tract aro concerned, an 
association botweon loucoplakia and cancer is still 
unproved. 

Lesions Due to Bums and Caustics. 

Cancer of the lip .—One of tho romarkablo features 
of this disease is the great diiloronco in its incidences 
in the two soxes. In a collected sorios of "4839 cases 
(Lano-CIaypon, 1930) tho proportion in males was 
93-5 per cont. Another important point is tho com¬ 
parative rarity of cancer of the upper lip, 5-8 por cent, 
of a series of 3763 cases. Yet noarly one-quarter 
of all cases in women (50 out of 210) aro in tho upper 
lip, leaving for mon only 88 out of 2466 cases (3-C 
per cent.) so situated. Lane-Claypon discusses tko 
(etiology at length, and concludes that there is no 
statistical ovidenco to support tho view that smoking 
as such is causally related. Thero is reason to believe, 
however, that tho unglazed clay pipe, especially when 
broken off short, may causo suoh chronic burning 
of the lower lip (with which it is in much moro con¬ 
tinuous contact) as to load to cancer. Brewer (1923) 
states that in the district of Columbia only S-04 per 
100,000 white women over tho ago of 70 dio from 
cancer of tho lip, whereas tho corresponding figuro 
for negresses, a largo proportion of whom smoke 
clay pipes, is 30-1 per 100,000. 

The importance of prolonged exposure in the open 
air is stressed by Young and Russell (1920), who find 
that in agricultural labourers, merchant seamen, 
dock-labourers, and outdoor railwayman cancer of. 
the lip is 200 to 300 per cent, in excess of what might 
be expected. Masons, general labourers, farmers, 
graziers, and paviours come next with 60 to 100 por 
cent, excess. These open-air workers have in common 
unrestricted opportunities for smoking, and in the 
past, at least, clay pipes were much in favour amongs 
them. They mention the fact that coal-minors 
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worldng "below ground, wlxere smoking is forbidden, 
contrast with those working above ground in not 
suffering from excess of lip cancer. Young and 
Russell suggest that tobacco smoko may contain 
distillation products which act in a similar way to 
coal-tar and soot. There is no evidence to incriminate 
syphilis, and little or nothing to Buggest an association 
with loucoplakia. 

Betel-nut cancer of the cheek.- —This also is fully 
discussed by Lano-Claypon (1930). It is clear that 
in certain districts of India and the East where 
betel-chewing is a widespread habit, the incidence 
of carcinoma of the check is extraordinarily high. 
Thus Fells in Southern India found that out of 377 
cases of epithelial cancer seen by him, 91-5 per cent, 
were connected with the buccal cavity, 83-2 per cent, 
originating in the cheek, 9-3 per cent, in the tongue, 
and 7*5 per cent, in the lip. The betol “quid” is 
ordinarily carried inside the cheek, and it is on the 
buccal mucosa at this point, just opposite the molars 
and .pro-molars, that tho changes occur which ulti¬ 
mately lead to malignancy. Inflammatory thickening 
and Toughening of tho mucosa, leucoplakia, and 
epithelial denudation, occur, and aro followed by 
progressive ulceration. 

There is, however, great variation in the cancer incidence 
in different betel-chewing populations. Thus Snijders and 
Straub (1023) found no evidence of its frequent occurrence in 
Dutch East Indies, where betel-chewing is common: Maxwell 
(1021) and Wells (quoted by Lane-Claypcm) report similar 
experiences from Formosa and Guam. Smjdcrs and htrauD, 
hom a review of the literature, give the following figures: 
Travancore, 052 buccal cancers amongst 1700 in all sues 
(38 percent.); Madras, 411 in 070 (12-1 per cent.); Ceylon. 
422 in 1325 (32 per cent.). Degorce in Tonkin sawonly a 
few cases, while Montel in Saigon, in a similar (Indo-Chinese) 
population, saw many oral cancers. It is suggested t t 
the difference may be due to the composition of the qu • 
which varies in different countries and in different districts. 
Sabeaan (1928) believes that in Madras the /hewing o 
fobac co in addition to betcl-nut is responsible'forthe»*igu 
incidence, while for Singhalese, van Port (1023) blames the 
short strong , cigar much used by natives of Ceylon. 
Betel-nut cancer, then, affords an oxcollent example 
tho importance of local factors in cancer causation, 
ranking in this respect with “kangri” cancer, tar 
and soot cancer, and mule-spinners’ and X ray 
.'cancer. 

Cirrhosis of the Liver. 

INCIDENCE OF PRIMARY CARCINOMA. 

Primary carcinoma of tho liver is a rare 
in tho white-skinned races. In Leeds, in 
autopsies! during tho period 1910-31, there voro 
H certain cases, or 0-11 per cent. Even if 7 doubtful 
cases bo added to this list tho incidenco is still omy 
°T6 per cent. If, however, only cases of 30 yea 
uf ago and over are included, these figure^ 
increased to 0-16 and 0- 25 per cent, respective ly^ 

m tjt la a serious objection to much of the ** mo * j' 11 a 1 

pterin available that the age-distribution ol 

from which it has kccn obtn T n nrmary during 
Tho figures lor tho ^ craI InUrroary 

*"0 Period under review are as follows . 

P* sa-rnaributum or ,*.»»» 

V* Central Infirmary. lsf ’ 19I0 ‘ to - 


Very similar figures have been recorded by other 
observers, both bore and in America. It would 
appear, however, from numerous published observa¬ 
tions that there is a much higher incidenco among 
many non-whito-skinned races (Table I.). 

Table I .—Racial Incidence of Primary Carcinoma of 
Liver. 


- 

Total 

autopsies. 

Cases of 
primary 
carcinoma 
of liver. 

English (Hale-White, 


! 

Stewart). 

31,300 

39 

Hungarian (Goldriehcr and 

0,000 

17,730 

18 

American and Canadian*.. 

26 

Chinese and Javanese! . • 

1,075 

25 

South African Natives 

1,100 


(Strachnn) 

22 


e Leeds General In Jinn ary. Jon. Iff, I 
Decade. | Males. I Females. 


2005 ] 4837 

1U5 j undcr^ 

1410, 

1801 1 

2250 7 ai3 
1 S70 ( 30 and ° TCr * 


• Clawson and Cabot. Fried, v. Glahn and Lamb, Counsellor 
and Molndoc, Ophfils, and Strong and Pitts. 

t SnUdcrs and Straub, Ophuls, Strong and Pitts. 

Those figures show a statistically significant 
difference not only between English and American 
whites on tho ono hand and tho Chinese-Javaneso 
group on tho other (2-21 ±0-46 por cent., and 2-18± 
0-46 per cont. respectively), hut also botsveon tho trro 
former groups and tho Hungarians (0-I8±0-07 por 
cent., and 0-154 ±0-070 por cont.). 

Indirect evidence of racial variation is also available. 
Harroy Pirio (1921-22) found 30 primary cancers of 
the liver amongst 91 carcinomata in South African 
natives, whilst Snijders and Straub (1023) in tlio 
Dutch East Indies had 83 amongst 447 tumours 
esamined (18-0 per cent.). Almost tho wholo of those 
liver cancers came from Javanese and Chinese pationta. 
amongst whom they roprosonted 57 por cent, and 32 
ner cent respectively of all tumours ovamined. 
Sniidcrs and Straub liavo also collected from tbo 
literature of tho Far East mneb additional information 
on this point. Table II. is compiled from their data. 

T ,... n —Incidence of rrimary Carcinoma of the 
Table u- ^ iho Far Emt _ _ 

I Case, of 

Pact. ,A«towl«. eKSSime Iocldcnre. 

' j of liver. 


Various ovrlanations of this heightened racial 
incidence have been forthcoming. In tho Far East 
Led ia South Africa tho hepatic cirrhosis of schistose- 
f^iasia lias been regarded as a possible factor, and in 
ChSa,' infestation^by another flnho Cionorchi. 

These aro discussed in Lecture III. Snijders 
and Straub suggest that the “ repeated and chrome 
0 f tho sources of tlio porta! vein so 
hcnucntlv present in tho nativo inhabitants of 
trenical countries "may play a part in tho ictiology 
US*osS and cancer of tho liver." . van D.rt (1023) 
tho suggestion that tho varied incidenco or 
nrimarv cancer of tho liver in different countries has 

P rial basis He points ont that in Europo there 
a higher incidenco among Magyar and Mongolian 
races than among there ol Aryan stock ; that Madnvs, 
Slnlrd hv Dravidians, shows a high rate, Calcutta 
Jmd Colombo, inhabited by Aryans, n low, while the 
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incidence is again high amongst negroes, Chinese, and 
Javanese. 

VARIETIES OF CARCINOMA. 

There are two main varieties of hepatic carcinoma, 
the livor-cell typo or hepatoma,' and tlio bile-duct 
typo or cholangioma (Yamagiwa, 1011). The older 
classification of Eggel (1901) into massive, nodular, 
and difluso has a certain descriptivo value, while 
the separation of a special typo of “ cancer avec 
cirrliose ” (Hanot and Gilbert, 1888), has much to 
bo said for it, especially on clinical grounds. Both 
histogenetic types may ariso in cirrhotic livors, and 
may assume one or other of the threo anatomical 
forms. 

The main distinguishing features of the two types 
are briefly theso ("Winternitz, 1910). 

(as) Liver-cell cancer 1ms a trabecular structure, the cell 
columns being solid as a rule, although lumiua may be 
present and may contain bile. Stroma is scanty in’ the 
extreme, practically only a capillary core; and tlio tumours 
are, in consequence, very soft. They aro very liable to 
undergo central necrosis and hmmorrhage. The scantiness 
and looseness of tlio stroma is occasionally responsible for 
a remarkable psdudo-papillomatous formation (Fried, 1921; 
Keith and McNair, 1930). Theso apparent intracystic 
papilla), which are really intravascular, aro simply solid 
or luminated epithelial columns each enclosed in a delicate 
sheath of endothelium. The cellular structure is poly¬ 
morphic, but nearly always one can find groups of cells 
with granular, well-stained cytoplasm, closely resembling 
the normal parenchyma cells of the liver. The formation 
of enormous giant cells, both' mono- and multinuclear, is 
a not uncommon feature (van Heukelom, 1894 ; Muir, 
1908), and plugs of inspissated bile may oven be present 
within their cytoplasm (Rowen and Mallory, 1925). 

(6) Tile bile-duct carcinomata aro tubulo-adcnomnlous, 
have a more or less abundant, densely fibrous stroma, and 
are composed of cubical or subcolumnar cells with clear, 
cytoplasm resembling the lining epithelium of the bile 
canaliculi. Atypical varieties of both tumours occur, and 
tumours apparently of mixed typo, some being. “ so far 
removed from their usual morphology that some doubt 
must always remain regarding tlieir true origin ’’ (Ewing, 
1928). Bile may be present in either variety, in the one 
■case the product of the functional activity of tlio tumour 
■Cells, in the other a derivative of the surrounding healthy 
liver entering secondarily from without. Many hepatomas 
are.yellow or Orange in colour as a result of tlieir high bile- 
pigment content, and in contradistinction to cliolangiomns 
bile may be formed in tlio secondary deposits in the lungs 
(Cloin, 1901 ; Mendtrier, 1908; Ribbert, 1909; Pnrkes 
Weber, 1910 ; Pried, 1024). ’ . 


RELATION OF CIRRHOSIS TO CARCINOMA. 

That cirrhosis of tlio liver is a precancerous con¬ 
dition, is now- generally accoptcd. Most of tlio 
statistical evidence in support of this belief coinos 
froni figures showing a high incidence of cirrhosis in 
cases of primary cancer. Statistics showing tlio 
comparative frequency of primary carcinoma in 
cirrhotic and non-cirrhotic livers respectively aro- 
remarkably few. My own figures have been worked 
out on this basis. ■ 

Multilobular or portal cirrliosis is a disoaso of middlo 
and later life. After excluding from my series all 
cases of Banti type, and all eases of post-necrotic 
(post-atropliic) fibrosis, whethor accompanied by’ 
multiple nodular hyperplasia or no, there remain 
2C9 patients with cirrhosis of whom five only were 
under tlio age of 30. All the cases of primary' 
carcinoma hut ono wore also ovor 30, and I have'' 
therefore made a correction for ago by including' 
only those who were 30 years of ago or over. 

Table IV. 

Incidence of •primary cancer of Hie liver in 7013 patient*'. 

30 years of atjc and over {from a consecutive scries of 12,S00. 

autopsies at all ayes at the Leeds General Itifirmary). 

. Percent. 

Cases without cirrhosis .7019 .... — 

Cases of primary cancer therein .. 4 .... 0 052 

(with 7 doubtful cancer cases 
Included) .. ,.. n .... 0-114 

Cases with cirrhosis .. .. 204 .... — 

Cases of primary cancer therein .. 9 .... 3-41 ' 

Table IV. shows, thcroforo, ’ an enormous pre¬ 
ponderance in favour of the cirrhotic group. 

•Two incidence-rates for the non-cirrhofic cases arc given, 
one including only those primary carcinomas which satisfy: 
the most stringent requirements, the other with the doubtful 
cases added. Willi tlio former tlio cancer incidence in 
cirrliosis is 00 times, with tlio intler 24 times greater than 
in the non-cirrhotic group. Even for tholntter tlio .difference 
is statistically significant (3-27±l-l2 per cent.); 

Similar findings woro obtained by Ophuls (1020). In 
128 cases of cirrliosis of the liver over the age of 30 there 
were 8 with primnry carcinomn (0 2 per cent.), while in (lie 
corresponding group without cirrliosis tliero were 3 cases of,, 
cancer in 2111 (0-1-1 per cent.), a ratio of 44:1. - 

Blumenau (1920—2i). in 12,701 autopsies, encountered. 
19S cases of cirrliosis of all grades, of wliich-7 were associated^ 
with primary carcinoma (3-5 per cent.). 


Liver-cell carcinoma is much the commoner. In 
Eggel’s collected series tlio ratio was 7 to 1, in 
Yamagiwa’s roughly 2 to 1, and in Goldzieher’s 3-5 

Table III. —Comparative Frequency of Liver-cell and 
Bile-duct Carcinomas . 


— 

Total 

carci¬ 

nomas. 

Liver- 

cell 

type. 

Bile- 

duct 

typo. 

European and American* 

1G7 

139 

28 





Japanese (Yamagiwa) 

Chinese (Snijders and Straub, 
Ophtils, Strong and Pitts) 
Javanese (Snijders and Straub) .. 
Negroes (Winternitz, Harvey Pirie) 

42 

. 36 

57 

34 

Ratio 

27 

30 

5G 

32 

5:1 

15 

! G 

2 


109 

1 145 

24 

" 


Ratio 

G : 1 


* Eggel, Goldzieber and v. Bokay, Winternitz, Clawson and 
Cabot, Fried, Ophttls, Counsellor and Mclndoe, Strong and Pitts, 
Stewart. 


to 1. In my series there were 9 hepatomas and 4 
cholangiomas. -Table III. shows that there is little 
or no difference in the comparative frequency in the 
white-skinned and coloured races. 


Uieso three series include all grados of cirrhosis 
recognisable by the naked oye, whereas carcinoma, 
when it occurs in a cirrhotic liver, docs so as a rule, 
late in the disease. In my series, if the slighter cases 
of cirrhosis aro excluded, there remain, ovor .the age 
of 30, 124 cases of cirrhosis, with 9 cases of cancor, 
an incidence of 7-3 per cent. 

Approaching this problem from tho othor direction, 
wo find in the literature abundant ovidonco in support 
of tlio contention that a large majority of carcinomas 
of tlio liver, especially thoso of liver-coil typo, ariso 

in cirrhotic organs (Table V.). ' 


Table V.— Frequency of Cirrhosis in Cases of Primary 
Carcinoma of the Liver.*- 


— 

Cases. 

Liver-cell carcinoma 
Bile-duct „ 

246 

49 


With cirrhosis. 


219 (89-0 per cent.) 
25 (51-0 .! ) 


. I roll! tne serios oi Eggol, commoner ana v. 

mrsuer, Yamagiwa, Winternitz, Harvey Pirie, Snijdcrs ana 
traub. Fried, v. Glahn and Lamb, Counsellor and Mclndoo, 
trong and Pitts, and Stownrt 


The incidence of cirrhosis is thus significantly higher 
in liver-cell than in bile-duct cancor- (difforonco 
38-00±7-41 per cent.). ■ - 
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. Carcinoma occurring in a cirrhotic liver is 'the 
end-stago of a well-recoguised series of pathological 
changes.' Both portal cirrhosis and acute cytolytic 
necrosis are due to the action of toxic substances, 
some of which aro either definitely known or strongly 
suspected—o.g., trinitrotoluene in the one case, 
and alcohol or some associated substance in the other. 
'3ot there is a vast difference in tho mode of action 
of.the causative agents in the two diseases. Cytolytic 
necrosis occurs rapidly, and the final result depends 
partly on tlio severity of the intoxication, partly on 
the extent of the destructive lesion. If necrosis is 
very extensive death ensues within a few days, and 
the condition is known as acute yellow atrophy. If 
a certain, perhaps „ oven a small, amount of liver 
tissue withstands the toxic onslaught, tho patient 
may survive for " some weeks or months, and at 
autopsy the destroyed liver tissue is found to have 
become replaced by cellular fibroblastic tissue, the 
surviving - islets of parenchyma being in a state of 
more or less active proliferation. This is tho stage 
'of subacute atrophy or necrosis. Finally there aro 
the cases- which survive for many months or years, 
and in whom tlio regenerated liver tissue compensates 
moro or less adequately for what has been destroyed. 
Such livers often present the appearance known as 
multiple nodular hyperplasia, with numerous rounded 
nodules of regenerated functioning liver tissue 
separated by broad tracts of post-nccrotic fibrosis. 
In cytolytic necrosis all the damage to the liver is 
done at one blow. Once tho destroyed tissue has 
become fibrosed and a certain degree of regonorative 
hyperplasia attained the lesion becomes static. _ 

In cirrhosis, on the other hand, the toxic notion 
is long, continued, and the destructive effect, with its 
associated demand for compensatory hyportrophy, 
probably lasts many years. Tho lesion, in short, 
is a. progressive one. I believe it is for this reason 
that the process does not always stop short at t 
stage of multiple nodular hyperplasia. From time 
time cases are encountered in which actual li\ or-c 


Was tho first to suggest that multiple nodular hyper¬ 
plasia might ho an intermediate stago between 
Cirrhosis and cancer, a view since strongly supported by 

Orth (1887),'Schmieden (1000), Muir ( 1908 ), Turnbull 
fnd Worthington (1908a), and others. I believe, 
however, that this applies only to tho nodular 
hyperplasia of cirrhosis. I am unawaro of any roportea 
ease of primary cancer arising in a liver the B0 ^ 
Post-necrotic fibrosis with multiplo nodular hyror- 
In nono of 13 cases of post-necrotic fibrose, 
encountered in the post-roortom room at Leeds was 
tliero any ovidenco of new growth. In tho p. ■ 
who recover from cytolytic necrosis and in whom tno 
'^generated liver is sufficient to maintain life, no 
'“rther destruction of cells takes place (unless [hoy 
P through a fresh attack, which is rare), and no 
fnrtlier demand for compensatory hyportrophy. in 

fnhosls there is “a progressive destruction or lire 

followed hy a progressive compensatory lij or 
S’hy and hyperplasia” (Muir, 1008), 

»« inconsiderable number of advanced 
tops tlio normal, and takes oil tlio 
character of a now growth.” i tho 

-in interesting controversy lias ranged . r 

W«.tio„ Of tlio unicentric or niult.cc.dr.cjngm C ( 


• r ..i«i tug uniceniwii v.. 

Pnmary liver-cell cancer. Tlio chief ,mS 94), 
flatter (and earlier) view dro van Bokay 

hohlein (1907\ Aruir M90S), Goldztehcr atul r ’ ... A 
<!?»». and Yamagiwa (1911} , of the formeril.hbert 
(hK)9, ion), Karsner (1911), Mintermtz (1010), 


Counseller and Mclndoo (192G). That adenomata of 
the liver are frequently multiple, especially in tho 
cirrhotic organ, everyone will admit. So far. as 
primary liver-cell cancer is concerned, I am strongly 
of the opinion that most, if not all, of the cases of 
apparently multicentrie origin can he explained in 
other ways. Primary cancer/especially of tho liver- 
cell type, readily invades the portal vein, which 
becomes occupied by a solid yellowish mass, partly 
thrombus, partly tumour tissue. Tlio growth extonds 
along the lumen in both directions from the point 
of entry, ultimately forming a treodike cast of tho 
affected portion of the portal system. It is theso 
growth-distended vessels seen on section which giro 
the appearance of a tumour of multiconlric origin. 
Furthermore, when once tho portal system has been 
invaded dissemination to othor parts of tho liver 
readily occurs (Willis, 1930). Invasion of tho hepatic 
vein is loss common, and in rare instances tho’inferior 
vena cava is permeated and obstructed by growth 
(Fabyan, 1907 ; von Glahn and Lamb, 1924 ; Rowen 
and Mallory, 1925; Counsellor and Mclndoe,-102Gp 
Bilo-duct carcinoma, although it grossly invades 
both portal and hepatic veins less frequently than 
liver-coil cancer, is more liablo to givo rise to extra- 
hepatic mctasta«os. Table VI. is compilod from my 
own cases, and from thoso of Muir (1908), Turnbull 
and Worthington (19084), Karsner (1911). Wintemitx 
(1916), von Claim and Lamb (1924), and Counsellor 
and Mclndoe (1920). 

Table VI.— Frequency of Vascular Permeation and 
Ertrahepafic Metastasis in 44 Cases of Primary 
Carcinoma of the Liver. 
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1. Hepatoma .. 

33 

28 

4 

4 

c 

0 

0 

2. Cholangloroa 

11 

5 

0 

4 

3 

3 

c 


In all there were 10 cases (9 out of 33 hepatomas 
d 7 out of 11 cholangiotnas) with oxtrahopatic 
motastascs (30 4 percent.). In Eggcl’s sorios of 103 
rises there were 00 with oxtraliopatic metastasis! 
iin -1 nor cent.),including 23 cases of lung involvement 
_I4 per cent., as compared with 20 per cent, in tho 

nb It°is 6 Fcarcelr necessary after this to discuss tho 
various other hypothecs as to tlio relation of the 
Jlrrhosis and tho cancer ; that thotwoaromdependent, 
.. I 11 ,occur simultaneously in response to some 
mmon stimulus (Hanot and Gilbert. 1888), that tho 
cancer is tlio cause of tho cirrhosis Tor [ho first 
ami Fecond no case lias been inado out. 1 \ ith regard 
i tlio third, it is Imo that livcr-ccll carcinoma in 
.i.volar inar stimulate tlio formation of n wall of 
fibrous ti-suo' .around it, hut tliis is a strictly local 
Iwclonment. and docs not extend into tlio normal 
parenchyma of the rc-t of tho organ. 

cmniiosis axi> saucoma. . 

Sarcoma of tho liver is an extremely rare disease, 
t. in carcinoma there is a certain association witli 
rtLi.nsis JfaiTc ( 1021 ) has collected and analysed 
5J. e available data, llo finds that ot 48 cases of 
sarcoma 15, or 29-2 per cent., were accompanied hy 
cirrhosis. 
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Hsemochromatosis. 

Hmmocbromatosis is a disoase in which enormous 
•quantities of the iron-containing pigment btemo- 
siderin are deposited in various organs of tho body, 
hut especially in tlio liver, which, whethor as a result 
or as a cause of" tho sidorosis, or independently, 
becomes tho seat of multilobular (portal) cirrhosis 
•of the usual typo. The deposition of pigment is 
unassociated with othor evidences of excessive 
bmmolysis, and belongs therefore to an entirely 
different category from tho siderosis of Addisonian 
-anaemia or htcmolytic jaundice. Tho free iron 
•content of the liver may be as much as 6 or 7 per cont. 
-of the dry weight, and the total iron content anything 
up to 30 g. or more instoad of tho normal 0-3 g. or 
less (Muir and Dunn, 1914-15). 

There occurs also an enormous accumulation of 
hrcmosidorin in tho uppor abdominal, lymph glands, 
especially thoso of tho crnliac group, where the iron 
content may bo 14-G9 per cent, of tho dry woight 
(Anschutz, 1899). It is clear that the bulk of this 
pigment is transported thonce from tho liver, to some 
extent also from tho pancreas. No such transporta¬ 
tion to or accumulation of pigmont in the cooliac- 
glands occurs in the bmmolytic anaemias, probably 
because of tho need for and tho availability of tha 
iron-containing fraction for further erythropoiosis. 

After the liver, in pernicious amemia tho kidnoys 
show the largest amount of pigmont, and may oven 
be the organs chiofly or sololy affected. In hnaino- 
ehromatosis renal sidorosis is usually very slight. 
In Muir and Dunn’s ease the iron content was only 
0-406 per cent., as compared with 6-43 per cont. 
in the liver and 2-49 per cont. in the pancreas. Apart 
from the liver and kidnoys no appreciable degree of 
siderosis occurs in pernicious : anosmia. In hsetno- 
cliromatosis the pancreas ranks noxt to tho liver and 
lymph glands as tho chief site of iron deposition. It 
is -unusual for the spleen to bo much affectod, but tho 
heart-muscle, supraronals, skin, thyroid, prostate. 
Salivary glands, stomach, and choroid plexuses may 
all show considerable or evon groat pigmontation. 


' - • INCIDENCE. 

In the collected series of 38,095 autopsies in fivo 
British hospitals shown in Table VII. there are 52 
cases of hemochromatosis (0T36 per cent.). Strachan 
(1929) found a much liigher incidence both in South 
African natives (3-0 per cent.) and in the white 
inhabitants of that country (1-38 per cent.), but failed 
to discover any satisfactory explanation. In my 
series there were 264 cases of cirrhosis of the liver 
30 years of age or over, and as all my 13 cases of 
hemochromatosis showod cirrhosis and were ovor 30, 
the incidence of hemochromatosis in this group is 
4-9 per cent. Hemochromatosis, howovor, is mainly 
a disease of males—there were no women in my 
"series—and here the incidence rises to 7 per cent. 


ETIOLOGY. 

The etiology of hemochromatosis is very fully 
and adequately discussed by Rolloston and McNee 
(1929), and I shall only refer here to one or two 
salient points. It is a very obscure problem, and no 
definite conclusions can as yet be stated. 

(1) There is general agreement that the siderosis is not 
dependent on increased htemolysis. As already shown, 
the amount and distribution of the pigment differs widely 
in the two cases, and there is no evidence of excessive 
htemolysis. - _ ... ... 

* (2) There is a preponderance of opinion.in favour of the 
view'that in the Tver the cirrhosis is antecedent to the 
-siderosis, and in support of this the fact that • chronic 
alcoholism is' a frequentprecursor of both diseases has been 


cited. This sotiological conception, however, fails to 
explain tho widely generalised siderosis of Iiremochromatosis, 
nor does it throw any light on the fibrosis of the pancreas 
which occurs in some cases. ■ 

(3) Mallory and others (Mallory, Parker, and Nyc, 1920-21; 
Mallory, 1025, 1020) have advanced tho view that the cause 
of the disease is chronic copper poisoning, and have adduced 
much clinical cvidenco in support of their contention. It 
is indeed a remarkable fact that Mallory Bhould have had 
such an extraordinary run of cases sineo long-suffering 
Americans have taken to distilling tlicir own “hooch” . 
in coppcr-tuhed stills, but there remains the difficulty of 
accounting for tho vast quantities of iron present. Clearly 
in many of the cases tho process of siderosis must have 
been in existence much longer than tho supposed period of 
oxposuro to copper, dating from days wiion good com 
and ryo whisky was tho favourito lipplo of American 
inebriates. If, on the other hand, tho source of the copper 
is tho lining of pans used for jam-making and other culinary 
purposes, or the colour-preservatives added to canned 
vegetables, why is the dlseaso limited to such an extra¬ 
ordinarily small fracl ion of the population, and in particular, 
why is thero such an extreme preponderance in the male 
sex? Mallory’s experimental results in support of the 
copper theory fail to carry conviction (Flinn and von 
Giaiin, 1929 ; Poison, 1920). It may bo mentioned that in 
Korea, where bronze and copper vossols arc habitually used, 
It. 6. Mills (1025) found no evidence either of luomochroma- 
tosis or of an increased incidence of diabetes. 

(1) Thero romnins the hypothesis, which unfortunately 
does not carry us much further, that the essential factor.is 
*‘a special affinity of tho tissues and organs for iron” . 
(Muir, 1921). Tho cause of this accumulation is unknown, 
although tho source of the iron must obviously ho tho food. 
The total iron content of tho body in advanced cases is so 
enormous that nt tho normal rate of intake (10 milligrammes 
of iron per day on an ordinary diet (Stockman, 1895,1897)), 
it would require manv years to accumuiotc, oven if nil 
tho iron ingested wore' retained. It is even possible that . 
the condition is lifelong, hut as against that must ho set the 
fact that the disease, ovon in its early stages, is hardly ever 
oneountered beforo tho age of , SO. That there is a failure 
of elimination of iron may ho assumed. 

It is an oqually attractive hypothesis that damage 
to parenchyma colls by surcharge with iron pigmont 
is tho cause of both hepatic and pancreatic sclorosis, 
perhaps also of a cortical adrenal losion loading to 
genuino Addisonian pigmontation. Contrary to 
Rolloston and McNoo, I find that sidorosis of tho 
cooliac lymph glands sots up a doftnito fibrosis of thoso . 
structures, nor do I agroo that tho absence of hepatic 
fibrosis in tho hromolytic. ancomias, whore sidorosis 
is relatively slight, and probably intermittent, is 
argument against this hypothesis. Sidorosis of liver: 
cells in varying dogroo is present in many oases of 
ordinary multilobular cirrhosis, hut tlioro is no ovidonco 
of any close relation between this condition and 
hcemoehromatosis. 

RELATION TO CARCINOMA. 

Hmmochromatosis, when recognisablo as such in 
the post-mortom room, is invariably accompanied 
by some degree of hepatic cirrhosis, and might 
therefore he expected to have an association wire 
primary carcinoma of tho liver. My intorest in this 
side of the problem has boon stimulated by tho fact 
that in tho past 16 years I have oncountorod no lower 
than three instances of this association in a series of 
13 cases of Iiremochromatosis soon in the post-mortem 
room at Leeds. In such a small series ono naturally 
assumed that this was a mere error of random 
sampling, and in order to got a more truthful figm® 

I have collected a number of sorios, published ana 
unpublished. Through the kindness of Profs.. Muir, 
Turnbull, and Kettlo, and Dr. Newcomb, I have heon 
supplied with tho lists of cases of hsemoohroniatosis 
occurring at the Western Infirmary of Glasgow, the 
London Hospital, and St. Bartholomew’s and St- 
Mary’s Hospitals respectively during the last 15 or 
20 years. In making a collection from tho literature 
only series of cases have been included, not isolated 
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examples, since it seemed probable that the latter 
would include, an undue proportion of rarities such 
as tHo one under discussion. Table VII. gives the 
results of tli© inquiry. 

Table VII .—Incidence of Primary Carcinoma of the 
Liver in H&raochromatosis. 



Autop¬ 

sies. 

' 

Cases of 
hrrniochro- 
matosis. 

With 

primary 
cancer 
of liver. 

Per¬ 

centage. 

Unpublished Series. 
Glasgow, Western 

4,034 

14 



Infirmary, 21 years 




13 

* Infirmary, 21 years 
London Hospital. 17 

12,800 



15 

ycarB ' .. " 

10,626 




. Hospital, 20years.. 
St. Mary’s Hospital, 

8,147 

2,488 




14 years .. - 




. Totals .. 

38,095 

52 


— 

Published scries • .. 

— 

66 

6 

— 

Grand total (whlto 
i subjects) •.. 

_ 

118 

12 

10-2 


1,100 

33 


90 

. . African Natives) .. 

° 

Grand total. .. 


151 

75 

9-93 


• ' Those ot Althausen and Kerf. Blanton and Healy, Boric, 
LetoUe, Mills (E. S.), OphQls, and Strachan. 

, Tho. total'figure (9-93 per coat.), is ft. somowhat 
higher incidence than iB mot with in cirrhosis generally 
—viz., 3-41 por cent. A fairer comparison, however, 
would he with cases of established cirrhosis alter 
excluding the slighter grades. In my series there were 
124 such cases, with 9 cases of cancor, an incidence 


of 7*3 per cent. As tho difference between these 
rates (2-67 per cent.) is less than its standard error 
(3-37), it is not possible to attach any significance 
to the apparently higher rate in hcemoclnomatosis. 
The causative factor in both groups is tho cirrhosis, 
the 'siderosis probably playing ho direct part. In 
passing it may bo mentioned that cases of primary 
carcinoma of the pancreas. with hcemochromatosia 
have beon reported by Critchlow (1929) and Strachan. 
It is unlikely that this association is other than 
accidental. ... 

Primary carcinoma of tho liver in hmmocliromatosis 
is similar to the disease as it occurs in ordinary portal 
cirrhosis. For purposes of comparison I have 
collected in Table VIII. all tho 14 roported cases 
which.I have been able to find in tho literature, adding 
thereto my own tlirco. I know of seven other 
unroported cases, four in Great Britain. (Muir, 
Turnbull, Bunn, and Poison), and three in South 
Africa (Strachan). 
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Table VIII.—Seventeen cases of 


Author and date. 


Lotulle, 1897. 
Rindflelscb, 1901. 
LBhleln, 1907. 

Wlntemltz, 1910. 

Achard and Leblanc, 

mi. 

Blanton and Healy, 
1921. 

Mills (E. S.), 1924. 1 


HASMOCHltOMATOSIS TO. MB*"" 9ARCP7Q21A OP THE jm'; 


AUbansen and Kerr, 
1927. 

, Hibbs, 1927. 

. Donaldson, 1929. 

- Keith and McNair, 
1930. 

Orr, 1930. 
Stewart, 1931. 1 
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incapable o£ carrying on with his work without periods of 
rest. He had lost weight. In 1027 his condition was 
believod to bo duo to myocardial failure, but this opinion 
was negatived by tho report of the cardiac specialist. Best 
and tonics wero prescribed. In October, 1028, ho had some 
lower abdominal discomfort, and complained of constipation 
and of feeling the whole of tho crecum against tho abdominal 
wall. 

Tho etc cum and descending colon wero thickened and easily 
palpable, but there was no tenderness. A barium X ray 
meal on March 21st, 1029, showed tho following abnor¬ 
malities:—(1) Hyper-activity of tho duodenum. (SI hours 
after ingestion: (2) cffical polo very movable. Appendix 
partly but only slightly filled. 8} hours after ingestion: 
(3) freely movable appendix not obvious either on film or 
on screen. 48 hours after ingestion: (4) caicum contains 
some barium mixed with food. Tho radiologist further 
reports: (5) “ Appendix did not fill like 99 per cent, of 
normal ones, but that is the only point against it." 

. The condition was believed to be due to visceroptosis and 
overwork. Ono month’s rest in a nursing, homo with 
abdominal massage was prescribed, preceded by two weeks* 
holiday. Tho constipation was entirely relioved, but tho 
V- fatigue ” continued unrelieved. 

Six months lator, tho fatigue condition having become 
unutterably intolerable, and tho patient totally nnablo to 
carry on with his work, appondicectomy was decided upon. 
At operation on Nov. 22nd, 1929, tho caicum was found 


adherent to tho abdominal wall. There was a maw of 
adhesions round the appendix, which was twisted on itself, 
tho two loops being adherent. Tho appendix was opaque 
and thickened, with congested vessels. Twelvo months 
later tho toxremic symptoms had entirely disappeared, and 
the patient was very well. 

GROUP IV.—MALAISE, LASSITUDE, AND ABDOMINAL 
SYMPTOMS. 

Case 1G, a boy aged 10} years, stated that from Christmas, 
1929, to Fohruory, 1939, ho had had discomfort in the 
epigastrium a quarter of nnliour nfter meals, but no vomiting. 
On one occasion ho had had acuto pain round tlio umbilicus, 
lasting for five minutes. This had doubled him up, but 
had not been accompanied by vomiting. He had had 
constipation for 12 months. 

Increased resistance was found in tlio upper two segments 
of tho right rectus. A barium meal on Feb. 2(itli,. 1930, 
showed tlio following abnormalities :—Excessive peristalsis, 
to-and-fro movement in tho duodenum. 7 hours after 
ingestion: (1) appendix partly filled: ? kinked; no 
tenderness. SJ hours after ingestion: (4) appendix slightly 
movablo ; no tenderness. Tlio radiologist further reports: 
(3) “Previous to giving tho meal, a film of the abdomen 
shows n- largo calcareous mesenteric gland.” ; 

Although in this enso tho diagnosis of “ poisoning 
appendix” was made, tho surgeon did not agree, and 



Shown by X rays: alterations from normal. ! 
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33 

15 

11 ! 

Excosslvo peristalsis. 

Appendix not filling pro- 
1 porly.- 

C, gs.j 

Multiple adhesions. 

11 


Pyrexia and Vomiting (Three Cases). 


2 

51 

Gastric rate of emptying unduly 
rapid. 

Fixed appondlx. Crecum 
tondcr. Concretions. 

C. gs. 

Appendix hound down by adhe¬ 
sions middle two-thirds. Fibrotic 

51 

11 

G 

No observations made. 

Appondlx nover properly 
filled. Crecum not mov¬ 
able. Tender. 

C. gs. 

Appendix bound down by adho¬ 
sions. Constricted at proximal 
end. Fibrotic. - : 

C 

14 

25 


No evidonco of appendix. 

C. g. 

Appendix under.liver and gall¬ 
bladder. Very long, cedcmatous, 
injected ; concretion in tip. 

25 


Lassitude and General Malaise {Fire Cases). 


5 

25 

No observations made. 

Ropcatcd marked tender¬ 
ness at lower ctecal pole. 

— 

Long, kinked appendix. Consider¬ 
able fibrosis. 

■ 25 

12 

18 

• Hyper-activity of duodenum. 

Appendix not filling pro¬ 
perly, Cmcuni tender. 

C. gs. 

Adhesions. Abnormally long, very 
Injected appondlx containing 
purulent material. General 

rodematous mucosa. Sub¬ 

.18 

3 

25 

Ptosis. Delay at pyloruB. Gastric 
hypotony. 

Appendix not empty four 
days after meal. 

— 

mucous hrcraorrlmgcs. : 
Appendix very long, fibrotic. 
Coiled on itself. Multiple 

adhesions. 

25 

9 

12 

Duodenum 1 kinked second stage. 

Appendix not empty 30 
hours after moal. 
Irregular outline. Ten¬ 
derness of crecum. 

C. gs. 

Large, swollon, very injected 
appendix. , Multiplo submucous 
hemorrhages. v 

12 

13 

37 

Hyper-activity of duodenum. 

Appondlx only slightly 
fined. 


Multiple adhesions. Appendix 
opaque and thickoned with 
congested vessels. 

37 


10 

6 


■ 8 


17 
16 

18 


27 

20 

27 

22 

21 

35 

16}] 

17 


Lassitude and General Malaise and Upper Abdominal Discomfort {Eight Cases) 
Stomach hypotonic, dilated. 


Some dilatation of stomach, and 
gastric hypotonia. 


Some ptosis. Moderate pause at 
pylorus. 

Duodenum fills at once. Second 
stage big and somewhat dilated. 
A little delay at duodenal- 
jejunal flexure. 

Rapid emptying of stomach. 


To and fro movement in duo¬ 
denum. 

-Fair amount of delay at pylorus; 
Some aatiperistalsis is present 
• in second stage of duodenum. 
Duodenum in second and third 
stages shows a little dilatation. 


Appendix not seen. 

Appondixfllled, broken up. 
Crecum tender. 


Appendix not empty 3} 
days after meal. 

Appondlx kinked, irregular 
outline. 


Very Tittle evldenoo of 
appendix. 


Appendix partly .filled. 

Only slightly movable. 
Fixed crecum. Tenderness. 
Some barium in appen¬ 
dix 30 hours after meal. 


of 


Multiplo adhosions around 
l appendix. „ , 

U. g. | Appendix very ccdematous. Mul¬ 
tiple petechinl ha'morrhagos In 

mucosa. Distal ono - third 
; flhrotic. 

C. gs. i Long appondlx. middle ono-third 
flllod with mueo-pus. Terminal 
ono-third fibrotic. • 

Appendix kinked at crecum. Con 
oretion In . tip. Fibrosis 
terminal one-third. 

C. gs. j Adhesions. Long fibrotic appondlx 
filled with thick, almost solid 

ffGCGS 

C. gs. Thickening and fibrosis of distal 
half of appendix. . . . _ 

v. gs. Large, fat appendix/ constricted 
In its centre. . „ 

O. gs. Free fluid. Multiple adhesions. 
Appendix long, injectod, cedo- 
matous proximal two-thirds, 
barium in distal ono-third from 
moal given five days earlier.' 


27 10 

20 0 

27 ; 

22 ] 8 

A 

- j 

35 17 

163] 1"> 
17 i 18 


C. gs.= calcareous glands. 
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deferred the operation for three months’ medicinal treat¬ 
ment, During this period the patient had four weeks' 
holiday and continuous nervine and general tonics, particular 
attention being paid to the alleviation of his constipation. 
On 3Iay 3rd he reported continuous headaches. He slept 
like a log and awakened heavy-headed with a dry mouth. 
He had some flatulency. A fortnight Inter he reported 
awakening extremely heavy-eyed, with a nasty tangy taste 
,ia his mouth, so that he had to drink quantities of water 
first thing. On June 7th he developed a spread of small 
angry boils at the nape of the neck. On July 10th he had 
a further consultation with the surgeon, who agreed to 
perform appendicectomy. 

The appendix was removed on July SlBt. It was large, 
fat, and constricted in its centre. Four months later the 
patient had no evening fatigue, no headaches, and very 
slight flatulency. He was full of energy and had no dis¬ 
agreeable taste in, his . mouth. His general health had 
improved and he was less constipated. 

. Oase 18, a lad aged 17 years, felt “ sickish " during the 
afternoon of Nov. 17th, 1030, and went to bed early. He 
kad fitful sleep and awakened about 3 a.u. “ feeling like 
death,” and was violently sick. Physical examination 
showed marked increased resistance over the whojo of the 
right rectus, particularly the upper segment, and increased 
resistance also in the left rectus. There was no pyrexia. 
After he had been in bed on milk diet and medicinal treat¬ 
ment for one week the upper two segments of the right 
rectus were still resistant. He had liad occasional twinges 
of abdominal discomfort, and nausea for a short period on 
two occasions. 

- A barium, meal on Nov. 20th showed the following 
abnormalities• (l) A fair amount of delay at the pylorus. 

( 2 ) some antiperistalsis in the second stage of the duodenum; 

(3) the duodenum at the second and third stages shows a 

httle dilatation. 7$ hours after ingestion : (4) the emeum 
■fes an inch or two below the brim of the true pelvis; 
appendix not filled. 30 hours after ingestion : (5) some meal 
still in the appendix ; ( 6 ) close to the appendix, calcareous 
pads are visible ; ( 7 ) tenderness on palpation 5 ( 8 ) Appendix 
15 Shed, but appears partly hidden by the crecum and is 
not freely separated from it. The radiologist further reports : 
(v) " Ccccum fixed by adhesions caused either by calcareous 
glands or by the adherent appendix.” . -, 

Appendicectomy was performed on Dec. Ip Free flud 
found in the peritoneal cavity, and adhesions bound 
Jibe ciecum to the posterior abdominal wall. The emeum and 
Ueum were very injected, and the appendix very ccdcmatous 
1 ° proximal two-thirds ; its distal one-third contained 
S?®° barium, from the meal given five days 
There was an area of about 2 in. by * in. of 
lymph on the terminal portion of tho ileum and parietal 
peritoneum. 

Conclusions. 

: Perhaps tho two cases of outstanding importance 
‘o substantiate my claim for tho recognition of the 
! poisoning -appendix,” and lor appreciating tho 
sequelfo suggested earlier, are Cases 13 and 

uaso 13-shows that a non-functioning appendix, as 

Aowii by X rays on March. 21st, 1929, which hn 
P r cn, toxaemic symptoms for two and a half year , 
Mi the pathological condition of tho decal area 
•feed, over a period of eight months, from one of a 
°°raal freely movable cfficnm to one whereinthe 
®*am was bound down by adhesions, .during winch 
tane the only clinical evidcnco was an rntensificaton 
fte symptoms. In Case 18 . wo have deihnte 
tudencc of nhvsiolomcal reaction in tho upper 

•Mondial tract with pathological cl.angcs around 

'M appendix—viz., adhesions and calcarcoro gl^and 
—■nhich must have been extant prior to n.no days 
ter a subacute attack; as well P * 

attack' 0 ° f th ° E« nuinent ' i!9 ot tb ° ‘ ’ 8U 

1, 2, 11, 11, and is, with histories of pyre™ 
*M vomiting, but without any abnormal P J! 

*5" "tter thin that described hero for the tot Uioie, 
>id he entitled to tho convenient .wScnosis 
Jutrio influenza.” They suggest that this dn go ^ 
S 9 Men mado too freely, ond a subacute 

Wiled have been really none other „ q 0 

Wwhation ot the “ poisoning npponto. 

*°°M be justified in stating that Cases 4, B, 7, D, . J 


and 18 .mpst inevitably, have terminated in .acute 
appendicitis with abscesses. 

Cases 4, 6, 12, and 18 have the additional interest 
of ail being in one family. In 1912 a baby belonging 
to .this family died after an operation for appendix 
abscess and general peritonitis. Three months later 
another child had an attack of appendicitis. This 
attack was treated, and subsided, but kept recurring 
in subacute attacks until recently a chronically 
diseased appendix was removed. Furthermore, a 
son in this family had chronic appendicitis and 
duodenal ulcer; appendicectomy was performed 
during the period covered by this series. Yet again, 
tho mother of the family and one other daughter also • 
had appendicectomy, making a total of eight opera¬ 
tions for appendicectomy within 22 months, four 
being for definitely chronic appendices, three for 
poisoning appendices, and one for poisoning appendix 
with subacute exacerbation, * > 

One cannot overlook the importance of changes in 
the upper abdominal tract accompanying tho non* ' 
fimetioning appendix. Twelve cases furnished this 
evidence. 

Recognition of the “ poisoning appendix " should 
considerably lower tho surgieal mortality in cases of 
appendicectomy, for a large percentage of cases would 
bo operated upon beforo tho predominance of peri¬ 
toneal symptoms. It should also negative the • 
disrespect with which physicians view operations for 
chronically diseased appendices ; a disrespect begotten 
of tho indisputable fact that in a largo percentage 
of cases the patients appear to have derived no • 
benefit at all from tho operations. The probablo 
explanation of this abscnco of benoficial results is- 
that the patients’ systems have become so impreg¬ 
nated with the by-products of poisoning from tho 
appendix as to render removal of tho causo incapable 
of obliterating the effects. , • . 

Investigations into tho histories of patients with 
acute appendicitis havo invariably shown that the 
patients complained of somo phaso of general malaise 
--which on closo analysis would evidcnco toxiemic 
origin—over a period, either long or short, beforo the 
onset of acute symptoms. Acute appendicitis must, 
therefore, bo regarded as a preventable calamity, not 
as a “ bolt from the bluo.” • Transition from physio¬ 
logical utility to pathological decay ia slow but- 
sinister, and leaves in its wake 

Svmptonrs of an absence of well-being, frequently 
indefinable but hero clarified a* general nuUaUo, and 

tr “(c) Tr$*™l S 'kero toe tho Drat timo: 
increasedriistuaro ot tho upper Moment only ot tho right. 

rc (dTouuela.lvo X ray evidcnco ot tho appendix not 
functioning properly. 

Continuation of the tontativo diagnosis depends 
entire]v i>I>°n tho competence of the radiologist. It 
is unfortunate tl.at tlio investigation is not within tho 
“ 1 , 0 f all. Were expense not a material factor, 
manv more cases would have been investigated. 

With ono exception, all the X rays havo been taken 
and reported upon by ono radiologist, and with ono 
rxrention all tho operations havo been performed by 
Me burgeon, to both of whom I am very gratefully 
indebted. ______ 

amrmnntnon ConmrrT Ilosrrr.sn.—The Mayor of 
u, mwbridge. .alderman II. la Palfrey. Lari week cut the Drct- 
St ?“fTl^Jtenaion. and wax pail a wag., ot I». 11£ tar hi. 
po ~ ,—j.t Tire addition will prorldo 28 extra b-edn ami the 
corrt£p 3nd ' wr addition*! accomm;xhiflon for nurset.' 
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incapable of carrying on with bis work without periods of 
rest. He bad lost weight. In 1927 his condition was 
believed to be duo to myocardial failuro, but this opinion 
was negatived by the report of tlio cardiac specialist. Rest 
and tonics were prescribed. In October, 1928, ho had some 
lower abdominal discomfort, and complained of constipation 
and of feeling the whole of the caecum against the abdominal 
wall. 

The crecum and descending colon wero thickened and easily 
palpablo, but there was no tenderness. A barium X ray 
meal on March 21st, 1929, showed the following abnor¬ 
malities :—(1) Hyper-activity of the duodenum. 01 hours 
after ingestion: (2) crecal polo very movable. Appendix 
partly but only slightly filled. SJ hours after ingestion: 
(3) freely movablo appendix not obvious cither on film or 
on screen. 48 hours after ingestion: (4) caecum contains 
some' barium mixed with food. Tho radiologist further 
reports: (5) “ Appendix did not fill like 99 per cent, of 
normal ones, but that is the, only point against it.” 

The condition was believed to be due to visceroptosis and 
overwork. One month’s rest in a nursing homo with 
abdominal massage was prescribed, preceded by two weeks’ 
holiday. The constipation was entirely relieved, but tho 
“ fatigue ” continued unrelieved. 

Six months later, tho fatiguo condition having become 
unutterably intolerable, and tho patient totally unablo to 
carry on with his work, appendicectomy was decided upon. 
At operation on Nov. 22nd, 1929, tho crecum was found 


adherent to tho abdominal wall. There was a mass of 
adhesions round the appendix, which was twisted on itself, 
tho two loops being adherent. Tho appendix was opaque 
and thickened, with congested vessels. Twcivo months 
later tho toxremic symptoms had entirely disappeared, and 
the patient was very well. 

GROUP IV.—MALAISE, LASSITUDE, AND ABDOMINAL 
SYMPTOMS. 

Case 10, a boy aged 101 years, stated that from Christmas! 
1929, to February, 1930, he had had discomfort in tho 
opigastrium a quarter of an hour after meals, but no vomiting. 
On one occasion he had lmd acuto pain round tho umbilicus, 
lasting for five minutes. This had doubled him up, but 
had not been accompanied by vomiting. Ho lmd had 
constipation for 12 months. 

Increased resistance was found in tho upper two segments 
of tho right rectus. A barium meal on Feb. SOtli, 1930, 
showed the following abnormalities :—Excessive peristalsis, 
to-and-fro movement in the duodenum. 7 hours after 
ingestion: (1) appendix partly filled; ? kinked; no 
tenderness. 8} hours after ingestion: (4) appendix slightly: 
movable; no tenderness. Tho radiologist further reports: 
(3) “Previous to giving the meal, a film of the abdomen : 
shows a largo calcareous mesenteric gland.” : 

Although in this caso the diagnosis of “ poisoning 
appendix ” was made, tho surgeon did not agree, and 


Case 

Age. 

1 

38 

! 15 

11 

; 2 

51 

n 

0 

;i4 

25 

’ | 

5 

25 

12 

18 

3 

25 

’ 9 

12 

- 13 

37 

; 10 

27 

6 

20 

" 4 

27 

'• 8 

22 

7 

21 

' 17 

35 

' 16 

16} 

18 

17 




Shown by X rays: alterations from normal. 


In upper abdominal tract. 


11 Excessive peristalsis. 


In crceal area. 


Main features at operation. Age. Case: 


Gastric rato of emptying unduly 
rapid. 

No observations made. 


Symptomless Pyrexia (Two Cases), 

Appendix not scon. Comum C. gs. Freo fluid. Appendix injected, 
not movablo. Tender- oedematous. Cmcum bound 

ness. down by adhesions. 

Appendix not filling pro- C. gs. Mnltiple adhesions, 
perly.- 

Pyrexia and Vomiting (Three Cases). 

■ ] Fixed appendix. Cmcum j C. gs.: Appendix bound down by adhe- 
| tender. Concretions. | sionsmiddlotwo-tblrds.Fibrotlc 

Appondtx nover properly C. gs. Appendix bonnd down by adbo- 


llllod. Crecum not mov¬ 
able. Tonder. 

No ovidonco of appendix. 


sions. Constrioted at proximal 
end. Flbrotlc. . .' „ 

Appendix under liver and gall¬ 
bladder. Very long, ccdoroatous, 
injected ; concretion In tip. 


Lassitude and General Malaise (Five Cases). 


No obseryations made. 
Hypcr-activity of duodenum. 


Repeated marked tender¬ 
ness at lower crecal pole. 
Appendix not filling pro- 
porly. Crecum tender. 


Ptosis. Delay at pylorus. Gastric Appendix not empty four 
hypotony. days after meal. 


Duodenum ? kinked second stage. 

Hypor-actirity of duodonum. 

Lassitude and General 
Stomach hypotonic, dilated. 

Somo dilatation of stomach, and 
gastric hypotonia. 


Somo ptosis. Moderate pause at 
pylorus. 

Duodenum fills at onee. Second 
stage big and somewhat dilated. 
A little delay at duodenal- 
ioiunal flexure. 

Rapid emptying of stomach. 


To and fro movement in duo¬ 
denum. 

Fair amount of delay at pylorus: 

Somo antiperistalsis is present 
. in second stage of duodenum. 
Duodonum In second and third 
stages shows a little dilatation. 


Appendix not empty 30 
hours after meal. 
Irregular outline. Ten¬ 
derness of crecum. 

Appendix only slightly 
filled. 


— j Long, kinked appondtx. Consldcr- 

nblc fibrosis. 

C. gs.! Adhesions. Abnormally long, very 
| Injected appendix containing 

, purulent material. General 

j oedematous mucosa. Sub- 

! mucous hremorrhnges. 

— 1 Appendix very long, fibrotic. 

! Coiled on itself. Multiple 

adhesions. 

C. gs. Largo, swollon, vory Injected 
appendix. Multiple submucous 
j hremorrhnges. . ■ 

— ; Multiple adhesions. ’Appondlx 

opaque and thickoncd with 
congested vessels. 


Malaise and Upper Abdominal Discomfort (Eight Cases). 
Appendix not seen. I .— Multiple adhosio: 


Appondlx filled, brokon up. 
Crecum tender. 


Appendix not empty 3} 
days aftor meal. 

Appondlx kinked, Irregular 
outline. 


Very little ovidence of 
appendix. 


Appendix partly flUod. 

Only slightly movable. 
Fixed crecum. Tenderness. 
Somo barium in appen¬ 
dix 30 hours after meal. 


.— Multiplo adhesions around 
appendix. ; , r , 

O. g. Appendix vory cedemntous. Mul¬ 
tiple petechial hremorrhages in 
mucosa. Distal ono - third 
_ flbrotlc. 

C. gs. Long appendix, middle ono-thlrd 
filled with muco-pus. Terminal 
ono-third flbrotlc. 

s — Appendix kinkod at crecum. Con¬ 

cretion In tip. Fibrosis of 
terminal ono-thlrd. 

C. gs. Adhesions. Long fibrotic appendix 
filled with thick, almost solid 
_ freces. ..... 

C. gs. Thickening and fibrosis of distal 
half of appendix. , . 

C. gs. Large, fat appendix,' constricted 
_ „ in its centre. „ 

C. gs. Free fluid. Multiplo adhesions. 

Appondlx long, injected,•Ede¬ 
matous proximal two-thirds, 
barium in distal one-third from 
moal givon five days earlier.* 
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did the albuminuria disappear before delivery, in 
spite of active treatment. 

It is difficult to understand bow the widespread 
belief that albuminuria under treatment commonly 
clears up before the birth of the child has arisen, 
and I can only think that it is based upon careless 
observations, in which the albuminuria accompanying 
a transitory pyuria has been mistakon for an essential 
'albuminuria. No case of albuminuria should be 
; accepted unless a microscopical examination of the 
urine has been mado for pus cells. It is sometimes 
■ difficult to decide how much' albumin we may 
attribute to the presence of pus but this difficulty 
, is uncommon, since a consideration of all the accom¬ 
panying signs and symptoms will usually point to 
the correct diagnosis of either albuminuria of preg¬ 
nancy or pyelitis or both. So long as the possible 
tource of error is constantly borne in mind, error is 
unlikely; but immediately it is ignored mistakes.in 
.diagnosis and fantastic beliefs in “ simple albuminuria 
‘and “frequent cures” before delivery of the patient 
mil inevitably result. 

■ It is clear, therefore, that the majority of patients 
suffering from albuminuria must stay in bed from the 
, very first time that albumin is discovered until after 
delivery. If we examine our treatment critically 
/we cannot but bo ashamed of our carelessness of 
end-results. That this carelessness is universal is 
shown by the fact that it is demonstrated m *ho 
annual reports of many of the big midwifery mstitu- 
. tions of Great Britain. Under tho section of albumin¬ 
uria sobie of these roports have a heading showing 
ibe result of the urine test at tho timo the patient 
leaves hospital. In many cases tho space is lorn 
blank (which possibly means that the unne w 
•uot tested), but where a record is mado wo can draw 
;definite conclusions. Table V. is made up from the 
latest available annual roports of five of the hospitals 
where the necessary information is published 

Table V. 


Total cases of 
, albuminuria. 

Result of urine test at time ot disctmsc. 

No record. 

Alb. present. 

No alb. 
present. 

. ‘ 236 

59 

ns 

59 


These hospitals have been chosen at random l <j» 
presenting the best type of treatment at present 
ractised in Great Britarn. It _rs “*?>. n(OT iy 
in. cases where a record is ^ from 
? per cent, of tho patients are discharge 
dal before tho albuminuria has cleared up. -omc 
t these, no doubt, are suffering from chrome neptato, 
»t this can account only for relatively'?£fa C WT 
< the late results of albuminuria were satismcto y 
«ro might ho some justification for »U°™ ?or “ 
atient with an acuto renal discmio to> G®* tll0 

11 signs of disease had disappeare • Burc )v there 
resent-day results are not then,. 

' season to make an extra effort P « lres 

It is impossible to give have, and 

bowing tho late results in pati™* 3 b “ (or0 the 
owe not, been allowed to leave bed hW 
Ihutninuria has disappeared. emc0 . f t) e latter. 
«o cohected a largo "'“^‘oiSge lho hast we 
11 tho light of our present . Kn0 "““Gl' v mtli tho 
on do is to treat albuminuria of p ^ ■ of acu te 

nro that wo.should bestow up . rpason t o 

• c Phntis. Except where *bc« ■ S on tedated tho 
"bovo that' a chronic nephritis anreu. 


pregnancy, no lying-in mother who has Buffered from 
albuminuria should be allowed to leave ber bed until 
ber albuminuria has entirely cleared up. This may 
be a counsel of perfection, and economic pressure 
amongst hospital patients may be a serious difficulty, 
hut if we allow a patient to got up before this time, 
at least we must not delude ourselves that she is 
having the best treatment. The value of this rest 
is probably mainly that it reduces the- patient’s 
endogenous protein metabolism to a minimum, and 
therefore reduces the work that tho damaged kidney 
has to do in excreting nitrogenous waste products. 

Diet. 

Tho importance of diet in tho treatment of 
albuminuria has been stressed frequently enough, 
but unfortunately there is no uniformity of opinion 
as to the best diet to adopt, mainly because its vnluo 
is differently interpreted by. various observers. 
Admitting, ns wo must, our ignorance of the .'etiology 
of '* toxicmia of pregnancy,” it seems tinwiso to adopt 
this or that diot because of some supposed influence 
in tho production of an. unknown toxin. Tho 
importance of renal disease, even though it - ho 
secondary in these casc3, is undoubted, arid since 
protection of renal function is an nim that can bo 
furthered by dietetio measures it Bccms rational to 
adopt a diet which entails the least amount of work 
on tho part of the kidneys. 

This consideration has led mo to adopt a diot that 
is as nearly as possible protcin-froc, and although 
I do not BUggest that there is anything now in this 
tvpe of diet, yet I would stress again that its adoption 
iT based solely upon a recognition of tho most 
important result of toxamria of pregnancy—i.e., 
kidney damage. The diet is in no way dependent 
unon the possible cause of tho toxicraia, and its 
“rationale” is uninfluenced by mere speculations 

into tho rctiology of tho disease. • 

A full mixed diet entails extra work for tho kidneys 
for two reasons: first, on account of its spccifio 
dvnamic action, it causes an increasei in basal 
metabolism (especially marked where proteins figure 
Hrcclv in tho diet) and this entails an increased 
excretion of nitrogen and salt. ; furthermore m tho 
cure of nitrogenous foods, excess over and above tho 
necessary to replace the results of 
endogenous protein kataholism must ho excreted 
nnunfitatively by tho kidney. By diminishing tlm 
35 wecal therefore diminish the work thrown upon 
fhe kidney, but this prmciplo cannot ho earned to tlw 
extreme of complete starvation, smeo in this condition 
She r™ticnt is forced to live on her own tissues to 
supply tho nerds tor her basal metabolism, anil thus 
immediately becomes carnivorous. It is therefore 
OTOIIC in eovero cases of albuminuria to cuforco 
complete starvation. It should bo our aim to supply 
m nearly ns possible the basal calorie-requirement* 
the body in a form of food which dcres not lead 
to any increase in work by the kidney. Such a food 
is sugar A further advantage in adopting n sugar 
diet as' opposed to complete starvation, is that it 
“voids completely the onset of ketosis, a condition 
which is probably dangerous and certainly most 
distressing to a patient already severely ill with 
albuminuria of pregnancy. . . , ' 

Glucose is llio sugar of choice, since it is less sweet 
than cane sugar, and for administration by mouth 
commercial " liquid glucose ” (containing about 
CO per cent, of carbohydrate) is perfectly satisfactory. 
. solution of -t or. of liquid glnroso in n pint of water 
flavoured with Joinon juice makes a lemonade which 
if not a pleasant drink, is at least tolerable; and it 
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has tlie advantage that if four or five pints a day are 
consumed the patient receives about 1000 calories 
without imposing any extra work on her kidneys. 
Much less than this is, of course, sufficient to provent 
a ketosis, hut with this amount of glucose a tolerant 
patient can be starved of all other food for several 
■ days continuously. In practice it is found that 
alimentary glycosuria does not arise if the “ lemonade” 
is distributed fairly evenly throughout the day. 
This is the minimum diet for the treatment of 
albuminuria, and it can ho augmented .by adding 
solid carbohydrates, then fats, and—in. order to 
make the diet less uninteresting—a small amount of 
protein may ho allowed as a concession, hut the aim 
is to restrict diet as nearly as possible to carbohydrates. 

The following standard diets are in uso at Guy’s 
Hospital, and they are given in detail to illustrate 
that a fairly attractive low protein diet can he achieved 
-in hospital practice. 

' Stage 1.—About 1000 calories. Lemonade and glucose 
four to five pints (glucose 4 oz. to the pint); oranges, 4. 

Stage 2.—About 1500 calories. Fluids not less than 
five pints (including glucose lemonade); oranges or apples, 4. 

Breakfast. —Toast, 2 oz.; butter, 4 oz.; marmalade, 1 oz.; 
tea. 

Lunch. —Cocoa or coffee. 

Dinner. —Sandwiches (marmite, cross or lcttnce, &c., 
2 oz.); pudding, 4 oz. ; jam, 1 oz. ■ 

Tea. —Bread, 2 oz.; butter, I oz.; jam, 4 oz,; tea. 

Supper. —Biscuits, 1 oz.; cocoa. ■ 

Stage 3.—About 1800 calories. Fluids and fruit as 
Stage 2. 

Breakfast. —Toast, 2 oz.; marmalade, 1 oz.; butter, 
4 oz.tea. 

Lunch. —Cocoa or coffee. 

Dinner. —Sandwiches, 4 oz. ; vegetables, ad. lib.; pudding, 
4 oz.; jam, 1 oz. - 

Tea. —Bread, 2 oz.; sandwiches, 1 oz..; tea. 

Supper. —Biscuits or sandwiches, 1 oz.; cocoa. 

Stage 4.—About 2200 calories. As Stage 3, with daily 
addition of half pint of milk ; fish, 4 oz.; egg, 1. 

■ In Stage 2 and Stage 3 milk is restricted to that 
necessary for beverages, since tho protein content of 
milk is high, and it is allowed in these small amounts' 
only in order to make the diet less dull for a pationt 
who may have to confine herself to it for several weokB 
on end. Every patient, when first admitted to' 
hospital, is put on Stage 1 diet for the first 24 hours 
in order to obtain an estimate of the blood pressure 
and albumin content of the urine under standard 
conditions. The subsequent diet depends upon a 
number of considerations but, generally, speaking, 
she remains on Stage 1 diet as long as her blood 
pressure remains high (above 150 mm.) or the amount 
of albumin in the urine is great (above 2 parts 
per 1000). Improvement beyond this stage is 
generally looked npon as cause for promotion to 
Stage 2 diet, and the patient then continues with this 
until she is delivered, except in the rare instances 
whore the albuminuria clears up entirely before 
delivery, when she may proceed to Stage 3 diet. 

Stage 3 diet is, as a rule, reserved for patients 
immediately after delivery, in whom it is still 
necessary to curtail the protein but in whom a fairly 
liberal diet is required to encourage lactation. 
Stage 4 diet is intended for patients who have 
recovered completely after delivery. When the last 
trace of albumin has disappeared from the urine 
the patient is allowed to get up and to enjoy this 
augmented diet. She is advised to keep to this as 
a rule for a further four to eight weeks, -after"which 
she is free from all restriction. 

Elimination of Toxin. 

While attempts to relieve the kidney of any excess 
of work are undoubtedly rational, we are on_ less 
certain ground when we attempt to “eliminate 


toxins ” in cases of albuminurin. The very existence 
of a toxin is still unproven, and thero is no direct, 
evidence of how it is excreted. In spite of the absence 
of experimental proof, however, the clinical value of 
purgatives is well established, and in all cases it is 
important to secure one or two loose evacuations 
of the bowels daily. This is best achieved by saline 
purgatives, and magnesium sulphate , in doses of 
2 drachms should ho given as required; usually 
once daily is sufficient. The one disadvantage of ' 
this regime is that after some time (four to eight days) 
the pationt may become uncomfortable from 
abdominal distension duo to tho prolonged continual 
administration of magnesium sulphate. This can 
bo overcome by giving 48 hours’ rest from the saline 
aperient and substituting for it small doses of cascara 
sagrada, after which tho saline can he continued for 
a further period. 

Tho advisability of inducing diaphoresis lias been 
questioned, since it is held by some that the loss of 
fluid in this way merely concentrates tho toxins in 
tho body. As there is no experimental evidence to' 
help us wo are compelled to roly on clinical impressions 
for guidance, and it has been repeatedly observed 
that in cases of severo toxremia profuse sweating is , 
usually a good sign. • For this reason, in severe cases, 
of albuminurin where there is threatened suppression 
of urine, it is advisable to induce sweating by means 
of hot blankets, or, if available, by an “electric 
cradle,” but it is not necessary to make uso of 
diaphoresis in less severe cases. , 

The possible excretion of toxins by way of the 
kidneys calls for the administration of largo amounts 
of fluid, nnd in any case, even if tho intake of fluid is 
not followed by a commensurate diuresis, it must 
result in a dilution of toxins in the body. Clinically, 
tho result, of ingestion of largo amounts of fluid are 
certainly good. For this reason tho patient should be. 
encouraged to drink at least five pints a day. On 
Stage I diot this will necessitate her taking a pint of 
water in addition to her four pints of “glucoso 
lemonade.” On tho other diets she may chooso her- 
fluid from water, barley-water, lemonade, and otter 
similar beverages. 

Drugs. 

With tho possiblo exception of alkalis, tlioro -are 
no drugs of any particular value in the treatment of 
albuminuria, apart from thoso necessary for the 
production of catharsis.. Osman and Close, 2 in their 
general study of renal’ disease, have drawn attention to 
the value of largo doses of alkalis in the treatment and 
prevention of nephritis, and have suggested the use, 
inter alia, of alkalis in tho treatment and prevention 
of albuminuria of pregnancy. As is now'well known, 
Osman’s “ alkali treatment ” is a very different 
thing from giving a fixed dose of potassium citrate 
to a pationt threo times a day, and its application 
involves careful and constant observation on the 
pH of the urine, with occasional control estimations 
of the bicarbonate reserve of the blood. In his view, 
the employment of inadequate doses of alkali » 
useless. While tho results of Osman’s investigations 
into the value of alkalis in albuminuria of pregnancy 
are as yet incomplete, it is too soon to attempt to 
form an opinion on this line of treatment. We must 
wait until sufficient evidence has been obtained o 
warrant either its adoption or its omission from_tue 
methods at our disposal. Irresponsible dabbling 
with alkalis can lead to no good. 

Induction of Labour. . j 

When conservative methods have failed in t o 
treatment of albuminuria associated with pregnancy. 
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there is general uniformity of opinion that induction 
of,premature labour should he adopted as a radical 
measure. Much difference of opinion exists as to 
whoa conservative treatment is to be considered a 
failure. In the light of our knowledge of the remote 
effects of this disease on the kidneys, we must look 
upon the conservative treatment as a failure if 
eclampsia supervenes, if chronic nephritis results, and 
also if the' patient develops an albuminuria with a 
subsequent pregnancy in spite of being apparently 
healthy in the interval. Furthermore, if the frotus 
dies in utero, conservative treatment has obviously 
failed in its object. 

Unfortunately, induction of labour does not offer 
a solution to the difficulties in overy case, but it is a 
measure which deserves a wider application than it 
has been given in the past. It was formerly considered 
valuable only in so far as it might prevent the onset 
of eclampsia, but now that the other sequel© of 
albuminuria are recognised, there is good reason to 
expect that improvement in the late results of 
pregnancy toxremia will follow the wider use of 
induction of premature labour in cortaia cases. 

Attention has been drawn already to the fact that 
the incidence of recurrent albuminuria can to some 
extent he controlled by early induction of labour in 
the first toxremic pregnancy* and also that tho 
incidence of chronic nephritis amongst previously 
healthy women can he appreciably diminished by the 
same means; . So far as the welfare of tbo child « 
concerned it has been shown that maceration 
owing to delay in induction is in fact a greater danger 
than the risk of death from prematurity resulting 
from induction.' , . 

Armed with these facts, we can proceed to consioer 
general principles as to tho indications, for induction 
of premature labour in cases of albuminuria, i 
•indications can never become hard-and-fast ruii « 
eince the relative importance placed upon tho value 
of the infant and the risk to tho mother must vary witn 
wch individual patient, but they are to ho taken as 
‘•^working basis, to be modified in special circumst. 

They can be get out as follows. 

Labour should bo induced : 

. 1. In any-soVero toxicmia (blood 

than 170mm,Jwliicli does not rcspondmtlnn 2or3day 
to lull treatment—i.e., rest in bed on Stage .7 , 

: 2. In any toxiemia of moderate seven it, 
retire 150 mm.) when progressive .' m I iro ' om “„ 
«ses to take plico. It is not sufficent thatjbo 
h ood pressure and albumin content of tho nrme 
should remain constant from day to d y 1 
the withholding of. induction. fi.at has 

. 3-.In any terrain, no matter how mid. that^s 
Wtod (as proved by tho persistence of albummun 

ffi °re than two weeks. , _. „ AT1 i ir itip, 

4. In. patients known to have a ch 
^soon as the patient is first seen. _v has 

Mn any case where a previous pr*gn“‘ 

Suited in a macerated fretus, as * . _ casona blo 

^tns big enough (32 to 34 weeks) to stand a . 
fhftnce of survival. . . indications 

• It must he emphasised again th ' aro pet 
K t? bo modified in special cases. 1but they « ^ 
dogmatically as a standard ,, may, in 

£ “.‘tain for the sake of the ^ “o take 

P^cml circumstances, bo justified D f a 

Of permanent renal d»” a f,do ornolvM about 
foetus, but let ns not ‘* ' .1. bo^ccessary for 
hs issue. Delay in ind . uct ‘°“ 0 c£cs. but it is tbo 
“bo of the foetus m „ho may 

, “other who pays for this aivantagm ^na ^ 
willingly is no reason for bel 5 


Summary., * 

In view of tho unsatisfactory results that aro liablo 
to follow upon albuminuria complicating pregnancy, 
the necessity for moro wholo-heartcd treatment has 
been stressed. Tho futility of basing a treatment 
upon mere speculations as to tho rctiology ■ of the 
disease has been discussed,- and a treatment tho 
rationale of which dopends upon what wo know of 
the late results has been outlined.' This treatment 
aims primarily at protecting tho kidneys against tho 
“ toxaemia,” and it has ns its basis, rest, protein-freo 
diet, and early induction of labour. These threo 
measures are discussed at length, and although each 
is a well-recognised method of treatment, a plea is 
made for their moro conscientious application, in 
an attempt to improve tho lato rosults which aro at 
present so unsatisfactory. . ' 

References. —1. CIblicrtl.fi. F.: Proc. Itoj\ Soc. Med., 1028, 
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THE ANTIRACHITIC VALUE OF- 
IRRADIATED YEAST. . 

By Stanislaw K. Kon, Pii.D. . 

(From the Biochemical Department, State School of ‘ 
Hygiene, Warsaw.) * * ; 

The reaultB of tho administration of irradiated 
yeast to rackitio children liavo been reported in a 
previous communication. 1 Tbo present papor deala 
with tie ovalnation of tho antirachitio potency of 
irradiated yeast by means of tbo rat test. , , 

It is well known that, owing to tbo oasy storogo 
of vitamin D. unknown variablo amounts of this 
factor are present in tbo body of young rata when 
placed on a racbltogcnic diet, and that tho timo 
recessarv for tbo production of rickets is a function 
of the maternal diet. Similar difficulties, aro 
encountered in tbo caso of vitamin A. To obviate 
them Nelson’ has recently suggested a simple and 
Sous procedure. He found that, whenmother 
and young 1 were transferred to a yitamm-A-freo diet 
fbo vounc wero 16 to 18 days old, tho onset 
r^evmptoms of vitamin A deficiency in tho young 
eceSo bo independent of the amount of vitamin A 
rivra to tbo. mother during tlio entire period of 
PI, Somo difficulties having been encountered 

.. laboratory in tlio production of rickets in young 
rats"whcli'transferred iirectly from the stock diet- 
J '(hrrecbitogenic ration, the method of Nelson was 
to the taemreg results. On tho 10th day 

rnretat ouMother and young were changed from 
diet to a similar diet from which the butter 
rVLtn nmitted; tho young were weaned when 
^ inr» from 65 to 65 g. and placed on tho 2965 
rechltogenio diet of Stccnbock In every case lino 
Sat rickets wero produced with great constancy in 
the course of threo weeks. - ) 

The irradiated yeast was prepared under exactly 
(ho same conditions as previously described.! _ For 
!™tinr eroded amounts of tho yeast were weighed 
o“t>timatcly mixe d with SO g. of diet 2905 and fed 

h**1 l cdor lirrr 3. eUctrnn ou-botiatn 0-5. eodinm 

cako I 5 , batter. m Kupplfnwfntpd with 10 per cent, 

chloride 0 5. mUk an(1 tTrih carrot*. 

oSTi^^ reVSfcJ'StS.mS feSlrmw 

^•S3tfffi5B , g'S«V. «■* ™ 

noE SrralB #»t refer. Tbs dlitaar. ™ M m. 


580 the lancet,] 


MB. S. K. KON : ANTIRACHITIC VALUE OF IRRADIATED YEAST. 


[sept. 12, 1931 


to rachitic rats -which -were kept in separate cages. 
■ When completely consumed, the mixture -was followed 
by the untreated 2665 ration, and after ten days the 
rats were killed, and the radii and ulna examined 
by the line test technique.? Amounts from 1 to 
20 mg. of irradiated yeast were tested and the results 
are shown in Figs. 1 and 2. As appears from the 
drawings, a total dose of 1 mg. (or 0-1 mg. daily) is 
sufficient to produce a narrow line of calcification, 
and is therefore equivalent to one rat unit as defined 
by Steenbock. This is in perfect agreement with 
the results of Steenbock, 5 a result certainly striking, 
especially as the yeast used in Madison and Warsaw 
respectively was obtained from quite different 
sources, and the conditions of irradiation wero not 
exactly the same in the two places. ■ 


Stability of Vitamin D in Irradiated Yeast. 

■ A batch of yeast irradiated under standard 
conditions on Nov. 19th, 1929, was divided into 
two parts: one was placed in a glass-stoppered 
bottle in a cold 6tore at a temperature of —2° C., the 
other, wrapped in paper, was kept at room tempera¬ 
ture in, the laboratory. After six months (on 
May 21st, 1930) the two preparations were tested 
for their vitamin D 
content. The results 
are given in Fig. 3. 

It is evident that 
no difference can be 
-noticed between the 
activity of the two 
batches. There is 
-no separate lino 
of calcification in 
'the case of rats 
given 1 mg. of 
■P.E.T. yeast—but 
the width of the 
metaphysis approxi¬ 
mately corresponds 
with a “ narrow 
line ” test. A com¬ 
parison with Figs. 1 and 2 shows that hardly any 
loss of activity took place in the course of six 
months,. 1 mg. of irradiated yeast still giving 
after this time a narrow line of calcification or a 
medium metaphysis. 


after irradiation) on Sept. 23rd, 1930, and no 
noticeable deterioration was observed, 1 mg. of 
the preparation still giving a narrow line. These 
drawings are omitted in order to save space. 


Fig. 1. 
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Drawings of longitudinal sections of tilntc and radii (treated with 
silver nitrnto nnd exposed to light) of rats given Irradiated 
yeast. . 


Fig. 2, 


The results indicate that irradiated yeast retains 
for a long timo its antirachitic properties and that 

it can ho kept at 



Control 



5nifc 




Longitudinal sections of ulnro and rndii of rots given Irradiated yeast. 


ordinary tempera¬ 
ture and exposure to 
air. This is in con¬ 
tradiction to the re¬ 
sults of Kirsch, 5 who 
found that irradi¬ 
ated yeast rapidly 
deteriorated. He 
must have been ■ 
working, however, 
with an inadequate 
preparation,, for he 
had to administer 
very high doses (0.-5 
to 1 g. daily) in 
ordor to obtain posi¬ 
tive results. 


Problem of Overdosage, 
question whether untoward symptoms 


Fig. 3. 
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• The batch kept at room temperature was retested 
after another four months had elapsed (ten months 


t ,1 The author ha., 
laboratory of Prof.' 
of the lino test, as 



__ .privilege of spending six, months In .the 
Iteonbock and. of acquiring the technique 
' " out there. 


The ^_ _ __ „ „ 

observed in infants and in experimental animals 
receiving an ovordosage of irradiated substances is 
due to hypervitaininosis or is 
caused by a toxic factor dis¬ 
tinct from the vitamin has not 
yet been answered with 
certainty. 7 8 9 It is obvious 
that the irradiation of such a 
complex substance as yoast, 
in tho presence of oxygen and 
with polychromatic ultra-violet 
light, loads to tho formation of 
a varioty of products other 
than vitamin D. On tho other 
hand, some observers have 
voiced tho opinion that non- 
irradiated ergosterol is po r 60 
harmful. 10 Should this he true, 
it might have an important 
hearing on tho use of yeast in 
gonoral and of irradiated yonst 
. in particular, for there is ho 

doubt that a large percentage of unchanged orgosterol 
is present in irradiated yeast. It was thought highly 
necessary to determine experimentally whether and 
what overdosage of irradiated .yeast would be harmful 
to the rat. 



Longitudinal sections of ulnre nnd rnflll 
of rats given irradiated yeast storid 
cither In a relngerating chamber (B O ) 
or at room temperature (P.R.T.). 
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. Twelve rata from two litters were therefore distributed 
into three batches, each batch consisting of two maleg and 
two females, with the exception of batch 1, containing 
three male3 and one female. The first batch was placed 
bn Oar usual stock diet (diet 33), the second was given the 



f , PERIODS OF 20 DAYS 

' Growth curves ot first generation rata on dial containing 
! irradiated yeast. 

dock diet plus an addition of 10 per cent, of non-irradtated 
yeast (diet 57), while the third batch wan given the stock 
m- .T&k an addition of 10 per cent, of irradiated yeast 
pet 58). In each batch the males and females were kept 
together; pregnant does were isolated; in each litter 
‘oa yotmg after birth were reduced to air. weaned in the 
customary way when three weeks old' and transferred, 
®4Jes and females together, to separate cages, where they 
offered the parental diet. The experiment lasted 
months (200 days), paring this time ono female on 
•uefc 57 (non-lrradlated yeast) had two litters but did not 


The growth curves are given in Figs.'4 and 5 and it 
can be even that while the animals on diet 57 grow 
steadily, those on diet 58 reached a plateau in tho later 
part of tho experiment, and then declinod slowly. 
The differences are, if anything, more marked in tho 
second generation, as shown by tho growth curves of 
the first litters of does 
1171 (diet 57) and 1170 P Tr ? 

(diet 58), Figs. 6 and 7. 

The bettor growth of the p—j-— 

Tats receiving non-insult- 200 —--— 

ated yeast 1 b clearly 

evident. - 

On inspection at the IBO-~'Vr/ ~7 ' 

close of the experiment £/*r] 

they were found to ho eo/ ZiP* 

strong and lively animals, 120 —-—- ' 

with silky fur and excel- _ 

lent muscular tonus, * ~7 .jfr* 

whilo the rats receiving 80 — _■> 

irradiated yeast looked f l/V| ___ > 

rather old for their age, ill 1 

felt flabby, the coats periods of 20 days “ J 

were not good, and the „ _, .. 

nose, front paws and tho tion rata on diet containing" 
fur were to a greater or Irradjatod yoast. . 
lesser degree soiled with 

I blood. All three second generation females on tho - 
non-irradiated yeast (first littor of doe 1171) pro¬ 
duced litters, and two wcanod them successfully,' 
whilo none of tho second generation females on' 
the irradiated yeast boro young. Tho reason fori 
this failuro is not clear, as motilo sperm was found 
at autopsy in all the males and, by meant* of vaginal 
smears, ovulation was shown to occur in tho fomalcs. . 

In an elaborate research Bills and Winch 1 * havo' 
reported definite injury in long-time experiments in 
rats receiving 4000 times tho minimum antirnchitiO' 
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PERIODS OF 20 DAYS 

Growth curve* of first treneration rut* (Fie. 5) and 
eccood generation r*t* (Fie. C) on diet contolnlne 
lion-irradiated roast. 


th other fpjnftlo bad lout ljttcra ( 35 /J““B> 
5;W*thr» wen, suckled -«« miSrf- i 

of six, and seventeen younc litters, 

,58 (irradiated y«»t) one female toA 

,( jnnor?n e ?'? uns and one ^J *^ S e oitar tern*!* bad no 

jgw 1 sgsjjas* Ss* ! 

cJo so ot the experiment. ^ _■— j 

hS^nkw la lactation occunrf nl*o J" i 

igj^kcnomcuou has keen discussed in 


level of irradiated ergostorol, and the.r stato that 
"jVII tho females foiled to reproduce following tho 

rmm<i tor ether socond-rcncnttion rat* an? not Ftvcn for 
‘L r of space. A arenod Utter of five of dec 1171, bom 
tnontb* before the termination of the experiment, ffrow at 
. nerfectlr norma! rafe, and the rat* were apparently quite 
and atrotur when dUpovd ot. A third litter of sir 
wpaocil on tho dar tho experiment dltcuMictied and 
e - at that time. The second litter ot doe 117». 
#»vn«utln£ or t^o females, was unfortunate I r for another 

Experiment Immediately after weanlnjr. - 
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third- mating”. A similar reproductive failure of 
rats receiving 50,000 times tlie normal daily dose of 
irradiated ergosterol, in addition to tlie Hills* modifica¬ 
tion of the Steenbock stock diet," was reported by 
Light,'Miller and Frey. 15 . .. 

Third generation young from the non-irradiated 
yeast group were apparently perfectly normal at 
weaning, when they were killed,it being necessary to dis¬ 
continue the experiment. As mentioned, third genera¬ 
tion young were not produced in the irradiated yeast 
group. The average daily food intako being estimated 
at 15 g. every rat must have consumed about 1-5 g. 
of yeast daily, corresponding, for the irradiated yeast 
animals, to an intake about 15,000 times larger than 
the minimal daily dose necessary for the production 
of a positive lino test in a rachitic rat. The toxic 
effects of such an overdose are quite definite, but 
they are slight when compared with the dramatic 
course of massive ovordosago with irradiated 
ergosterol. It seems that it may safely be concluded 
that irradiated yeast is not more toxic for rats, unit 
for unit, than irradiated ergosterol. 

The results obtained do not seem to indicato that 
non-irradiated ergosterol, at least in the concentra¬ 
tions used in the present work, has any toxic 
properties. In fact rats receiving the addition of 
10 per cent, of non-irradiated yeast did just as well 
as their mates on the stock ration alone.. This 
observation is at variance with the findings of 
Jundell, 10 but certainly more work will have to be 
done on this important question before it is 
definitely settled. 

Summary. 

Yeast irradiated under specified conditions was 
'found to contain one rat unit (Steenbock) in 1 mg. 
The preparation is stable and retains its potency 
for at least ten months at room temperature. A toxic 
effect could be elicited in rats by the prolonged 
administration of a modified Steenbock stock diet 
containing 10 per cent, by weight of irradiated yea6t. 
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Higher Payments to Contributory Schemes. 

Tho board o£ delegates of the Birmingham Hospital 
Saturday Fund has unanimously agreed to raise the weekly 
contribution from 2d. to 3d., after a proposal to graduate 
the payment according to income had been narrowly 
defeated.—The Sheffield and District Association of Hospital 
Contributors has also decided “ to make an extra voluntary 
contribution at a flat rate of Id. per week for an agreed 
period.” 


Corbridge Maternity Hospital.—P ast week 
Lady Victoria Percy opened a maternity hospital at 
Corbridge, provided by tho Northumberland County 
Nursing Association. The hospital consists of a con¬ 
siderably enlarged private ■ house winch has been used 
S, a nurses’ homo ,by the Tynedale district nurses. In 
addition to a piiblnXward there is a private ward and 

accoiXodation P foi Y p>4ate nmses One. of the war^ is a 

memorial to the late Hv Daniel Jackson, of Corbridge. 


. INSULIN AND . PRESERVATIVE. ; 

NOTE ON THE EFFECT. OF INSULIN SOLUTIONS OF 

VARYING REACTION ON THE VIABILITY . - '» 

OF STAPHYLOCOCCI. ; 

By Percival Hartley,. M . G ., D.Sc. • 

(From the national Institute for Medical Hcscarch.)- 


Tiie question of tho addition • of preservatives 
to insulin preparations dispensed in certain types of . 
containers has been discussed recently in tlio 
eorrespondonco columns of The Lancet . 1 231 It is 
not proposed to ent er into all tho points raised in fliis 
correspondence ; somo of tho writers assort definitely 
that tho frequont daily injections of small amounts of , 
phenolic presorvativo is. harmful, whilo others aro 
less positive, and urgo, rather, that certain aspects of 
tho questiou should receive furthor consideration anil . 
investigation. In view of recent experiences with 
antiseptic-free preparations of other thorapeutic . 
substances, it appeared to bo of some importance to ! 
ascertain whotkor insulin solutions without such j 
preservative can sorvo as a culturo medium for; i 
micro-organisms accidentally introduced, and the.; 
importance of tho question is increased by the fact 
that a great deal of tho insulin used is administered 
by tho patient himself. Is it possible for tho diabetic, 
patient, by any accident likely to occur in practice, 
to infect his phial of insulin at ono withdrawal of a 
dose and, if he does so, will tkore ho a danger of las 
injecting living micro-organisms in a later doso frour 
tho samo bottlo t It seemed dosirablo to investigate, 
firstly, whotkor micro-organisms can survive ox 
multiply in tho solutions of insulin as supplied; and, 
secondly, if these solutions are themselves germicidal, 
whether it is possiblo by accidental introduction of a 
small quantity of alkaline fluid to make the solution 
a culturo medium for micro-organisms. 

EFFECT OF REACTION ON BACTERIAL GROWTH. -■-* 

It is claimod that tho acidity of insulin solutions 
is a sufficient protection against infection, and tins 
claim, together with tho experience gained in this 
Institute, especially iu tho period immediately follow¬ 
ing tho introduction of insulin, suggested that this 
particular point merited furthor investigation. Dur¬ 
ing, recont years samples of insulin liavo been returned 
to this Institute, with’ a complaint that tho product 
has become opalescent or that a precipitate has 
appeared in the fluid.. Examination showed that the 
opalescence dr precipitation was due, not to infoction 
With micro-organisms, blit to tho fact that the 
reaction of the fluid had beon changed so as to 
approach the isooloctric point of tho insulin. .Monu- 
facturers of insulin have had a similar oxporionce, 
and it is very probable that tlio cause of the 
opalescence or precipitation was-tho use of syringos 
which had been sterilised in alkalino solutions. 
Leyton and Poulton, 1 having in mind this possibility, 
suggest that an additional precaution might take the 
form of an instruction to the pationt to the effect 
that, if the insulin does: not look like clear water, it 
should not ho used. The adoption of this proposal 
would exclude from further use some of tho solutions 
which have beon shown in these experiments to be 
capable of supporting the growth of staphylococci, 
hut it has been found also that solutions of insulin 
which have been made sufficiently alkaline to over¬ 
shoot the isoelectric point, so that they remain water- 
clear, certainly permit the ' survival, and possibly 
support the growth, of staphylococci. 
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Through, tho courtesy of three of the British_ 

faeturers, samples of insulin have been supplied which 
are similar in all respects to their ordinary batches, with 
the single exception that tho usual phenolic preserva¬ 
tive had not been added. These samples are referred 
to below as B1 (32 units per c.cm.), B2 (20 units por 
c.cm.), • and B 3 (20 units per o.cm.). A preparation 
of preservative-free insulin made by a foreign manu¬ 
facturer has also been available, and this is roferrocl 
to as L (40 uuits per c.cm.); and one further sarnplo 
for study, kindly suppliod by this foreign manu¬ 
facturer, was a preparation of the same insulin - , L, 
containing 0-3 per cent, of tricresol. 

As test organism a strain of Staphylococcus albus 
has been used. This has been eubcultured daily into 
10 c.cm. quantities of nutrient broth, and 24-hour old 
cultures have been used throughout the work. Tho 
dilutions of the culture have been made in nutrient 
broth, and in all tho experiments tho cocci ■ inocu¬ 
lated into each insulin sample (5 c.cm. quantities 
of insulin solution, being used throughout) were 
contained in 23 c.mm. of the appropriate dilution. 
In each experiment tho number of cocci inoculated 
was determined. 

For the purpose of varying the reaction of tho 
5 c.cm. quantities of insulin solution under test, a 
Bodiuin carbonate solution was prepared by dissolving 
0-84 g. of sodium bicarbonate in 100 c.cm. of distilled 
water, tho solution being distributed, in 5 c.cm. 
quantities, into test-tubes, wlucli were then autoclavod. 
It was found that tho addition of 0-2 c.cm. of this 
solution to 5 c.cm: of the insulin preparations used 
brought the reaction of the fluid to about pH 8. 

RESULTS OF THREE EXPERIMENTS. 

Expt. 1.—"From each o! three of the insulin solutions, 
Bl, B2, and L, duplicate 5 c.cm. quantities of in«utin were 
measured out, and to one of each pair of tubes 0*2 c.cm. of 
the alkaline solution were added. The precipitato which 
tlrsfc formed redissolvcd. To each of the six' tubes P20 
staphylococci were added, and the mixtures allowed to 
stand at room temperature for 48 hours. .At the end of 
^24 hours, and again at the end of 18 hours, the number.of 
viable cocci present In each tube, and the pll, were 
determined. Tho reaction of insulin solutions ns prepared 
for uso is between pll 3-1. The addition of 25 c.mm. of 
broth used for the inoculum has a slight effect on the reaction, 
the pH of all the solutions tested being about 4, or slightly 
more alkaline (Table I.). 


Table I. 



1 Number of cocci present j 
] after— • '• | 

24 hours. 

48 hours. 

0 

0 

3 \ 0 

• 0 

i 0 

.0 

7-S j 800 

1200 

0 

0 

7-8 14.000 

j Unc. 

- uncountable. ‘ j 


Table II.- 



| Volume 
, of alkali 

I 


Number of Cocci 

Preeerva- 

Appear¬ 


• present .after—-, • 

tive-Ireo 

! solution 

ance of 

pH. 



insulin. 

1 added 
j C.CQ1. 

1 

solution. 

24 hours 
at 37® C. 

Second 24 
hours at 
room temp. 


( 

Nil. 

Clear. 


0 ., 

0 • 

1 

Bl 

0-1 

M. op. 

7 

19,200 

84.000 - 

0-2 

Ft. op. 

8 

• COO 

1000 . 


0-3 

Clear. 

; 8 "5 

0 

. , 0* 

i 

0-4 

» 

8-8 

0 

* : o® - 

B2 { 

Nil. 



0 

0 ‘ 

02 


7-8 , 

4,000 

400 

B3 { 

Nil. 

0-2 

;; 

.8-2 

0 

5,000 

r ; 0 

1,400 


NO. 



0 

0 

t 

o-t 

II. prec. 

G-5 

Utic. • 


h •! 

0-2 

Ft. op. 

7-8 



0-3 

Clear. 

8-3 

24.800 

l.GOO 

{ 

0-4 

n 1 

8-8 

1,400 



M. and Ft. op. ^markedly or faintly opalescent; II. prec. •=> 
heavy precipitate. 

After 48 hours, 0-1 o.cm. of theso solutions were Inoculated 
Into 10 c.cm. quantities of nutrleut broth ; no growth occurred 
after three days" incubation at 37® C. 

Table III. 


solution 

added 

c.cra. 


Nit. 
0 05 
.0:1 


Nil. 

0 05 
0-1 , 


Clear. 

Op. 

H. prec. 
Very ft. op. 
Clear. 


Ft. op. 

. II. prec. 
Vcrrft.op.; 
Clear. , 


Number of cocci 
present alter— 


24 hours. | 4S hours. 


22,800 
4,500 • 
• 800- 


0 

0- 

JOO.OOOf 


Exit 5 —Tlib vat CMri..i out in tlic same irnr n» tin; 

£Sr“’, '' for ’= 

S>*«1 to Rtnn.I nt room tctiil'crnturclor n second 
'-I iitadtmllj- inemndns of tli,, nlLn » u mn 

!"<» «dd.d to tlio 5 c.cm. sami.Uo' o[ pns.Mnmo-'n- 
lrw ulin* III and 7. The <nm»int (, t matirial of pre < r>aii c 
live insulins B2 nml 113 a\nilal»)r ua>* only sudicient for the 
%i hRle test quoted; (3) The number «>f cocci inoculated into 
** c h sample was 200 (Table II.). 

Rmt *.-In <ld, rxiitriwiit <fc- 


* insulin L containing 


SS'JS KS throoglwul tW 

tours of the experiment (Table in* - 


I.“Prcscrvatlvc-frce. II. “Containing 0'3 per cent, tricresol. 

COMMENT. 

Loyton and Foulton 1 raise tho question as to 
.whether an ordinary solution of-jnsulin jb a suitablo 
coltiire medium, and the*o experiment* flhowth.it, 
with tho number of cocci used, such solution aro 
germicidal. In this respect tho results aro in coinpleto 
agreement with those of Payne and Signy,* who showed 
that 2i. coli and Staphylococcus aureus failed to survive 
in insulin solutions of tho usual acidity. 11m result 
is in accordance with expectation and with clinical 
experience; it is clear that, provided the normal 
acidity of insulin solutions is maintained, tho danger 
of infection from casually introduced micro-organisms 
is not serious. It is shown iu Experiment 3 that, 
eveu if tho insulin solution becomes inadvertently 
neutralised, the presence of the usual proportion of 
phenolic preservative suffices to kill cocci which may 
ho accidentally introduced. 

If the normal acidity of an insulin solution contain¬ 
ing no preservative is even.slighth* reduced, however, 
staphylococci aro not killed by it, and unde r certain 
condition* considerable growth may occur. Tho 
range of reactions to tho alkaline side of pll G, in 
which multiplication was observed, diflbn-d in tho 
ea f c of different insulins, presumably on account of 
slight differences in their content of ‘sub-tame*, other 
than insulin itself, which are capable of supporting 
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bacterial’growth. Tlio widest range, as it happened, 
.was observed in the case of the insulin which is usually 
issued without preservative. At a definitely higher 
reaction, higher with some samples than others, the 
■solutions again became not merely .incapable of 
supporting growth, but apparently coccicidal. Tor 
this action of the more alkaline insulins no explanation 
1 is offered at present, but it is hardly of practical 
interest for the present purposo._ The important 
conclusion from those experiments is that an insulin 
solution may bo made into a culturo medium by a 
slight addition of alkali, if no preservative is present. 


CONCLUSIONS. 


(1) Insulin solutions, with tho acidity commonly 
given to them (pH 3-4), have a, gormicidal action 
oven when no added preservative iB present. (2) 
A slight change in the reaction towards the alkaline 
side not only destroys this gormicidal action, but 
converts tho solution into a culturo medium if no 
"preservative is present. Tho usual proportion^ of 
phenolic preservative is still effectively gormicidal 
under such conditions. (3) Opalescence or turbidity 
of the solution is not an adequate indication of such 
change of reaction. Solutions cen bo made sufficiently 
alkaline as to remain clear and still support tho growth 
-of cocci. 

I record my indebtedness to my colleague, Capt. 
,S. R. Douglas, F.R.S., for his liolp and’advice during 
these experiments. 
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OBSERVATIONS ON THE 
PRODUCTION OF ANTIPOLIOMYELITIS 
SERUM IN HORSES 

AND THE DISTRIBUTION OF THE ANTIBODY AMONG 
THE SERUM FRACTIONS. 

• By R. W. Fairbrother, "M.D. Mancii., 

AND 

, W. T. J. Morgan, M.Sc., Ph.D.Lond., F.I.C. 

■ (From the ililbank Research Fund, the Bacteriological Depart- 
merit , Lister Institute, London; and the &erum 
Department of the Lister Institute , Elstree .) 


We have elsewhere • recorded 1 the development of 
antiviral properties in tho serum of one or two horses 
byperimmunised by . tbe intramuscular route 'vvitli 
living potent poliomyelitis virus of monkey origin. 
The neutralisation tests with the Berum revealed 
an activity comparable with that of human or 
- monkey convalescent serum. The complete failure 
with the second horse raised again the question 
whether natural insusceptibility to infection with 
a particular virus necessarily precluded the pro¬ 
duction of antiviral bodies in response to hypor- 
immunisation, and it appeared desirable to attempt 
■ the immunisation of other horses. 

Two additional horses were therefore given a 
course of intramuscular inoculations similar to that 
described in our earlier communications. In tbe 
hope of obtaining a potent antiviral serum in a 
shorter time an unfiltored emulsion of the yirus- 
containing nervous tissue was used for the preliminary 
inoculations. The occurrence of severe anaphylactic- 
like reactions in the horses, however, forced us to 


continue the immunisation with tho original filtered 
virus preparation. After both horses had roceivcd 
a total of 250 c.cm. of tho filtered 10 per cent, virus 
emulsion a sample bleeding was takon, and tests were 
made with tho serum samples to determine whether 
the sorum had acquired any specific antiviral pro¬ 
perties. The neutralisation tests woro performed 
in the following manner: a mixture of the potent 
virus and the scrum was allowed to stand in.vitro 
at 37° for 14 to 2 hours and left overnight at 4° C., 
after which timo 0-5 c.cm. was injected intracorobrally 
undor ether anaesthesia into Macacus rhesus monkoys. 


results of experiments. 

The results indicated a marked difference in tho 
protective power of tho serum samples from tho two: 
horses ; in one case, horse 113, this was very poor,, 
whereas in tho other horse, H4, tho serum possessed 
marked antiviral properties. 


Table I. — Horse H4. Final Bleeding (7.xi.30). 


Mixture Inoculated. 

0-2 c.cm. 5 per cent, virus emulsion, 
together with— 


0 05 c.cm. saline, 0-25 c.cm. serum 


0-20 

0-25 

0-25 

0-275 

0-275 

0-285 

0-285 

0-295 

0-295 

0-2975 


0-10 

0-05 

0-05 

0 025 

0-025 

0-015 

0-015 

0-005 

0-005 

0-0025 


Animal 

No. 


M-158 

M459 

M400 

M470 

Ml 77 

M491 . 

M492 

M498 

M493 

31499 

M500 


Result. 


t (8 days) 


r Mixture Inoculated. 
Virus J 0-2 c.cm. 5 per cent, virus 
control | emulsion, toRother with 
I 0-3 c.cm. saline. 


Ml 21 
31474 
31494 
31497 


f (5 dan) 
t (4 

1.8 


0 >=■ animal remained quite well. 

♦ Died T.13. nineteenth dny. , , 

t ^paralysis nnd death, with tho length of tho incu 
period In parentheses. 1 

The sorum of each of tho horses collected before the 
inoculations commenced had not tho shghj ° 
neutralising effect on the activity of the virus. A 
a rest poriod of six weeks further inoculatio > 
amounting to 1100 c.cm. of tho filtered 10 per ce _• 
virus emulsion, were given to tho horse H4. A la g 
blooding was then taken, and the sopnratod 60r ". 
tested for antiviral activity. Tho results of 
neutralisation tests aro shown in Table I. It w 6 


that tho serum was extremely active, for 


completely neutralised tho test doso of virus, 
was estimated to contain at least 100 minimal mfee i 


doses. 


In a previous communication 2 on tho concentre 
of tho protective substanco in antipohomyo 
serum it was shown that tho protein which 
precipitated at a relatively low concentration 
ammonium sulphate was uniformly much ^ 
potent in antiviral action por unit weight of P r 
than that precipitated with higher concentre 
of this salt. These experiments on tho potency 
the various protein fractions have beon repeated■ J 
fractionating the potent immuno serum from M® ' 
The methods of preparing and testing tho ® ntl . ■ 
activity of the various fractions havo already^ ,, 
described, and need not he repeated. The ro 
are shown in Table II. Each animal received 0 - 2 C. • 

of a 5 per cent, virus omulsion, together 'e' jU * . , 
amount of the protein fraction shown in the 
column; in all cases the amount inoculated 
0-5 c.cm. 

It will he seen that the protein which was tnr 
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out of solution on dialysis possessed potent antiviral 
properties, since 0*017 mg. completely neutralised the 
test dose of virus. Both the. pseudoglobulin and 
albumin fractions possessed some power to neutralise 
the virus ; 0*23 and 0-49 mg., respectively, of these 
latter fractions completely neutralise the test dose. 


Table II .—Scrum Fractions . 


Method of preparation. 

Mg. protein. 

Monkey, 

Result. 

Per 

c.cm. 

Per, 

dose. 

Dialysis (ouglobulin 
• fraction) 

8aItlng-out with 
ammonium sul- 
. phate 3C to 50 per¬ 
cent. (pseudoglo¬ 
bulin fraction) ., 

Ditto, 50 percent.— 
saturation (albu- ■ 
min fraction) 

1 

3*5 

3-5 

-3*5 

3*5 

3*5 

46*5 

46-5 

46-5 

46-5 

40*5 

35*5 

35-5 

35*5 

0 087 

0 043 
0017 

0 0086 
0 0034 

MG 

0*58 

0-23 

0-115 

0*040 

0*89 

0*49 

0*18 

M520 
M52t ■ 
M531 
M537 
M538 

M522 
M523 
M532 
M539 
M5I0 ' 

M524 

M525 

M533 

0 

0 

0 

t (C daysj 

0 

0 

ir? d 7-j 

0 

0 

t (12 days) 

f Mixture inoculated. 

Virus J 0*2 c.cm, 5 per cent, virus 
controls | emulsion, together with 
** 0*3 c.cm. salino. 

M515 

M5I6 

M54I 

t (5 days) 
t (6 „ J 

t <4 .5 



These results support the conclusions reached in our 
previous communication, that an antiviral preparation 
of high concentration can bo obtained by collecting 
the so-called “ cuglobulin ” fraction and dissolving 
it in saline. Tho results recorded in our previous 
paper indicated a general distribution of tho antibody 
throughout tho protoins of tho particular serum 
examined, and the data yielded by the examination 
of the serum fractions of horso H4 show a similar 
general distribution of antibody (Table II.). 

Tho statement made by Weyer, Park, and Banzhaf, 3 i 
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that there was a loss of antibody amounting to about 
50 per cent, in their process of concentrating anti- • 
poliomyelitis serum, may bo explained by the circum¬ 
stance that the protective substance does not appear 
to bo concentrated entirely in any one of the sorum. 
proteins. 

COMMENT. 

An antiviral serum of marked activity against tho 
poliomyolitis virus has been produced by tho intra-', 
muscular inoculation of tho living virus in .two 
horses. Two other animals completely failed to 
respond. 

Weyer, Park, and Banzhaf, 8 and Schultz and 
Gebhardt, 4 in America, havo also recently reported 
the successful immunisation of horses by tho active, 
virus, and it would therefore appear that the horse 
is a suitable animal for tho production of on anti- 
poliomyelitis scrum for therapeutic use, though at • 
present wo havo no means of ascertaining without, 
trial whether any ono horse is likely to respond. 

• This scrum has been used in a few cases of polio¬ 
myelitis in this country, but it has not proved possible, 
so far, to draw any conclusion with regard to its 
efficacy. It is well known that tho variable nature 
of the disease makes it difficult to assess tho valuo 
of specific forms of treatment in tho prevention of 
paralysis, and it is generally believed that specific 
treatment with convalescent serum is likely to bo of 
small valuo when givon after paralysis has*appeared. 

It may bo expected, however, that tho ronowod 
intorest aroused by tho production of antiviral serum 
in largo animals may load to much-needed information 
on those debated points. 
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CLINICAL AND LABORATORY NOTES. 


CLINICAL AND LABORATORY NOTES 


THE CREASES ON THE MINIMAL DIGIT IN 
MONGOLISM. 

By L. S. Pekeose, H.D. Cajib., 

RESEARCH MEDICAL OIT1CEII, ROYAL EA STERN* COUNTIES 
INSTITUTION FOR MENTAL DEFECTIVES. 


Some of tlio disputo concerning tho [etiology of 
mongolism arises from doubt concerning the precise 
physical signs which aro, or aro not, characteristic 
oi tho condition. (Jlear-cut signs winch aro oasiiy 
recognised aro thoroforo of importance, and tho 
morphological peculiarities of tho hand aro physical 
Signs which havo these qualities. Tho transvoreo 
simian creaso on tho palm of tho hand is, however, 
frequently seen in normal persons. The incurving 
minimal digit is a sign with many degrees of intensity 
sad is present in a variety of different conditions, 
nhilo a short minimal digit is characteristic of all 
so-called degenerate types of hand. 

A simplo and very definite abnormality found almost 

Wclusively among aments of tho mongolian type, winch 

Seems not to havo been hitherto described, is tho 
'/Placing of tho usual threo creases on tiro minimal 
“•git of tho hand by two onuses only, so that tho 
markings oa this finger resemble those on tho thumb, 
although tho correct number of phalanges is present. 


Tho littlo fingor has normally a distal single crease 
nearly opposite tho distal interphalangcal joint, ft 
medial double creaso just below tbo proximal Intcr- 
phalangoal joint, and a basal digital lino which ia 
complex. 1 In tbo 
anomaly dcscribod 
boro a now crease, 
usually doublo in 
character, takes 
tho placo of the 
distal and medial 
creases, and it lies 
between tho distal 
and proximal 
intorphalangoal 
joints. 

Tho accompany¬ 
ing photograph is 
of the left hand 
of a female mongolian defective, aged 40. Tho 
unusual lino on tho minimal digit in clearly marked. 
An elderly patient was chosen purposely, in order to 
show that ago does not obscure tho clearness of this 
sign. Tlio minimal digit of tho patient's right hand 
has tho usual crease*, although it doc* not differ 
from its fellow in length or in tho configuration of tho 


»Jonc*. F. Wood : The Principle* of Anatomy as *ten In 
the Hand, London, 1320, pp. • - 
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complox basal lino. Tiio transverse simian croaso is 
not present on either band in this case. 

- It is interesting to compare the incidonco of this 
litter peculiarity -with that of the anomalous croasing 
of tho minimal digit. In a series of CO mongolian 
defectives, 44 of whom aro under tho care of tho Royal 
Eastern Copntios Institution, tho absonco of ono of the 
creases of the little finger -was obsorved in 10 cases. 
In 8 of these tho abnormality -was present on ono hand 
only. The transverse palmar lino occurred in 27 cases, 
and rvas present on one hand only in 10 of .these. 
Tho latter anomaly seems therefore to be about 
twice as frequent as tho former. 

These two peculiarities aro ofton mot with in associa¬ 
tion. Thoy aro to bo seen together in tho photograph 
by- Dr. T. Brushfiold, reproduced in Tredgold’s 
test-book. 2 In the series of pationts referred to 
above, both anomalies wore prosont on both hands 
in three cases, and in fivo others they wore 
simultaneously present unilaterally.- The number 
of associations of these two uncommon peculiarities 
here is greater than that which would bo expected if 
their occurrence togother were moroly a chanco.affair. 
This fact suggests that tho causes of tho two 
peculiarities are related to ono. another. 

I am indebted to Dr, P. D. Turn or for permission 
to publish these notes, and to tho Medical Research 
Council and the Darwin Trust for financial assistance. 


WAX BATH TREATMENT; 

Bt H. W. Hales, M.D.Camb. 

The full-length wax bath was 'first employed in 
Prance about 20 years ago, but it is only during recent 
yearn that it has attained the recognition which it 
deserves: -The employment of paraffin for burns 
and as a method of administering heat locally to 
joints has, of course, been widely known for a much 
longer period. <• .. .. 

The technique of full-longth baths . consists in 
applying a large quantity of wax in-a liquid stato 
to the whole of the body at a temperature of 120- 
130° F., depending on the skin sensitiveness of the 
patient. Tho wax rapidly solidifies when it touches 
the skin, and at the same time contracts.. Heat- 
loss is reduced to a minimum by applying furtkor 
layers of wax on the top of. tho first. The whole 
wax coat is then still further insulated by folding over 
and approximating the edges of the paper on which 
tho patient lies, and ono or two layers of waterproof 
sheeting 'are also folded over tho patient. In 
cold weather a blanket can be added. The 
first treatment usually only comprises the logs 
and thighs; the second goes as high up as the 
umbilicus ; and tho third or fourth embraces tho 
whole body up to tho neck except one arm. The 
total skin surfaces finally covered depends on the 
reaction observed during the first two or throe 
treatments. Profuse sweating -occurs in from 2 to' 
10 minutes both on the free skin surfaces and undor 
the wax. After a period varying from 15 to 30 
minutes .the wax is removed and tho patient massaged, 
with eau-de-Cologne , as a grease solvent- Ho then 
rests for 15 to 30 minutes in a cool room, and can 
either have a cold or tepid spray or bath, or else dress. 
Tho oral and rectal temperatures and pulse are taken 
before treatment, and the oral temperature and pulse 

i ‘ Tredfioid, A-. F.: Mental Deficiency, Plate MX.,.5th edition, 
London, 1925. 
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at frequont intervals during tho treatment. At 
first tho pulse rises to 00-90, a little out of proportion 
to tho temperature (if a normal ratio of 90 pulso to, 
99 tomporaturo and 100 pulso to 100 temperature; 
and so on, is assumed), but as soon ns free porspiration 
has been established tho tomporaturo rises and tho 
pulso falls and they 7 attain their normal ratio. The 
blood prossuro falls slightly. Tho tomporaturo rises 
from 1 to 4 degrees, depending on tlio personal 
idiosyncrasy of the patient anil tho amount and 
tomporaturo of the wax used. 

Tho hydrogen-ion concentration of the sweat 1 
varies with its dilution, and tho parts of tlio body 
Tho baths aro given daily or alternate days unt'd 
the swoat pH is alkaline on its first appearing, and tho 
interval botweon the baths is only 7 increased when the 
blood pressure is low, or when tho activities or’ 
peculiarities of tho patient prevent daily treatment. 

It has boon claimed that ono,of tlio most marked, 
features of this treatment is tlio absenco of shin 
orythoma indicating that tho wax has a constricting 
offect which prevents cutaneous vasodilatation, but 
I have not observed this. 

Contrary to expectation, after tlio first fow minutes 
thoro is no sonso of constriction from tho solidified ’ 
wax, probably because its elasticity allows for stretch¬ 
ing as tho pores oxudo sweat. For this reason it 
docs not seem possible to subscribe to the theory that 
there is less romoval of blood from vital intornal organs 
to tlio periphery in this than in any otlior form of 
pyretic treatment. v . 

The physics of this treatment aro open to speculation 
both as regards tho possible offoct of tho initial 
contraction of wax, aiid tho curious fact that owing to 
its super-cooling wax becomes liottor on solidifying 
only to cool very Blowly; but boro- one has 
to consider how tho tomporaturo of tho wax 
immediately against tho body is modified by that of 
the skin and sweat. In this treatment ono has a very 
perfect form of increased boat administration to the • 
skin and elimination of heat loss to a minimum. 
Tho weight of wax is also interesting, boing lighter 
than wator and. heavier than foam when compared 
with tho somowhat similar idea ombodied in Transkutan 
and foam-bath therapy. All tlioso pyretio treat¬ 
ments can bo conveniently classified ' according 
to the weight of-tho agent used, boginning with 
Pistany mud and descending through Droitwich 
brino, Transkutan, wax, foam, Percy \Vildo pyretic 
couch, to radiant heat, infra-red baths, and four-pole 
pyretic diathormy which havo no weight at all. 

It is not proposed in'this short communication to 
discuss the relationships and differences of theso 
various treatments, but there can bo no doubt that 
in wax wo possess a valuablo therapeutic agent 
which in certain cases works bottor than any other,- 
and in a fow is tho only method which will gir®. 
results. It must bo emphasised, howovor, that it 
produces marked reactions and that indiscriminate 
administration by unqualified porsons who aro not 
under medical supervision may do more harm than 
good. . 


Enlargement op Chelmsford Hospital.—E xten¬ 
sions of this institution, costing £32,000, were, oponcj 
last week without formality. They iucludo a ward cacti, 
for men, children, and casualties, and the total neeom- 
moclntion has been brought up to 114 beds. Other nddi- 
tions are a new out-patients' department, dispensary, ©y° 
clinic, minor theatre, consulting rooms, private ward blocK,, 
and an administrative block: the adjoining nurses home, 
has also been enlarged. A sum of £12,000 remains to be 
raised. 


CLINICAL AND LABORATORY NOTES. 
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BRITISH MEDICAL • ASSOCIATION. 
. ANNUAL MEETING IN EASTBOURNE. 


SECTION OF OBSTETRICS AND GYNAECOLOGY. 

The second'session of this section was devoted to 
tko causation and treatment'of 

Menorrhagias not due to Uterine Disease. 

Mr. A. S. Parkes, speaking on the physiological 
aspects of menstruation, said that in lower mammals 
the ovarian cyclfc consisted of two phased, the folli¬ 
cular or astral phase, in which tho Graafian follicle 
matured and rupf ured, and tho lutoal phaso, in which 
the corpus lutoum developed; In tho first, .only 
minor changes occurred in the uterus', but in tho 
luteal phaso tho uterus was prepared by an increase 
of its physiological sensitiveness, with or without 
proliferation of the endometrium, for reception of 
tho fertilised ovum. If pregnancy did not take place 
tho prepared 'endometrium retrogressed, the severity 
of the process of destruction varying in- different 
species and tho resulting hremorrhage also varying in 
amount. In certain animals, however—d.g., tho dog— 
hemorrhage into tho uterine lumen.was found in 
the immediate pro-ovulation phaso, tho hemorrhage 
then indeed being more pronouncod than. that at 
the end of the luteal (pseudo-pregnant) period, 
while it might continue then for as inuch,as ten days. 
In attempting to interpret the* human menstrual 
cycle in tho light of tho facts pertaining to lower 
animals two theories had to be considered: (I)‘ that 
menstruation is a prc : ovulation phenomenon,; (2) that 
it is an exaggerated homologue of the pseudo-pregnant 
breakdown found in many of ..the lower mammals. 
Tho weight of evidence was in* favour of tho second 
view. On this view alone, however, .menstruation 
depended on tho preliminary development','of the 
corpus Juteum, and it was now, known that men¬ 
struation could occur in absonce of ovulation. , Since 
it was known that tho cestral changes of tho accessory 
organs of lowor animals might take place without 
a morphological cycle in tho ovary, this fact of cdiifso j 
favoured the view that tho breakdown was pro-! 
astral in nature. . ... 1 

Much assistance could, however, be obtained from 
tbo lowor primates. In tho baboon tho follicular 
phase, during which tho follicle developed, was 
characterised by tbo appearance of an enormous 
swelling of tho vulva, which subsided after ovulation. 
About ten days later menstruation of tho usual typo 
appeared. Tho start of tho cycle at. puberty was 
marked by tho appearance of the external swelling, 
and ro tlicro could be no doubt that iii tins mammal 
tbo follicular pliaso began and passed away forno 
time before tbo onset, of menstruation. It was thus 
possiblo to say that menstruation was not a straight¬ 
forward nro-crstral phenomenon. On tho other hand, 
when the monkey failed to ovulate, tho same Ktteriiid 
signs of tho follicular phaso appeared, followed hy 
menstruation as usual but with no premenstrual 
development of tho endometrium; this occurred 
only ill preseiico of a corpus lnteum. Iho mem.tr ra¬ 
tion there nnd tho necrosis lending to it were imle- 
pendont of atrophy of the corpus lutoum. Ironi tho 
Point of viow of treatment of menstrual irn'gubmtic 
it WHS of tlio first importance to discover "hat the 
factor was that led to necrosis of the endometnum, 
dud some fresh evidence had lately In-cnino aswilablo. 
Some years ago Allen showed that mject on of 
e '1 rin into ovarieetomised monkeys led 


stniation, and recently Hartman had shown that 
this effect was entirely lacking if tho animal'wore 
hypophyscctoinised. It was thus necessary to assumo 
that Allen’s results were duo to activation of tho 
pituitary by cestrin, and that tho-suhstanco causing 
necrosis of tho endometrium was • hypophyeoal in' 
origin. 

CAUSATION, CLINICAL FEATURES, AND TREATMENT. 

Dr. James Young said that tho group of utorine 
haemorrhages under discussion included tho majority 
of cases of bleeding uteri, and tho bulk of those cases, 
which in tho past had beou described by such torms- 
as chronic endometritis and metritis, fibrosis uteri, 
and subinvolutiou. He described tho pathological 
and clinical features of metropathia hamorrliagica 
(Schroeder’s disoaso), tho main symptom of which 
was metrorrhagia or irregular continued bleeding, 
and Which characteristically occurred botween 40 
and 50. Tho endometrium showed a diffuse hyper¬ 
plasia, often polypoidal, with cystic dilatation of 
glands aud oxtensivo areas of necrosis, while tho 
ovaries exhibited characteristic changes—namely, 
cystic degeneration of follicles, and failure of forma¬ 
tion of corpora lutca. Polymenorrhaa or too frequent 
menstruation was another common, typo of dys¬ 
functional bleeding often accompanied by prolonga¬ 
tion and quantitative iucreaso in tho flow. The 
shortened menstruar rhythm was associated with a 
corresponding shortening of tho follicular cyclo in 
tho ovary, without any very constant changes in the 
endomotrium. 

Dysfunctional monorrhagia—excessive or prolonged 
flow at normal intorvala—might also bo • duo to 
ovarian aborration, and accompanying endometrial 
changes though not constant .wero often present. 
Schrocder, however, believed the chief causo to bo 
hyporiemic states in. tho pelvis and inadequate 
contractility of tho uterine musclo. Post-meno¬ 
pausal bleeding was not infrequently found in tho 
absoiico of any gross uterine disease, and it might bo 
that a temporary rojuvoncsccnco of tho ovary was 
responsible, or whero tho bleeding was excessive a 
structural degeneration in dormant follicles. In 
72 cases of post-menopausal hicmorrhago Dr. Young 
had found 11 in which all factors other than ovariau 
had been excluded. Of 80 consecutive hospital 
cases in which tho well-known causes of uterine 
bleeding—such as tumours and malignancy—had 
been oxcluded, 13 wore cases of menorrhagia, 28 of 
polymenorrhaa, 30 of arrhythmic and continuous 
bleeding, and f> of post-menopausal bleeding. Dr. 
Young pointed out tho frequent association between 
cervicitis and menstrual irregularity aud excels. In 
a consccutivo series of 177 cases in which chronic 
cervicitis was Iho solo recognisablo j»elvic lesion, 
cither menorrhagia or polymenorrhaa was present 
in G3 per cent. Such cases were often cured bv 
treatment directed solely to the cervix. Th#>o 
findings wero in keeping with tho view that tho 
cervical disease provoked tho bleeding through tho 
medium of an ovarian hormone.. Another important 
factor was general organic disease which was pre-ent 
in at least 29 out of tho 80 cases, while the important 
part played l>y infection was indicated by the fact 
that 33 of the SO caw's dated from childbirth of 
abortion. 

As regards diagnosis. Dr. Young * treked the 
importance of eliminating by complete investigation 
such causes of bleeding as cancer anil fibroid-. When 
physical examination failed to provide an adequate 
explanation of the bleeding a curettage should bo 
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carried out. Bleeding in the ’teens was the only 
exception to this rule, and in such cases treatment 
might usually he begun forthwith on a clinical 
diagnosis. 

In treatment ovarian extraots had been disappoint¬ 
ing in his hands, though with Sistomensin cure was 
reported in 5 out of 23 cases, whilo 5 others were 
much improved. Belief, immediate and permanent, 
Blight follow curettage. Of his 80 cases, in all of 
wliich curettago was done, euro followed in 11, hut 
in 4 of theso a chronically inflamed cervix was 
cauterised at the same time. If curettago failed tho 
choice lay between hysterectomy, and radium or 
X ray sterilisation. 

GENERAL DISORDERS. 

’ Dr. H. Gardiner-Hill discussed the problems of 
menorrhagia in relation to general medicine. While 
menorrhagia might be a symptom in a number of 
different diseases, in some it played such a subsidiary 
part in the clinical picture that it was unlikely to 
come under the notice of tho gynecologist-—e.g., tho 
menorrhagias sometimes found in chronic cardine 
failure. In other general diseases, however, menor¬ 
rhagia might be one of the primary symptoms. He 
divided tho cases into three main groups : (1) circu¬ 
latory disorders; (2) the hemorrhagic diathesis ; 

(3) ductless gland dystrophies. Undor tho first 
heading ho included active and passive congestion. 
Menorrhagias due to jpassivo congestion rarely came 
first to tho gynecologist. Usually tho general 
symptoms were pronounced. Active' congestion, 
especially that duo to hypertension, was an occasional 
cause of obscure menorrhagia. The gonoral symptoms 
were often slight. The menorrhagia usually improved 
as a result of measures which lowored the blood 
pressure. He thought somo of the menorrhagias of 
the climacteric where cardiovascular disease .was 
present and the blood pressure high might also be 
accoimted for on this basis. The second group, tho 
haemorrhagic diathesis, was somewhat ill-dofinod. 
These cases were not common, though ho had seen 
two or three examples of a tendency to thrombo¬ 
cytopenia. A history was usually obtained of a 
tendency to bleed easily. There were often recurrent 
attacks from childhood of epistaxis, gaBtric or 
intestinal hsemorrhage, or prolonged bleoding after 
slight operations. In these cases the menorrhagia 
usually dated back to puberty and there was a defi¬ 
ciency of blood platelets. In the third group he 
would include disturbances in tho internal secretion 
of the ovaries, the thyroid, and possibly the pituitary. 
Puberty menorrhagia was often associated with pre¬ 
cocious development of the secondary sex characters 
and a peculiar type of skeleton, tho lower extremities 
being abnormally short in proportion to the trunk, 
owing to early closure of the epiphyses. This was 
due to kyperovarianism. In primary ovarian defi¬ 
ciency the opposite condition occurred (eunuchoidism) 
and there was primary amenorrlicea. He thought 
that skeletal measurements and radiography should 
form a routine part oh the examination in such cases. 
Thyroid deficiency was a common cause of menor¬ 
rhagia, especially at puberty or tho climacteric. 
Puberty cases were often associated with simple 
goitre, those at the climacteric with myxeedema. 
Myxocdema was particularly liable to develop after 
tho climacteric. When, however, it developed before 
that time menstruation, if affected at all, usually 
showed a tendency to menorrhagia. In the last 
ton years he had seen over 100 cases of myxeedema, 
17 of whom had a history of severe pelvic operations 
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for menorrhagia when tliore had been no apparent 
pelvic cause. The patients subsequently dovolopetL 
typical mvxoodeina, and it seomod most likely to 
him that tho original menorrhagia had been one of 
tho first symptoms. Treatment with thyroid was 
often successful. Ho had not found hyportliyroidism; 
at all a common cause of menorrhagia. In Graves’s 
disease menstruation was often unaffected ; hi many 
cases amenorrhcea was present during tho active Btages 
of tho disease. Tho rolo of the pituitary in relation 
to menorrhagia was as yet undecided, though recent 
work had shown that tho anterior lobe was intimately 
connected with ovarian development.. : 

CAUSES AND CURES. 

Dr. 8. Zuckerman said that theories of tho cause, 
of menstruation wore of two kinds—those which 
attributed it to tho removal and those which regarded, 
it as duo to tho addition of somo influonco. To the, 
first group belongs tho view that it is duo to the 
removal of tho effect either of the corpus luteum or 
of tho follicular lionnono. Tho corpus luteum hypo¬ 
thesis had been discredited, since .menstruation took, 
place in cycles in wliich ovulation had not occurred. 
Tho oestrin hypothesis rested on indirect evidence.. 
To tho second group belonged Hartman’s theory., 
that monstruntion was duo directly to tho activity 
of a sub'stanco elaborated by tho anterior lobo of 
tho pituitary. This hypothesis was tho most hopeful, 
for one tiling since it suggested such roady experi¬ 
mental methods for its verification. 

Mr. St. George Wilson roviowed 92 cases treated' 
in the last nine years. Curottago was, ho thought,' 
ossontial in patients of 40 years and ovor, but was 
not likely to cure. Hysterectomy was rarely neces¬ 
sary, but if it was done tho vaginal routo was prefer¬ 
able. Badiuin was ideal in doses of 200-2500 mg.- 
hours, and tho younger tho pationt tho smaller should 
bo the dose. X rays were less valuable in hospital 
patients who -wished to bo curod soon, and who were 
apt to bo discouraged if immediate results wero not- 
obtnined. 

Dr. W. Langmuir Watt said that for temporary 
sterilisation by X rays 27 per cent. (4 radiations ot 
15 minutes each) and for permanent sterilisation 
35 per cent. (4 of 18 to 20 minutes each) of a skin 
erythema dose was required. For tho former slightly 
larger doses wore required in patients under 30 than 
over. With tho samo dosage patients under 30 would 
have amonorrkooa for about a year, but over 30 for 
about 18 months. There was usually ono period 
after sterilisation which might bo profuse. Poly- 
monorrhagia might bo associated with hypofunction 
of tho thyroid, and a small radiation to this glanil 
might restore normal periodicity, and this in. young 
women might be combinod with a small radiation to 
tho spleen. If it failed, thon a temporary sterilisation 
of only one ovary should bo carried out, and cured 
in 50 pier cent, of cases. If this failed tho other ovary 
could be temporarily sterilised. Storilisation oy 
modern apparatus was simple, safe, and avoided a 
exposure. 

Prof. J. B. Dawson said that conditions of the 
corpus uteri that caused menorrhagia were commonly 
associated with cervical lesions. These might lea 
to hormonal disturbances consequent upon inflam¬ 
matory thickening of tho ovarian cortex following 
the cervical infection. In the specimen shown > 
Dr. Young (as an example of metropathia hfomo - 
rhagica) the cervix was cystic and hypertrophied 

post-infective lesion. • 
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. Mr. Eric Stacet quoted the well-known experi¬ 
ment in which during laparotomy a ripe follicle "was 
punctured and menstruation followed in 30-3G hours. 
Tins showed that some process wasdnitiated by which 
the necrosis of tho endometrium was brought about— 
possibly tho liberation of a hormone which produced 
activity of the anterior pituitary lobe. So far nobody 
had suggested what stimulated production Of this 
anterior lobe bormono. Collip, of Toronto, bad 
recently isolated a hormone from the ovary which 
had a similar effect to tho injection of the autorior 
lobe hormone called emmenine. This hormone was 
present in tho ovary in addition to tho ocstrin and 
corpus luteum hormones. It was not improbable 
that many of these cases of menorrhagia and epi- 
inenorrhcea were brought about by over-production 
of a pro-cestrus hormone. He had often noticed that 
a condition in the ovaries of sclerosis with over¬ 
production of follicles was present in conditions 
associated with pelvic congestion from whatever 
-cause and productive of symptoms such as these 
under discussion.' 

The President (Mr. Bardlet Holland) said that 
every case of menorrhagia should have a full medical 
investigation, including a platelet count. Ho doubted 
if high blood pressure could by itself cause menor¬ 
rhagia. X rays appeared to have this advantage 
over radium, that by it one could causo temporary 
sterilisation, while with radium this was difficult. 


SECTION OF ORTHOPEDICS. 

; At tho first session of- this section Mr. A. S. 
Blundell Bankart, tho President, took the chair, 
and a discussion on tho diagnosis and treatment of 
Common Injuries of the Knee-joint 

was opened by Mr. Naugiiton Dunn. With increas¬ 
ing experience of injurios of tho knee-joint, ho said, 
he beeftmo more and more convinced that exact 
diagnosis of tho injury was often impossible before 
operation. Describing tho normal anatomy, bo 
pointed out that as tho joint connected the tuo 
longest bones in the body, it was subject to enormous 
Jovorage, and had therefore been provided with 
powerful muscles and with very strong ligaments 
which limited movements in all directions except 
flexion. Rotation at this joint was only possible m 
the fioxed position, which doubtless ^ccoimted for 
the fact that in his experience * 1,^3 

knee was responsible for tho great majorityof injuries 
to the intra-articular cartilages. 
mists described 12 burem 111 connexion with tlio 
knee sufneons only took nolo ot lour ns a source o 
symptomf though possibly affections of some more 
deeply "ented might be tho causo of some lcsious 
whoso 5 diagnosis was obscure. 

Was avascular, and tins meant that 1 

wa^also* richly 3^~ 

.rcdoma*of the infra-patcliar pad of fat might closely 

simulate effusion into tho joint it»e 1. . . 

Mr. Dunn showed a table anting tlio^mns 
found in 522 consecutive cases of 1 J > r ti, 0 

joint, of which 179 were diagnosed “ *«°“XnS 
internal semilunar cartilages (13 6 rJOcon- 

by ojKjration) and 71 of the.externa icart i ( 40 co« 

toJd by Operation). Practically «» 
speakers commented on this l ,ro I , nm j jf r . 

cartilage injuries as most abnormally 1 g , 


Dunn in his reply was unable to account for it, but 
said ho was sure it was not duo to any clerical error, 
for even in the records kept personally by bimsolf it 
still appeared. In the series lesions of the internal 
lateral ligament accounted for 34 cases aud loose 
bodies for another 34, while each remaining group, 
such as crucial ligament injuries, articular fractures,' 
Osgood-Schlatter disease, and direct infections, each 
only accounted for a small number. Many indefinite 
cases responded to manipulative treatment, which 
suggestod that they wore duo to adhesions, aud 
probably another considerable group wore duo to 
subacute, infoctivo arthritis. 

Mr. Dunn thought that one might safely make a 
diagnosis of damago to an, intra-articular cartilage 
if there was a history of recurrent locking with pain 
and tenderness limited to tho attachments of the 
cartilage, aud provided that tho joint regained normal 
function between tho attacks. Tho typos of cartilago 
injury found at operation were : tears of the anterior 
end ; tears of tho posterior part; and bucket-handle 
team. Sovcral cases were described iii which tlio 
cartilago apjioared normal at operation, but its 
removal oured the symptoms. In othor cases, tender¬ 
ness and pain referred to the inner side of tho joint 
were found associated with a legion of tho external 
cartilago only, wliile simultaneous lesions of both 
cartilages did occur; accordingly when a typical 
liistory had led to exploration of the inner side of 
the joint and a normal cartilago was found, it was 
advisablo to explore tho outer sido of tho joint also.’ 
Mr. Dunn also referred to tlio difficulty presented 
by a slipping patella, whose history might simulate 
cartilago injury, while tho actual dislocation was 
seldom witnessed by tho medical attendant, Such 
cases were best tested in tho gymnasium. Under 
tho amesthotfe ono should note whether tho patella 
on tho affected sido had more lateral mobility tliun 
on tho other sido. Looso bodies also presented' 
difficulties in diagnosis, but tho locking in such cases 
was apt to bo very temporary. Radiograms were 
shown of a case in which a piece of inotal had travelled 
in tho courso of months from tho inter-condylar 
region, where it caused intermittent symptoms, to 
the lower part of the popliteal space. A spocimen 
was shown of a looso body dotachod from tho back 
of tho patella by a direct blow on tlio front; in such 
cases early operation was advised, as tho fragment- 
was likely to causo increasing damago to tho 
articular cartilage. Mr. Dunn found that damage to 
tho internal lateral ligament was caused by force 
applied to tho oxtomled knee, tho opposite to that 
affecting tho internal cartilago ; tears were seldom 
oomplotc, and many recovered entirely without 
operation. AVliore damago to both ligament and 
cartilage was suspoctod, ho advised waiting till the 
ligament had healed before opening tho joint for 
removal of tho cartilage. For fractures of tlio tibml 
spino ho recommended gradual extension of tlio 
joint and splintage before operation; for crucial 
lament injuries, also, lie advised conservative 
treatment as far as possible, seeing that lie found 
that operative repair had not been ablo to restore 
the joint to normal. This was tho rever*o of tho 
results of oi*mtion on cartilages, for in a senes o! 
G5 professional footballers a very high percentage 
had been able to return to this most strenuous of 
catnes oven after removal of both cartilage*. Regard* 
imr tho technique of operation for internal cartilages, 
head vised n small internal incision, nearly vertical, 
po as to avoid the patellar branch of the internal 
saphenous nerve, which in his series of cans had 



590 THE LANCET,] BRITISH MEDICAL: ASSOCIATION-: ORTHOPAEDICS. 


. [sept, 12,1931 


seven times resulted in a painful neuroma, demanding 
subsequent operation. 

In connexion with injuries of tlio extensor appara¬ 
tus, lie suggested that tlio greater was tho flexion 
of the lcneo at tho time of tho accident, tho higher 
would the damage occur—o.g., tears of tho liga- 
mentum patella: occurred with an almost extended 
knee. Ho showed among others radiograms of a 
bipartite patella, which might easily ho misdiagnosed 
as a fracture. 

DISCUSSION. 

Sir Robert Jones agreed with Mr. Dunn that in 
many internal derangements of tho kneo diagnosis 
of the exact lesion was impossible, while cases of 
classical cartilage symptoms might prove at opera¬ 
tion to bo something quite different. He thought 
it was usually possible to differentiate between 
injury to an internal and to an external cartilage, 
though locking was common to both; usually in 
the first attach the pain was correctly localised, though 
in tho later attacks of recurrent cases it might be 
felt on the wrong side of the joint, so that ho. con¬ 
sidered a careful history of great importance. It was 
rather the sudden, complete unlocking from flexion 
that was so diagnostic, and if flexion only yielded 
gradually, he would not consider it a case of cartilage 
injury at all. Clicldng was more common with 
external than internal cartilage damago. Pain on 
abduction and adduction suggested injury to a, liga¬ 
ment. In view of tho fact that many injured carti¬ 
lages only gave one attack of symptoms. Sir Robert 
advised reduction by manipulation in tho first 
instance and reminded his hearers that reduction 
was never complete unless it gave full extension of 
the joint and immediate relief of discomfort; it 
was no good trying to persuado oneself or tho pationt 
that tho cartilago had been reduced unless these 
conditions were fulfilled. Ho treated cases, by two 
or three weeks of full extension during walking and 
after this crooked the inner side of heel of tho boot, 
also prescribing inward rotation of tho limb during 
running and walking. Tho actual technique of 
reduction of a cartilago was simple—i.o., tho kneo 
should be acutely flexed, rotated in and out and 
extended. In an unreduced caso of many, weeks’ 
standing, the knee should in addition bo moved in 
all directions to break adhesions. For this purpose 
.the knee should first be fully floxod, then fully 
extended, and finally flexed with the thigh hyper- 
■ extended, since this tightened all .the structures on 
the front of the thigh; from tho flexed position the 
knee should be extended, during which act the tibia 
should be rotated 10 or 15 times. Finally, tho knee 
should bo flexed while the surgeon’s forearm was 
placed in the popliteal space and used as a lever.- 
In considering the treatment of ruptured crucials, 
one should not forget that excellent recoveries 
. occurred with conservative treatment after complete 
dislocation of the kneo, where every ligament must 
have been torn. A tibial spine displaced forward, 
so as to prevent complete extension of the knee 
should be removed. Operation for torn cartilage was 
desirable in every recurrent case, and essential if 
effusion kept occurring in a patient who wantod to 
take part in athletics. Sir Robert agreed with Mr. 
Dunn that even if a cartilage appeared normal at 
operation it should be removed completely, for 
certain posterior lesions could only bo discovered-in 
the process of removing the cartilage. For loose 
' bodies he advised either syringing, or else anchoring 
the body by a needle before opening the joint., - 
Mr. II. A. T. Fairbank pointed out - that the 


extreme wasting of tho quadricops in cases of knee 
injury could not bo duo to fatigue in tlioso cases 
whore there was no spasm, but it must bo Of tlio 
nature of a reflex inhibition. Ho suggested as sources 
of obscure pain lesions of tho-poplitous tendon, tlio 
ilio-tibial band, and the insertion of tlio Bcmi-mem- 
branosus. To bring tho posterior ond of a cartilago 
into view at operation lio advised a blunt book. He 
recommended that all comploto ligament toars, not 
more strains, should be treated by early suturo. He 
thought that lesions of articular cartilago woro less 
uncommon than is generally supposed, and also that 
fractures of tho tibial spino woro of two type3 : (1) a 
shoaring by the internal condylo' of tho femur, which 
gave only slight displacement and did not need 
operation; (2) toar of an anterior strip by hyper- 
oxtonsion, which required suturo or pegging. 

Dr. W. H. IV. Attlee gave an account of the 
lesions found in schoolboys, tlio commonest being 
offusion, associated with rapid atrophy of tho thigh 
muscles, while epiphysial injuries camo noxt in 
frequency, and meniscus injuries third. Tho offusion 
soon cleared up if a few days’ rost in bed wore imme¬ 
diately followed by regular oxorciso on a bicycle or 
at rowing. Ho thought prolonged rest was far too 
often prescribed, while direct massago to tho joint 
delayed recovery. Tho common lesion associated 
with pain in tho tibial tubercle occurred chiolly in 
tho football season and cleared up when football was 
stopped—o.g., in tho running soason. Painful heels 
then took its place. Radiographic diagnosis of 
lesions of-the tibial tubercle was fallacious, as demon¬ 
strated by various prints, some showing peculiarities 
in the absenco of symptoms, others tho reverse. In 
any case it was essential to radiograph both sides for 
comparison. Dr. Attlee pleaded for greater confidence 
in tho reparative powor of Nature. 

Mr. Rowley Bristow ompliasised the importance 
of early oxorciso after operation for tho removal of 
a cartilago. His practico was to make tho "pationt 
lift tho limb off tho bod a fow days later; ho began 
faradism on the sixth day and got the patient up 
on tho tenth, but contiuuod treatment till tho full 
range of joint and muscle powor had retumod. 

Mr. T. P. McMukray asked that.tho term “lock¬ 
ing ” should bo abandoned as misleading, for it was 
tho suddon unlocking that was characteristic: H® 
disapproved of a pessimistic att-itudo in regard to 
diagnosis, and domanded more accuracy, which ho 
said could bo attained by his mothod of examina¬ 
tion—i.o., flexing tho kneo completely, then, as it is 
extended, rotating it at each angle, which gives a 
locaUsing pain and usually a click also. 

Mr. Robert Ollerensiiaw showed interesting 
radiograms of a comploto knoe dislocation with 
excellent function after reduction. He pleaded for 
rest and fixation in plaster for about six weeks in the 
early stages of Osgood-Schlatter disease. In regard 
to tho level of injuries to tho oxtonsor apparatus, ho 
thought ago determined it, toars of tho quadriceps 
tendon occurring in the elderly. 

Mr. R. C. Elmslie did not approve of resting a 
kneo after reduction of a displaced cartilage, ana 
quoted a caso of the Oxford boat captain who rowed 
a trial course 24 hours after it. He advised a com¬ 
pression bandage, to be kept on dining faradism to 
the quadricops. Ho diagnosed patellar dislocations 
by noting that in the last stage of activo extension 
tho patella moved outward more on that side. 

Mr. Laming Evans laid stress on complete removal 
of a cartilage, which could bo done through the 
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usual incision by rotating tbo tibia outward in 
1 flexion. 

Mr. McCrae Aitkex highly approved of cycling 
and rowing in after-treatment, as they provided a 
physiological push, without grinding of the joint 
surfaces. 

/Mr. Roctn Jonhs thought that tho results of 
cartilage operations dopended on tho ago of tho 
patient and on the condition of tho quadriceps. Ho 
held that the relative frequency of external cartiLigo 
lesions in the young, oveu at 4 years old, was duo to 
congenital abnormalities ; he had removed one which 
was disc-shaped. 


SECTION OF PUBLIC HEALTH. 

At the meeting of this section, held on July 23rd, 
the chair was taken by Sir George Buchanan, 
the President, and a paper on public health problems 
attendant on 

Air Travel 

was read by Dr. A. Massey, The contingencies 
introduced . by aerial navigation were, ho said: 

(1) that journoys could bo accomplished within tho 
incubation periods of tho major infectious diseases; 

(2) illicit or forced landings might rosult in importa¬ 
tion of infection at places other than authorised air¬ 
ports equipped to deal with it ; (3)infocted mosquitoes 
could bo brought from fever zones alive; and (4) 
aircraft might lot fall refuse. matter capable of 
convoying infection. Plaguo, cholora, yellow fever, 
small-pox, and typhus all had incubation periods 
longer than tho corresponding period of air travel 
from infected countries. Apparently healthy 
passengers from theso places must bo kept under 
surveillance until the incubation periods had oxpirod, 
unless they wero known to b'o immune. It was 
essential that passengers should bo freo from manifest 
infoction on embarkation and that aircraft slwuld bo 
cleanod, deratised, and de-insectised before departure. 
It was possiblo to import mosquitoes infected with 
yellow fever, but they would probably perish-with tho 
first cold weathor. Spocinl precautions, hovrover, 
would need to bo taken at air-ports of departure to 
ensure freedom of aircraft from mosquitoes. Rat 
harbourage in aeroplanes was limited, but by no means 
unknown. Vermin were unlikoly to bo carried by 
passengers who could afford air transport. Air¬ 
craft, unlike ships, wero not limited to natural ports, 
and thus tho importation of infection was more 
likely to occur. Illicit lauding* should bo suppressed, 
and forced landings mado notifiable to the nearest 
customs and sanitary air-port. Stringent intor- 
hational rules would be necessary to prohibit tho 
voidanco of rofuso from aircraft over laud. A 
consorvancy System was essential for long-distanco 
aoroplancs. Tho heating and vontilation of long- 
distanco passenger aircraft presented peculiar 
difficulties. Selected aerodromes should bo recognised 
as customs and sanitary air-ports for international 
travol, and to theso would bo attached medical and 
sanitary personnel. 

Tho President said that presumably necessary 
sanitary precautions would bo mado available at 
ordinary customs aerodromes, but that special 
aerodromes would bo set apart for more complex 
procedures, such as dorotisation. Many unnecessary 
limitations in tho past had Iwen placed on shipping - 
for Instance, the “ bill of health '* and " observation. 

U was important that theso should not be imjmsed «m 
aircraft. .The requirements needed careful thinking 
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out in advanco. Air travel introduced now risks 
especially from diseases of short incubation period. * 
Sir Malcolm Watson said that tho biggest sanitary 
problom in tho world at the moment was tho 
probability of yellow fever getting from tho Wo«t 
Coast of Africa to tho East Coast, where it would 
certainly not bo diagnosed, and whoneo it would 
certainly spread to Asia. Ho recalled tho olaborato 
efforts necessary to eradicate tho fever from Panama’. 
Shipping would take it to Bombay and Colombo, 
where auti-mosquito work was in an extremely bad 
condition. TLo results—with a death-rato of 75 per 
cent.—would bo appalling, and trade with the East ; 
would bo paralysed. Civilisation would bo shaken 
to tho ground. The first stop was to prevent aero¬ 
planes from carrying tho disease across Africa. 

The President said that the international agree¬ 
ment against the transmission of yellow fever would 
be based on precautions against embarkation in tho 
endemio areas. 

Dr. Massey, replying to questions, said that ho had 
no authentic ovidenco that rabies had been brought 
•into the country by smugglod dogs, hut it was certainly 
a disease that might bo spread bj' aircraft. 

Isolation Hospitals. 

Dr. E. H. R. Harries read a papor on tho Function 
of tho Isolation Hospital in Modem Practico. Ho said 
that tho isolation of tho infectious sick involved also 
treatment, and should include teaching and research. 
Isolation of early cases was of great value in epidemic 
disease, but of very little in endemic disease, Which 
could only bo rationally controlled by activo immunisa¬ 
tion of suscoptibles. Nevertheless, tho isolation 
hospital played an important part in tho care of 
patients undor special circumstances, and its existence 
was justified. Its available accommodation was not, 
howovor, always used to tho best possiblo advantage. 

It was unique in having no casualty or out-pationt 
department or convalescent -homo. Cases wore 1 
admitted direct from tho general practitioner, and tho 
inevitable result was tho unnecessary isolation of 
largo numbors of adults and children, espoeinlly in 
diphtheria epidemics, with resulting pressure on* tho 
accommodation. Tho value of tho swab in diagnosis 
was as much over-ostimated in diphtheria as tho valuo 
of a timely doso of antitoxin on suspicion was under¬ 
estimated. Patients were also 1 kept through 
convalescence, partly from a quite disproportionnto 
fear of infectiousness in that period. Some infections 
could not l>e adequately treated outside an institution, 
but rubella, chicken-pox, and many cases of scarlet 
fover could bo treated at homo. Tho public needed, 
howover, to bo more impressed with the gravity of 
whoopiug-cough and measles. Treatment of fevers 
had becomo more complex, and demanded team¬ 
work aud as comploto a technique and equipment as 
tho treatment of any other disease. 

Tho fover hospitals had a monopoly of tlio material 
necessary for tho clinical teaching of fevers and, 
with ono exception, these institutions were controlled 
bv public health authorities. Tho ex-resident medical • 
officers formed but an infinitesimal part of tbo 
whole profession, ret these were tho only doctors who 
had adequate clinical exjiericnco' of fevers. By 
some means tho material in these hospitals should 
1m* made available for undergraduate and po*t-graduate 
study• The student might clerk for a jM-riod in a 
fever hospital and the young piedintrbt lx* attached 
for a term to the staff. f lhe contribution* of the 
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lever hospitals to original research had heon very 
small indeed; there was no stimulus, no official 
recognition, and usually no equipment for resoarch. 
.The continental and American output* on the other 
hand, was high. The fevor hospital could make a 
valuable contribution to the study of early rheumatism. 
Suitable medical oflicors should bo sot free from 
routine duties and encouraged to resoarch, and 
applicants for research followsliips should consider 
the rich field offered by tko fovor hospital. 

The President said that ho thought thoro had never 
.been a time of greater need for stock-taking in public 
health. 

Dr. J. D. Rolleston agreed- that largo numbers 
of cases were sent to fever hospitals wrongly diagnosed 
and entirely free from disease, and that hospitalisation 
of scarlet fever was largely ilnnocessary and only 
carried out for tho convenience'of householders and 
privato practitioners. Certain groups of casos, how¬ 
ever, required hospital treatment—sovore cases, and 
cases occurring in public places of business. The 
isolation of measles and whooping-cough had been 
undertaken to save life, not with tho hope of eradicat¬ 
ing the disease. Attendance at a fevor hospital 
ought to take place at an early stago of tho student’s 
career ; he would learn tkero matter which would 
stand him in good stead in any branch of practice, 
and would bring him into touch with at least half a 
dozen branches of medicine. More research was boing 
undertaken than Dr. Harries had suggested. A further 
stimulus might be applied by insisting that officers 
intending to remain in the service-should take their 
M.D. and M.R.C.P. 

.. Dr. R. A. O’Brien suggested an unofficial inquiry 
into the responsibility for diphtheria deaths duo to 
failure to receive early antitoxin. Tho percentage 
of misdiagnosed cases was striking, and might well 
be related to the present method of teaching.' Fevers 
might well be treated in annexes to general teaching 
hospitals. He was less optimistic about Tesoarch 
than Dr. Rolleston. In London there was a real 
attempt to produce an urgent spirit of clinical and 
pathological inquiry, but this was not found in tho 
provinces. A review of the literature would not show 
a large contribution from this country. Every 
general hospital had its pathologist, but thoro were 
,30,000 fever beds outside London without a single 
.pathologist. He suggested that new fever hospitals 
might be built in close touch with general teaching 
hospitals. 

Dr. W. E. Porter pleaded the difficulties of tho 
general practitioner called on to treat Bcarlet fever in 
the home. If one child wore treated at home the 
•whole family had to stay away from work or school. 

Dr. D. S. Sutherland said he had beon impressed 
by tho different amount of teaching given to medical 
students on this subject; in many cases it was very 
inadequate, even for the D.P.H. course. Classes 
were often much too largo. Possibly some of the old 
poor-law institutions could take over fever work, 
concentrating the work of a numbor of small 
institutions where both treatment and training for 
nurses were inadequate. Concentration near a general 
teaching hospital would aid both education and 
research. 

Dr. Arthur Hawley declared that the teaching 
of medical students was quite inadequate. Dr. L. P. 
Lockhart suggested that the system of clinical 
assistantships should be extended to fever hospitals. 
Dr. H. Kelson cordially supported tho idea of 
centralisation, with pathological assistance on the 


spot. It was tho duty of the practitioner to notify, 
cases that wore at all doubtful, and accurate diagnosis 
was the duty of the public health service. Ho thought 
that oarly discharge had gone too far; marked 
secondary results might follow mild cases of scarlet 
fever, and the period of rest was of value. Ho 
urged tho importance of research. Dr. J. Morgan 
Rees emphasised tho inconvenience caused by 
nursing infectious cases at home. Dr. John Hutson 
advocated the notification of suspected cases, as 
distinct from developed cases. 

Poliomyelitis. 

Dr. G. Murray LeVtck road a papor on the 
Organisation of Treatment for Infantile Paralysis. 
He said that unfortunately tho ncuto attack was 
often undiagnosed, tho signs of paralysis following a 
supposed attack of influenza. Prompt treatment 
depended on tho alortuoss and cooperation of general 
practitioners and was very important, since it 
affected the ultimate issue. An important diagnostic 
point was muscular tenderness in acuto pyrexia 
without obvious cause. Tho" now anterior polio¬ 
myelitis antitoxin should bo administered in the first 
few hours, partly intrathochlly and partly intra¬ 
venously, but was worth giving at any time during 
tho fover. It wns of tho utmost importance to 
posturo the parts correctly at tho very outsot, without 
pressure from bandages. When the antitoxin was 
given, cerebro-spinal fluid could bo withdrawn, 
if desired, to relieve prossure. Measures ' must be 
taken to preserve tho contractility of all affected 
muscles for at least a year before hope was abandoned, 
and the pationt must bo in the hands of specially 
qualified people. A common mistako in electrical 
treatment was excessivo faradic stimulation ; fnradic 
current should never bo given in tho early stages and 
deep efflourago might do great harm. The acuto 
attack was a groat shock to tlio nervous system, and 
general rest and heliotherapy should bo given for 
months or years. Tho best lamp was tho carbon . 
filament, with a mercury-vapour tubo for ultra- - 
violet rays. Tho parotic muscles .should bo 
irradiated with intenso rod light. Postural treat¬ 
ment might demand prolonged recumboncy to prevent 
spinal and costal deformities. Such cases should be 
nursed in the opon air all tho year round. Organised 
institutional treatment alono could meet economically 
the many needs of those patients ovor long periods. 
Thoro was a serious lack of organised treatment for 
paying patients of moderate moans. These children 
noeded a different environment and different educa¬ 
tion from those catored for by tlio public schemes 
that were now spreading throughout Great Britain. 
Dr. Lovick showed slides illustrating tlio work at 
Chailoy. Affected limbs should bo slung from an 
ovorhead bar and not laid flat on splints. Slinging 
was a most important factor in re-education ana 
recovery of tone. It allowed free movement within 
the child’s limits without permitting strotoliing oi 
tho paretic muscles. It was no more unreasonable to 
demand daily treatment for years for these children 
than to demand daily education for healthy children. 

Dr. Harries raised tho problem of whether schools 
should be broken up on the appearance of a case oi 
poliomyelitis, and commented on t-lio romarkabie 
benefits of modern treatment. . 

In reply to questions. Dr. Levick emphasised the 
importance of keeping paretic limbs warm and tne 
advantage of a light windproof material over a single 
layer of wool for outdoor nursing in winter. ■ • 
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Recent Advances in Medicine, 

Sixth, edition, -By G. Ei Beaumont, M.D., and 

E, C Dodds, M.D*. London: J. and A. Churchill. 

Pp. 442. 12s. 6 d. 

The success of this volume has been bo great that 
new editions have been called for almost yearly since 
it was first published in 1024. The present edition 
differs vory little from its predecessors, and its scope 
remains unchanged. Boom has been found for some 
account of the Aschheira-Zondek test for the detection 
of pregnancy in the early stages, and a few pages aro 
given to the discussion of urremia. The account 
of treatment of pernicious anosmia by stomach 
extracts is also new, and a few minor additions 
and alterations have been made in other parts of 
tho book. 

On the whole the authors have well maintained 
their practical attitude to the subjects discussed, and 
their selection of material has been wisely made. 
Any temptation to include much recent work which 
is still only of theoretical interest or has not been 
fully confirmed lias . been resisted, . and • apparent 
omissions may indicate only that certain “ advances " 
do not yet fulfil tho rigid conditions which the authors 
havo laid down for themselves. The recent use of 
tho higher carbohydrate diets in diabetes is not 
mentioned in the chapter on this disease, whero the 
indication is that tho “veg. A,” or 6 per cent, 
carbohydrate group, must be accurately weighed out 
to tho exact ounce. The reputed value of salyrgan 
in cardiac as distinct from renal ccdema is also 
ignored. Tho instructions given are so clear that 
the laboratory methods described can bo easily 
carried out without expert assistance. Those who 
wish to kcop up to date in medicino, as well as students 
for the higher examinations, mil find here a most 
excellent review of modem additions to medical 
technique._______. 


Medical Administration of Teaching 
Hospitals. 

llv Emmet B. Bay, M.D. Chicago: University 
of Chicago Press. 1031. Pp- 130. 9«. 

■ Tnn investigation reported in this volume is one 
oi n group 6 of studies which Dr Michael Davis has 
been onalded to subsidise through a B^ut generously 
made by tho Itockofoller Found* 0 B f “Lj£ 
selected 19 hospitals and clinics, nearly al of ^men 
arc asaocinted with medical schools m the United 

useful conclusions for themselves. , 

■ Tlio fundamental differences between the ‘.osp.taj 
systems of tlio United States an ' - "j (]ic tw0 

actual comparison between tlr teaching, for 

countries rather difficult. 1> . j sto tos •• in 

eramplo. Dr. Bay says that in tho Lmteit .lai^ ^ 

hospitals connected '" th } * teaching purposed 
the patients used by tl.e Mail Pav-paticnts, 

are tlioso who occupy ire ar0 ',,’,.(1 only 

whether in wards or t lie number o! irec 

occasionally. For this mportant." 

beds in any teaching l,oa > ' tlui lied* in tire 

n England, where 1 ™£JUu T tree, this 
.teaching hospitals are at u>- 


problcm of pay versus free beds docs not arise. 
Again, there seems to be in tho United States a 
conflict of policy betwcon the lay admission office 
and tho teaching staff, similar to that which may 
occur betwcon tho advertising side and tho editorial- 
side of a newspaper. The admission office is primarily 
interested in what the patient can pay; the pro-. 
fessional staff are interested in tho medical needs of 
the patients and thoir value for teaching purposes. 
In England the admission of patients is almost without 
exception determined by the medical stall, and tho 
office has only to register the admission. Financial 
considerations do not .arise, though the hospital 
almoner is becoming more and inoro active in ascer¬ 
taining how much of his maintenance oxponses the' 
patient cau fairly bo asked to pay, and in persuading 
him to contribute according to his means. 

Other problems investigated by Dr. Bay, such ns 
the Open or the Closed Staff, Tenure of Appointments, 
Governing Bodies, tbo Executive Committee of the 
Medical Staff, Hospital Superintendents, tho Func¬ 
tions of tho Dean, and many others, givo amplo 
material for consideration by tho hospital admini¬ 
strator in England, and the information- afforded 
and tho conclusions drawn from this information 
by Dr. Bay aro of intorest. 

The general conclusion reached by most of his 
readers will bo that in a teaching hospital all admini¬ 
stration should be determined by two main priuciples : 
(1) tbo business organisation of the institution should 
be in tho hands of tho lay governors, and (2) the 
admission of patients, tho nominations for appoint¬ 
ments on tho hospital and school staff, and the 
general professional conduct of tho work should bo 
in tho hands of those best qualified to undertake if 
—viz., the teachers themselves. 

Dr. Bay has written a closely analytical study, 
which is fresh and stimulating, and should bo read 1 , 
by all who-are interested in tho complex.association 
and interrelation of tho lay governing body and of. 
tho professional staff of a teaching hospital. 


Crippled Children: 

Their Treatment and Orthopedic Xursing, By 
Eaul D. McBninc, B.S., M.D., F.A.C.S., 

Instructor in Orthopedic Surgery, University of 
Oklahoma School of Medicine. London: Henry 
Ivimpton. 1031. I*p. 280. 15*. 

The intention of tho author is to supply information 
which will be of interest to those who have the care 
of crippled children, assisting them in the recognition 
and treatment of tho more common orthopaedic 
conditions, particularly in the early stages when so 
much can bo accomplished. Chapters on the 
toohniquo of orthop.rdic nursing nnd post-operative 
duties aro followed bv others giving a brief, but 
comprehensive, description of tho various forms of 
paralysis improvable by orthoprrdic measures, of 
Jnitial and joint tuberculosis, of rickety and postural 
deformities, and of congenital abnormalities. Each 
section contains a clear statement of the nurse's 
duties, nnd tho volume closes with a useful glossary 
of orthopaedic terras. Illustrated by ISO photo¬ 
graph* nnd diagrams, lucidly written and well printed, 
this book presents In simple terms that which every 
nurse and social worker who is brought into contact 
with tho cripple should know. 
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Allen’s Commercial Organic Analysis. 

Fifth edition. Vol. VIII. By Eiglit Contributors, 

under tlio Editorship of C. A. Mitchell, M.A.-, 

D.Sc., p.I.C. London: J. and A. Churchill.' 

Pp. X.+7G1. 30s. 

With each succeeding edition of this woll-known 
treatise the original title still used becomes less com¬ 
pletely descriptive of the subject matter, for not only 
are tho industrial applications of organic analysis 
provided, but the sources, isolation, ' properties, 
reactions, and methods of estimation of- many 
substances, familiar in scientific circles but not yet 
employed commercially, are included. Tho preso'nt 
volumo contains contributions by four British and 
four American authors, and deals with glucosidos, 
the bitter principles of plants, enzymes, putrefaction 
bases, animal bases and acids, cyanogen compounds, 
and the proteins and thoir digestion products. The 
subject matter includes much matorial of intorest to 
the- physician, pharmacist, and biochemist, notably 
the sections on digitalis, jalap, aloes, and other drugs ; 
the enzymes from hoth animal and vegetable sources ; 
the examination of urino and the estimation of its. 
numerous normal and pathological constituents; 
urinary and biliary calculi; and the digestion 
products of tho proteins, nothing, perhaps, illustrates 
the rapid progress of science more than a comparison 
of such a work with the corresponding sections in the 
previous edition of 15 years ago, an interval during 
which much progress has been made .both in tho 
investigation and analysis of now and little known 
substances.- Thus whilst numerous obsolete methods, 
have been omitted newer, more rapid, and, in many 
cases, more accurate methods have replaced thorn, 
and the present volume contains some 50 pages moro 
than its predecessor. Tho compilation of such a mass 
of information is a task of no mean magnitude, oven 
for tho combined efforts of eight authors, and tho 
high degree of accuracy shown ronders tho volume ono 
of outstanding merit. Frequent references throughout 
the chapters and a concise bibliography at tho end of 
each enable the reader to trace original sources and 
to supplement, where necessary, the information 
given. ’ •" 

The subject matter of this volume does not lend 
itself to much diagrammatic or pictorial representa¬ 
tion ; the few illustrations consist chiefly of enlarged 
drawings or photomicrographs of crystalline organic 
compounds. There is a good index and the book will 
prove of value to a large group of workers, especially 
when faced with a problem off the beaten track. 


Les diagnostics anatomo-cliniques de Paul 
Lecene. 

Lecueillis par ses eUves. I. Gcndralitcs. By 
P. Pavie. Lesions da scin. By P. Mouloxguet, 
Professeur agrdgd a la Facultd de Medecine do Paris, 
Chirurgien des Hopitaux. Paris •: Masson ot Cie. 
Pp. 192. Fr.45. 

This volumo is tho first of a series of similar manuals 
projected by the late Paul Leceno, who only livod to 
write the general preface. Tho books themselves 
have been undertaken by his pupils, who, with 
exemplary piety, reproduce tho whole of tho original 
manuscript of tho preface at the beginning of oack 
volume. Tho present contribution consists of 52 pages 
of a general account by Dr. Pavie, of the value of 
pathological investigations in surgery, and 140 pages 
by Dr. Moulonguet, describing the diseases of the 
breast from a clinical and pathological standpoint. 
The work makes no great claim to originality, but 
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describes briefly the ordinary lesions of tho breast, 
with thoir pathological interpretations along tho 
generally accepted lines. The book is thus designed 
rather for tho student than tho specialist, and is : . 
mado especially valuable to him by tlio largo number 
of excellent illustrations,' for tho most part from 
photographs. 'The only illustrations in colour, two 
in nurnbor, have boon lavished upon tho rare condition 
of “ fat-necrosis ” of tho breast. In tho interest of 
the reproductions the wholo hook has boon printod 
upon thickly coated papovmaking it disproportion¬ 
ately bulky and heavy. : 


Recollections of an Old and Observant 

Practitioner. 

By Josurii Daniel McFeely, F.R.C.S.I. London : 

Edward 0. Beck and Co. 1931. Pp. 240. 

In this little hook Dr. J. D. McFeely, who has 
rotired from practico after long sorvicos as general 
practitioner, hospital surgeon, and sanitarian in 
Dublin and Liverpool, sots out his experiences. Tho 
author has a low opinion of most of tho modem 
dovolopinonts of professional life, pours contempt 
upon tho panel systom, and rogrots tho old days of 
apprenticeship. Ho mixes sound thorapoutical notes 
with political diatribes and Irish stories insufficiently 
now; and ho writes with a sense of grievance. But. 
tlio impression is made upon tho -roador of great 
sincerity. 


British Journal of Children’s Diseases. 

To the July-Septembcr number of this, journal 
(vol. xxviii.) Dr, I. M. Allen contributes a paper on 
Neurosis in Childhood, based on ICO cases personally 
investigated in the out-patient department of the 
National Hospital, Queen-square. He divides tho 
factors which give rise to a neurosis into two groups— 
viz., those which make the child less able to face his 
environment and difficulties, and those which appear 
to excite the symptoms .of a neurosis in the child at 
various stages of development. The former include 
physical and mental disabilities, biochemical <hs- -' 
turbanccs, a special plivsical habitus, the position 
of tho child in the family, father deprivation, lack 

of parental training, and maternal inexperience m 

association with a strong sense of responsibility. 
The exciting causes include the birth of the next 
child, illness of tho patient or an older member of tho 
family, rearrangement of family relationships, failure 
of social adaptation, school discipline, surgical 
operations, accidents, puberty, and economic mal- 
adaptation. Twenty-two" illustrative cases are 
described, and the diagnosis and treatment of neurosis 
m childhood is discussed.—Dr. Francis Bacli contri¬ 
butes a paper on tho Incidence of Rheumatic Fever, 
based on observations in Great Britain, North America, 
Holland, Germany, and Scandinavia. He comes to 
the conclusion that the disease is widespread, us 
incidence being related to certain sociological and 
geographical factors. It is common in those parts 
of tlie world where the resistance of the individual 
is lowered by overcrowding, poverty, and inadequate 
diet and whore tlie Streptococcus ’ hcmnohjlicus is a 
not uncommon inhabitant of the human nasopharynx, 
while it is rare in those countries where poverty and 
overcrowding are absent nnd the S. haemohjlicus 
is not an inhabitant of the human nasopharynx.— 
Dr. J. B. Ellison describes two cases oi thrombo 
phlebitis complicating scarlet fever in boys aged 
0 and 101 years respectivelv. They presented tne 
characteristic features of the condition described uy 
Moorhead and Abrahauison under tlie title of phlebitis 
migrans—viz., dissemination of lesions in time ana 
space, phlebitis of the lungs and abdominal viscera, 
and a favourable prognosis.—The abstracts from 
current literature are devoted to nervous and mental • 

I diseases. 
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of obscure origin. Aluminium lias been found 
in certain plants—e.g., Oritcs ex'cdsa, an Australian 
tree, and in various kinds of Symplocus. which 
as long ago as 1690 were called by Rumphius 
arbor aluminosus ; but whilst Zbinden and Dutoit 
found it in human blood, and Wiechowski 1 esti¬ 
mated the quantity as over 0-004 per cent., Fox 
and Ramaoe failed to detect it there. Its presence 
in the feathers of birds, notably the jay, is to be 
regarded with some suspicion as feathers are 
apt mechanically to retain fine dusts, such as 
dried clay, which contain alumina. A considerable 
amount of work has been done on the effect of 
feeding various kinds of animals with food con¬ 
taining aluminium ; in some cases the doses given 
were grotesquely large if the object of the experi¬ 
ment Was to elucidate the question of the effect 
of aluminium cooking vessels and food containers 
on those consuming the food so prepared. 

In a recent annotation 2 reference was made ‘to 
controlled work at the Rowett Institute on the 
addition of aluminium to the diet of freshly weaned 
pigs. Since then the subject has been dealt with 
in another paper by this author. K. JIaceenzie 
has reported 3 further work done there on young 
rats, and D. Tourtellotte and O. S. Rase 
similar work 4 in America. Mackenzie introduced 
the aluminium in the form of a baking powder 
containing acid calcium phosphate and sodium 
aluminium sulphate, whilst Rasii and his colleague 
used aluminium chloride, the percentages of the 
metal in the foods, which were alike in other respects, 
being respectively 0-1 and 0-06. The controls used 
by Mackenzie received similar rations Ifiit con¬ 
taining only about 0-0001 per cent, of aluminium 
naturally present. He found that both groups 
throve well, the weights increasing from about 
40 to 200 grammes in the course of 12 to 10 weeks. 
Analyses of the food, urine, and faeces were made 
for periods of 7 to 12 days. ' In the rats receiving 
only the aluminium naturally present in the diet 
the urine contained from 1 to 2 per cent., of the total 
input, in those receiving added aluminium only 
about 0-01 per cent, of the input was found in the 
urine, demonstrating that either the metal reached 
the circulation in mere traces, or was held up in 
the tissues. The large proportion—from 84 to 
95 per cent.—recovered in the Iieces showed that 
absorption was at any rate small. The difficulty 
■ of collecting the excreta completely may well 
account for the remainder, since analyses of liver, 
lungs, heart, stomach, and small intestine in 
groups of 8 to 10 rats showed aluminium contents 
of the same order in both those receiving this 
element and the controls. Tourtellotte and 
Rask’s previous work led them to conclude 
that aluminium compounds are not toxic or detri¬ 
mental to any biological function when present in 
diets in concentrations up to 000 parts per million 
(of the same order as they and- Mackenzie had 
given to rats), that they were not appreciably 
absorbed out of the intestinal tract, and thau animal 
tissues contained less than 2-0 parts per million 

1 Vuncli. 'ned. vtoch., 1021, lxvili., 1082. 

! The Lancet, 103.1, i., 35. - 
8 Biochom. Jour., 1931, xxv., 287. 

1 Amcr. Jour. Hya., July, 1931, p. 225. 


of aluminium. Their conclusions- having been 
challenged by other workers these authors have 
confirmed their work by showing that in some cases 
the challenge was based on erroneous interpretation 
of spectrograms. In the experiment referred-to, 
which was directed solely, to investigating directly 
■the absorption of aluminium, the combined liver, 
spleen, kidnej’s, and testes or ovaries of individual 
rats, and the combined thyroids of six rats showed 
on!}- 1 part or less per million of aluminium, 
amounts similar to those previously found by them 
and others in animals fed on aluminium-free diets. 
The rats appeared to be healthy and normally 
fertile. 

In face of these facts and of a statement by 
the German Board of Health that no injury to 
health or indication of absorption could be found 
in dogs fed with aluminium hydroxide for over 
12 months, it is difficult to attribute groups of 
symptoms, such as arc described by Dr. LeHunte 
Cooper in a recent pamphlet, 6 to tlio use of 
aluminium cooking vessels, especially as the authors 
whose feeding experiments are quoted in support 
of his deductions from clinical observations are 
those whose work Tourtellotte and Rase have 
shown to be in error. 


LATENT JUVENILE TUBERCLE. 

Clinicians have often" contrasted the relatively 
acute forms of pulmonary tuberculosis met with 
in adolescents and young adults with the chronic 
fibroid phthisis of’ middle life. .Such a rough 
classification may serve a. useful purpose if if 
emphasises the fact that the young are specially 
susceptible to the neuter manifestations and the 
more rapidly progressive forms of the disease. 
In these cases the patient’s life may depend upon 
early diagnosis and immediate treatment. The 
adolescent suffering from early infiltration limited 
to a few lobules of one lung, and whose admission 
to sanatorium is delayed for a few weeks; will 
probably spend the waiting .period wandering 
about the streets in a pathetic attempt to obtain 
the advantages of “ fresh air,” and may arrive at 
the institution with both lungs severely affected; 
but the life of a middle-aged working man whose 
lungs have been the seat of a smouldering infection 
for years will not be endangered on account of 
the length of a waiting list. It would, however, 
be a mistake to imagine that, there are any age 
limits to the various types of pulmonary tubercu¬ 
losis, for even among the young latent and sluggish 
forms of the disease are common. A girl iff 
adolescence may acquire chronic fibroid phthisis 
of a type so indolent that no inkling of the true 
cause of a chronic malaise may arise until some 
increase in a cough, previously slight and inter¬ 
mittent, draws the practitioner’s attention to the 
chest, a few sticky adventitious sounds or some 
slight irregularity in the breath sounds rouse his 
suspicions, and a skiagram show's extensive fibrosis 
of the lungs. : ' 

In the latent or sluggish typo of tuberculosis in 
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young people the problems of diagnosis, prognosis, 
and treatment- aro not easy to solve. Three 
French' observers have discussed these problems 
anew. 1 Symptoms may bo so slight that even the 
patient’s mother may overlook them, there may 
be no loss in weight at a time when tho disease is 
already firmly established in both lungs; oven a 
progressive gain in weight is not. unknown. Tho 
cough which is so marked a feature of the common 
forms of phthisis may be entirely absent for 
prolonged periods. A little “ phlegm from the 
throat ” in the morning does not Buggest that 
anything is wrong with the chest. Should 
persistent lassitude drive the patient to her doctor’s 
surgery a careful examination may reveal no 
physical signs of disease. The temperature is 
found to be normal, and a morning and evening 
record kept for a period of a week or more by the 
district nurse shows no evidence of fever. Finally, 
a sample of sputum, obtained with difficulty, is 
sent to the public health laboratory, and, to use the 
patient’s formula, “no trace'whatever of the 
disease is found.” Yet if a skiagram is obtainable 
at this stage it may show unequivocal evidence 
of pulmonary fibrosis, calcifications, and even 
fibrous-walled cavities in one or both lungs. The 
difficulties of prognosis may he almost as great as 
those of diagnosis, for neither symptoms nor 
physical signs, nor even a single radiogram, may 
supply definite evidence whether the disease, is 
still active and progressive. X ray examination 
may prove’that calcification or dense fibrosis has 
taken the place of caseous matter in many areas, 
but as a rule shadows less intense than those cast 
by the above will leave interpretation in doubt. 
Obviously, if the disense has already been soundly 
healed by natural processes no treatment beyond 
the observation of the rules of hygiene is indicated, 
but if there is any evidence that complete arrest has 
not been secured the question of sanatorium treat¬ 
ment will call for consideration, and it may not be 
easv to decide if this should be recommended. _ 
The Insurance Act provided for the sanatonum 
treatment of industrial workers. We have thus 
been able to observe the results of treating chronic 
fibroid phthisis in the form of the disease typieaUy 
seen in mddle-aged working men on a large scale. 
The results havi been profoundly disappointing, 
thomdi the sanatorium-colony where the patient 
is able to undertake carefully selected work despite 
Ss dLease has met with a measure of success. 
Ordinary smiatonum \ ie ^p tomg j/patients 
but H does St restore damaged 

of this type, bu ... The young patient 

lungs or working P' Jj are con sider- 

suffering from the forniof A^ patient. The 

ing resembles the mi c0 ^ l 0 1 t , icra p y , the 

diseasei is not' ^nab'e / whioh ca n be 
only form of active in. , , periods of 

described as curative f he 
sanatorium treatment are • F li se w hich has 

and wearisome to the patient. A.disease^ 

persisted for months or 3 > — - 
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resulted in permanent damage to the lungs, is 
unlikely to yield to a simple change in the manner 
of life of its victim. If, however, the opposing 
forces of tho patient’s resistance and the disease 
are almost balanced, a period in a sanatorium may 
suffice just to tip the scale and check the further 
spread of disease. Further,.an appreciation of the 
true position can best he obtained by a period of 
observation in a sanatorium. During tills period 
an investigation can be made which will include 
a search for constitutional evidence of active disease, 
particularly with regard to thepatient’s temperature 
at rest and after activity; serial skiagrams, to' 
determine whether there is any change in the 
character and extent of the shadows; and a more 
complete search for tubercle bacilli in sputum and 
feces. Microscopical examination of the sputum 
may not be sufficient to determine if tubercle 
bacilli are still at work. . In the more active forms 
of tuberculosis the bacilli swarm in. the diseased 
areas, and can be found in almost every sample 
of sputum examined. In the latent and sluggish 
forms the bacilli are often absent or difficult to 
find. Inoculation experiments with' guinea-pigs 
may he necessary to determine their presence.' 
If at the conclusion of these investigations no 
evidence of active disease is found, the patient 
may be discharged with the assurance that a 
normal if sheltered life may bo resumed. . If any 
evidence of active disease is forthcoming residence 
in the sanatorium may be prolonged for a further 
period, or the patient may be discharged to continue 
treatment on sanatorium lines under the care of 
her own practitioner at home. 


READING IN HOSPITALS. 

The Dean of St. PaiU’s gave fresh impotus to 
tho movement for hospital libraries in a whimsical 
address at the annual' conference of tho Library 
Association held at Cheltenham last week, lie 
assessed tho reading public ‘at some 17,000,000 
persons, each of whom on an average devoured 
12 novels a year and would appreciate a supply of 
books when invalided. Lieufc.-Colonel J. 31 . Mitcholl, 
secretary of the Carnegie United, Kiugdom Trust/ 
who occupied the chair, oxpxessod a doubt whothcr 
public libraries as a whole hod taken the part they' 
mi<rht in providing books for pationts in hospitals. 
There was no reason, ho said, why men aud. women 
who were confined to hospitals should bo deprived 
privileges which sick persons were granted in their 
own homes, and he promised tho support of tho Library 
Association in helping hospital authorities to develop an 
experimental scrvico of books. Sir Bruce Bruce-Portor, 
who followed Dean Inge, remarked how vital to tho 
sick is the companionship of books. Thero was, he 
thought, urgent need for recasting tho side of hospital 
life dealing with tho montal life of its inmates. Ifo 
would set “aside in each hospital a large room for a 
library which could also bo used as a dining and 
reading Toom. The supply of books must, ho thought, 
be organised on a national plan. Voluntary effort 
was good, but tho post of librarian in a big hospital 
was onerous enough for a wliolc-lime job. Tho 
help era must be able to sense the typo of book winch 
would interest their patients and the librarian must 
Pavo knowledge of tho books ho recommends in the 
pamo way as tho physician should bo fully acquainted 
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-with the composition of a medicine he. prescribes. 
For a tuberculous patient, for instance, a booh on 
the Bronte family, in -which six children are portrayed 
as dying of consumption, would not be as suitablo as 
the lives of Voltaire, Emerson, and Ruskin, who all 
lived to advanced age in spite of this disease. Lator, 
at the summer school of librariansliip in Birmingham, 
Colonel Mitchell expressed his pleasure that the! 
hospital library problom was being taken up soriously j 
by the Library Association, for ho believed that I 
quiet leisurely reading was among tho most important j 
of therapeutic agencies. Mr. C. E. A. Bedwoll, 
house governor of King’s Collogo Hospital, frankly j 
stated the conflict between tho aims and ideals of j 
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hospital and library, but did not despair of its solution.: 
It sooms that somo 2000 hospitals and institutions 
are already provided -with books through tho hospital 
library organised by tho British Red Cross Society 
and Ordor of St. John, and Sir Arthur Stanley is 
now asking hospitals -with 100 beds (or fewer) to 
contribute on tho basis of a guinea a yoar for tho, 
ubo of tho library, and larger hospitals to contribute 
two guineas. Many voluntary hospitals havo agreed 
to subscribe on this basis, and appropriate grants have 
been voted by committees of tho London County 
Council. So far, tho wholo of tho hospital work has 
been done by voluntary librarians, but whether this 
will continue to bo possible is doubtful. 


ANNOTATIONS 


INCIDENCE OF DISEASE AMONG DAIRY COWS. 

It has been realised for somo time that tho average 
milking life of a dairy cow is short, and estimates 
varying between 2 and 5 years havo been given. 
In view of tho fact that a cow does not attain lior 
greatest productivity until about five years after 
her first calving (and subsequently only declines 
slowly for sevoral years) it is clear that milk carries 
a heavy economic burden in tho wastago occurring 
among the cows which produce it. During tho last 
few years attention has been directed to the serious¬ 
ness' of this problem of cow wastago and, as a first 
stop in its attack, several schemos havo boon started 
which aim to measure, and to dotormino the relative 
importance of the factors responsible for, tho losses 
from our dairy herds. In Scotland a committee was 
appointed to collect data, and they commenced 
operations in January, 1930; their scliemo covered 
490 milk-recorded herds, and an intorim report issued 
by tho Hannah Dairy Research Institute, Ayrshire, 
briefly summarises the causes of tho disposal or 
death of some 3600 cows. In England wide inquiries 
have been undertaken at Cambridge and Reading, 
tho former starting in Octobor, 1928, and the latter 
in October, 1929; these two centres have been 
working in close touch and on identical lines. Others 
have also collected data on the question—notably 
Mr. W. Lawson in East Sussex and Mr. G. H. Garrad 
in Kent—and tho results so far obtained by all English 
workers havo been very consistent. In the following 
paragraphs the Scottish and the Cambridge (as 
typical of the English) figures are discussed ; the 
methods of classification in these two cases havo 
differed somewhat, but with a few minor adjustments 
the results can be presented in comparable form. 
The percentages of the total disposals accounted for 
by the various causes were as follows :— 


— 

Scotland. 

Cambridge. 

1928-29. | 1929-30. 

Normal causes — 

Sold as surplus stock .. 
Poor milk yield .. 
Accident 

Old age .. 

19-4 

11G-6 

1 1-5 

| 4-9—12-4 

17-4 

19-0 

1-2 

5-3—43-5 

20-9 

19-2 

1-4 

4-0—45-5 

Disease — 

Failure to breed.. 
Abortion 

TJdder diseases 

Advanced tuberculosis 
and Johne’s disbase .. 
Failure in tuberculin test 
Miscellaneous ., \ . 1 

17-2 

2-1 

16-0 

5-4 

2-8 

15-1—57-G 

! 23-7 

3-G 

7-0 

10-4 

1 2-4 
9-4—50-5 

2G-8 

3- 8 

4- 7 

9-G 

1-8 

7-8—54-5 

\ | 100-0 100-0 

100-0 


Tho first four causesshave been grouped together 
as above in the Scottish report, the idea being to 


soparato them off from tho definito wastago duo to- 
disease ; in passing it is of interest to noto the very 
small proportion of cows that live long enough to 
outer tho “ old ago ” group at tlioir disposal. Under 
tho next heading it is scon that storility is easily 
tho largest single factor causing wastago. Abortion 
appoars relatively unimportant, but it must be 
romomborod that somo cows returned as sterile may 
really have aborted in vory early pregnnncy, or ho' 
sufloring from tho nftor-effocts of abortion. These' 
reproductive diseases togothor account for roughly 
20 per cent, of tho total disposals in Scotland, and as 
much as 30 per cent, in England.' Udder diseases, 
on tho other hand, are more common in Scotland 
than in England. Tuberculosis and Johno’s diseaso 
havo been put togothor in tho tablo because it is 
probable that the two are ofton confused ; this group 
is responsible for 10 per cent, of tlio total disposals 
in England, but only 5 per cent, in Scotland. Failure 
to pass tho tuberculin test appoars as a low cause of 
wastago, but it must bo remombored that only about 
16 per cent, of tho cows are oxposed to this risk— 
io., bolong to tested herds. In tho Cambridge data 
it was found that approximately 3 per’ cent, of the 
cows actually tostod failed during tho year—i.o., 
1*6 per cent, at oach of the six-monthly tests. From 
the statistical point of view, “ miscellaneous ” is an 
unsatisfactory grouping: it comprises, chiefly, cows 
that dio at or just aftor calving, cows that dio from 
unknown causes, and cows returned as suffering from 
“ bad foot.” ' 

Tho Cambridge data covor approximately 13,500 
cows belonging to 640 herds situated in the counties 
of Bedford, Cambridge, Hortford, Lincoln, and 
Norfolk. In the two years the total number of 
disposals was 2849 and 3165 respectively ; these give 
an average disposal of 22-30 per cent, of tho cows in 
the herds per year, from which it can' readily be 
calculated that tho average longth of life, in one herd, 
of a dairy cow is very close to four and a half years. 
The average total milking life must be rather longer, 
as a proportion are sold in milk or in calf, and so- 
presumably survivo for somo timo in other herds. 
As near as it is possible to estimate, it sooms that tho 
average total milking life lies somowhero botween 
six and seven years. Though the data discussed abovo 
have all been derived from milk-recorded hords, 
other information that is available indicates that 
the non-recordod herds would yield vory similar 
results, were it possible to obtain data from them- 
One point arises from the table on which it may 
be. well to insist—namoly, that from the fnrmor’s 
point of viow tuberculosis is relatively unimportant 
as a cause of wastage. This makes liis strenuous 
and expensive efforts at its eradication tho more 
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praiseworthy, and shows that ho realises tho necessity 
of mating Ins milk safe for human beings. It will 
probably be agreed that ho should bo given sympa¬ 
thetic help in order that tho progress of recent years 
;may bo maintained. _ 

THE PATHOLOGY OF MEASLES ENCEPHALITIS, 
CONTROVEiisr still centres on the nature of the 
encephalomyelitis which occasionally follows measles, 
■and two recent papers throw some fresh light on it. 
P. Wolilwill in 1928 gave a clear description of tho 
pathology in two coses in which ho found as tho 
chief lesion perivascular zones of demyelination in 
the brain and spinal cord. This description was soon 
after confirmed by investigations on the Continent 
and in America, as well as in this country*. At present 
there is little question that the lesion is Iiistologically 
very similar to that of post-vaccinal encephalomyelitis, 
and is not, at least in the great majority of cases, a 
hcemorrhagio encephalitis, as was at one time supposed. 
Undoubtedly tho-latter condition may also occur 
after measles, but since tho characteristic perivascular 
domyelination of this form of oncephalitis has been 
recognised the hemorrhagic nature of tho condition 
has "fallen somowhat into the background. The 
report of a case from Paris by P. Lechelle, I. Bertrand, 
and E. Fauvert 1 reopens this question. Their case 
was complicated by thrombosis of tho superior 
longitudinal sinus, and though they found tho peri¬ 
vascular zones of demyelination described by other 
authors, theso contained so much effused blood that 
they were inclined to attribute the destruction of the 
nervous tissues to heemorrhage rather than to a 
neurolytic process. Thoy did not think, however, 
that tho haemorrhage resulted directly from the sinus 
thrombosis, but rather that both were duo to an 
encephalitic process. On the other hand, A. Ferraro 
imd I. H. Scheffer 3 have lately published reports of 
the pathological examination, of six cases of roctudes 
•encephalitis in Now York, two of which occurred m 
May and June, 1928, and four in March, April, and 
■May 1930. The lesionB were almost the same in all, 

and consisted mainly of a perivascular domyelination 
with some destruction of axis-cylinders and prolifera- 
tion of microglia. They consider that tho iosion 
which thoy observed is “comparable to and[oven 
identical with" those winch bavie been' 
■post-vaccinal encephalitis,, nnd in the • 
accidents” of rahiea vaccination. W IheT it i a 
•true inflammatory process or a special form f 
encephalopathy thoy leave an open 8 “°° 

inflammatory cells aro scanty in or even absent from 
tho lesions They incline to the mow that the, form 
of acute disseminated encephalomyelitis is' » 
reaction of the central neivous. 
in a.number of different virus infectm™. J™*■ 
mate no attempt to erplam the ™d 0 uhted fact that 
this form of encephalomyelites has becomo much 
moro common of recent years. 

biological data. 

. WITH tho completion of the sis yolumoflofTabute 
Biological in 1030, the original :P“ r P®° 1 a™mpro 
was accomplished, but in or *^k e “P been found 
hensivo reference boot up to date, - .... f orm 

. necessary to issuo supplementary vol . Tt j 

of a quarterly journal, under the titlo of tan 
Biological Periodical, ffo have ^° re 
■ ■ Hall, tt mfm. '■ 

* Arcb. Nexirol. and FfiTc Mj{ed, with tho coSpem- 

*TabnlraBtolog^Periodte^oLIjM^.^ h p^mscn. 


the four parts which go to produco the first volume of 
the supplement which is to form volume 7 of tho 
original publication; it is to contain approximately 
420 pages when complete. Subscribers to the 
original work aro to receive the present volume : at 
tho reduced sum of R.M. 48. and to them tho acquisi¬ 
tion of this volume will bo essential, while tho 
possession of tho earlier volumes will bo indispensable 
to those who think of purchasing this volume. -Many 
of the subjects comprised in this supplement are of 
tho nature of additions to or, amplifications of data 
contained in the original work, hut, with the rapidly 
extending knowledgo of the subject o! biology, 
now sections have been added. To attempt to givo 
a summary of tho contents would bo like describing 
tho subject matter of a dictionary; suffice it to say 
that tho needs of every branch of biology are well pro¬ 
vided for. Thus while medical readers will find ample 
data on tho vitamin, iodine, or mercury content of food 
materials, on experimental phonetics, or on tho physio¬ 
logical effects of work or athletics, the pure physiologist 
will value tho tables of physico-chemical constants 
of blood and tissue fluids, or tho alcohol content of 
various organs of fowls exposed to an atmosphere 
saturated with alcohol—to take a few examples at 
random. For the plant cytologist there is au 
exhauBtivo list of chromosome numbers extending 
over 35 pages. References to the original sources 
of the data supplied are given throughout, and tho 
work will be invaluable as a means of tracing those • 
pertaining to overy branch of biological scionce. 

THE TIME OF CONCEPTION. 

Conception is usually reckoned to talco placo on 
the actual day of cohabitation.. There are, however, 
several factors which may cause appreciable delay 
between coitus and impregnation. Prof. R. KrSuter 1 
points out that in order to give satisfactory answers 
to tho questions, often put, of whether impregnation 
can occur at any time, whether there is a sterile 
period and whether there is an optimum period, it is 
necessary to know certain factors. These aro tho 
time taken for tho spermatozoon to enter tho cervix 
and find the ovum; tho viability of sperm; tho 
time of ovulation and tho viability of tho ovum. 
According to roost authorities, the semen usually 
enters tho cervix at or shortly after ejaculation and 
is distributed by the rhythmical contractions of tho 
uterus, but delay may be caused if it is voided into 
the anterior vault or near tho orifice of the vagina. 
Tho time the spermatozoa take to reach the ovum 
in the ampulla is not definitely established, but Lott 
calculated from their rate of chemiotactic movement— 
about 3*6 mm. per minute—that it would bo between 
three-quarters of an hour and an hour. This may 
he extended by any cause of obstruction, but Birch 
and Hirschfeld have, according to Prof. Krauter, 
demonstrated seed in the tubes 14 to 16 horns after 
coitus. Views on tho viability of go men in tho female 
genitalia are very varied, some authors holding that 
ft lives only for two days, and one—Nftrnberger— 
that it keeps its motility for a fortnight. It is, 
however, doubtful, os Prof Krauter points out, 
whether a motile seed is necessarily still fertile. 
The time at which ovulation takes placo Is equally 
dubious, but from a symposium of observations Prof. 
Krauter deduces that in a normal cycle of 28 days 
it may occur at any timo between tho seventh and 
tho nineteenth days from the beginning of tho 
menstrual period—most probably between tho four¬ 
teenth and sixt eenth days. Ho could find no record 

»ZeIts- f. Arttl. Fartblldoiis, Mof 1st, p. 27C. 



of ovulation in tlie last four days before a period, aro apparently almost unanimous in tlieir approval of 


In qualification of these data, ho reminds readers that 
ovulation may he much modified by various stimuli, 
Buch as disorders of menstruation, drugs, operations, 


haemostatic bags. A few of those who took part in 
the discussion at the New York Acadomy of Medicine 
appeared to profor the use of gauze packing but all 


and even possibly by coitus. It is, he says, agreed agreed that tho best method of dealing with oozing 
that tho ovum enters the tube immediately, but its from tho prostatic bod was by moans of pressure 


viability is a matter of speculation and is given by rather than by an open operation that aimed at 
somo writers as a few hours and by some as several ligaturo of bleeding points. It must bo homo in 
days. Doderlein thinks it remains fertile for fourteen mind that tho majority of those who took part in tlie 


days. 

So far as these observations go, it appears that 
coitus at any time between two periods may lead to 
conception. If it takes place immediately ■ after 
menstruation, an early ovum may bo fertilised or 
the seed may remain activo until ovulation. If 
it occurs shortly before menstruation, however, it 


American discussion woro advocates of the two- 
stage operation in which a freo exposure of the 
prostatic bed is difficult or impossible. A point on 
which American and British gonito-urinary surgeons 
agree is tho value of blood transfusion in diminisliing 
tho danger of post-operative haunorrhngo. 


is not likely to lead to pregnancy, unless tho ovum 

remains fertile for longer than is generally believed. LIVER EXTRACTS FOR PARENTERAL USE. 


Statistics quoted by Prof. Krauter show that almost 
.50 per cent, of the conceptions in tho group studied 
occurred in tho interval, 41 per cent, in the 
postmenstruum, and 9 per cent in tho premenstruum. 
But he does not define tlieso terms exactly. Accurate 
figures are not easily obtained, and it may bo noted 
that Knaus - insists that in the ordinary 26-30 day 
cycle conception is only possiblo between tho eleventh 
and seventeenth days. 


THE TREATMENT OF H/EMORRHAGE 
FOLLOWING PROSTATECTOMY. 

The respective merits of various methods of 
stopping haemorrhage during and following operations 
for removal of the prostate wdro discussed last year 
at a meeting of the Section of Urology of the Boyal 
Society of Medicine. 3 Mr. Konnotli Walker, who 
oponed tho discussion, had tried' packing. to stop 
oozing after tho Freycr operation in earlier days 
• but found it unsatisfactory owing to necrosis and the 
unpleasant state of tho bladder when tho packing 
was removed. Then ho had tried haemostatic 
bags, but these did not always control tlio haemorrhage 
and often did not exert uniform pressure on the 
prostatic cavity. Mr. Walker said that ho now 
preferred the open operation whore possiblo, and 
did not spend long in trying to secure bleeding points 
deep in tho prostatic cavity. If bleeding did not 
cease after placing the suture, ho used light packing. In 
cases not suited for tho open operation he used packing, 
leaving the pack in situ for six or seven days, and 
trusting to the frequent instillation of mercurochromo 
after its removal to clear up the sepsis. Mr. Swift 
Joly also praised tho Thomson-Walkor open opera¬ 
tion, which gave more perfect hremostasis than 
the earlier methods. In his experience tho flavine 
pack gave pain and hiemorrliago was apt to follow 
its removal. Sir John Thoinson-Walker explained 
that ho himself did not prolong tho operation by 
seeking bleeding points but packed round a catheter. 
He removed the packing in 48 hours, but replaced 
it if bleeding recurred. Mr. CL E. Neligan and 
Air. Jocelyn Swan alone advocated the use of a 
Pilclier’s bag to control haemorrhage. These diverse 
opinions from British gonito-urinary surgeons are 
of interest in view of a discussion held at the New 
York Academy of Medicine on post-operative treat¬ 
ment of urological cases, more especially cases of 
prostatectomy. 

The opening paper of this discussion by Hr. H. H. 
Bugbee of New York i^ printed in the July number of 
the American Jourval ofs^H ^Qery. American specialists 

1 Quoted in Jour. Amer. MedAAssoc., August 8th, p. 408. 

. “See The Laxcet,\1930, .1., 1185. 


The satisfactory treatment of tho pernicious 
amcmia syndrome is dependent upon adequate 
dosago of livor or its substitutes. In clironic cases 
Bcebo and Lowis 1 have given as much as 3 lb. of 
liver a day and in certain instances ovon such largo 
doses are without effect. Thoro liavo thoreforo 
been repeated attempts to obtain somo alternative 
and moro effective method of administering the 
effective principle. Last year Cohn, McMeekin, and 
Minot described excellent results following the 
intravenous uso of highly purified extracts, but 
tho technical difficulties of preparation mado such 
extracts impracticable for gonoral uso. Gansslcn 
then reported satisfactory results from treating a 
ease of Addisonian anosmia, that had failed to respond 
to oral administration, with an intramuscular oxtract. 
French observers liavo also reported 2 a moro rapid 
response to intramuscular injection than to livor 
by mouth, but unfortunately they gavo no dotails 
of tho method of preparation. In our own columns 
(1931, i., 857) Castle and Taylor sliowod that 
tho original G fraction of Cohn, Minot, and their 
associates, which is tho equivalent of certain com- 
morcial extracts for oral use, can with suitablo care 
in preparation bo satisfactorily administered by 
intravenous injection. The fraction contained a 
blood pressure roducing substanco, but if given at a 
rate less than 4 c.cm.. a minute, the effects woro only 
slight and transitory. Strauss, Taylor, and. Castle 
have now also found that by a slight modification nt 
preparation of the solution the same G fraction can 
bo used as a basis for an intramuscular extract. 
Tho injection of the equivalent of 10 grammes of 
liver daily of such an extract gavo a maximum 
reticulocyte response in typical cases of pornicious 
anosmia within five to sovon days. Thoy suggest 
that tho oxtract necessary for a wook’s treatment 
when given by mouth may, if given by daily intra¬ 
muscular injection, suffice for five to six months. 
Extracts for intravenous uso wore found to bo 15 to 3 
times as potent as tho equivalent amount givon by 
mouth. Further, cortain patients responded to 
intravenous treatment after oral administration had 
failed. It is cleaT thoreforo that tho active principle 
is more effective whon given by parenteral injection 
than whon given by mouth. Tho discrepancy adds 
support to Castle’s original suggestion that failure 
of absorption of hmmatopoietic factors contained 
in the food or elaborated in the stomach is an 

1 Beebo, R. T., nnd Lowis. G. E.: Amer. Jour. Mod. Scl.» 
1931, elxxxi., 796. ■*!.• - 

* Archand, C., nnd Hnmburser, M. : PresseMdd., 1930, 

1273; Aubcrtin, C.. nnd VoUlemln : Bull, et Mem. do In Soo. 
Med. d. H6p. d. Paris. 1930 liv 749 . 

• • * Strauss, M. B., Taylor, F. H?L., Castle, W. B.: Jour. Amor. 
Med. Assoc., August 1st, p. 313.. . . 
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important factor in tho cctiology of tlio pernicious 
auicmia syndromo, especially those cases associated 
with chronic disturbances of tho lower intestines and 
'an apparently normal gastric function. 


involved in Barbour’s test is not serious, and further 
investigation might bo made along this novel line. 
Opportunity to do so is likely to arise, as tho malady 
seems to be on the increase in this country. 


CONGENITAL PYLORIC STENOSIS. 

The treatment of this condition in this country is 
now predominantly surgical. In hia analysis last 
week {p. 626) of 18 cases at tho Middlesex Hospital 
from 1019-30 Mr. C. MacLeod stated that, only tho 
.first five were treated medically, the remaining 13 
{all tho cases since 1924) by Eammstcdt’s operation. 
And in introducing the discussion at tho Eastbourne 
. meeting of tho British Medical Association, Mr. Max- 
Page pointed out (p. 633)- that this operation was 
accepted in this country as tho treatment giving tho 
best results. Other views were laid hoforo the section 
on diseases of children at the recent annual gathering 
of the American Medical Association at Philadelphia. 1 
Dr. Orville* Barbour, who opened the discussion, held 
that spasm plays a part in almost every case of pyloric 
stenosis, and that this spasm can ho relieved l>y 
irradiation. He applies what ho calls.a roontgeno- 
therapcutic test to any case which does not respond 
to medical treatment within 48 hours. X rays are 
applied for three to five minuteB to the upper part 
of the chest, when, if tho obstruction at tho pylorus 
is due mainly to spasm, tho symptoms abate within 
24 hours. If the obstruction caused by the tumour 
is extreme, 1 little ox no abatement occurs, but the 
patient is in a better condition to withstand operation 
than after a prolonged period of expectant treatment. 
While some other speakers at the American meoting 
were in favour of the irradiation treatment, which 
appears to producers offects by a non-specific protein 
reaction stimulating the sympathetic, nervous system, 
others supported tho view that in all cases of true 
hypertrophic stenosis a tumour - can he felt, and in 
most of them early operation is advisable. If after 
several attempts by trained observers a tumour cannot 
be found when other criteria are present, the case is 
probably one of pyloric spasm It was admitted 
both at Eastbourne and Philadelphia that radio¬ 
graphy is disappointing in tho help it gives t ? war J I ® 
diagnosing between spasm and true » »“■ " 

Amorica it is an axiom, generally ’ 

that the skill of the physician «tho 
in the prognosis of pyloric stenosis. From what wris 
said at P Ea°stbourno, it would appear that once the 
diagnosis is made the outstanding feature in the 
prognosis is rather the skill of tlio nurse. . 

r.i gazas 

of special nurses day and night. ooutroversy 

behvcenadvocates^oi^^'that^hwi’a 
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the symptoms became acute Med"atmcnt 
must, bo in accord yitn rewuv , babies 

As l)r. Noah Morris pointed out at E“tb»urn , 

With pylorio stenom pass easily ^ 80(limn bicar. 

losis ; washing out tho stomac f itrate d 

bonato solution and tho admin , whether 
milk are therefore unsafe.. Wo hardly I 

irradiation is to ho t t“delay of^houm 

pylono tumour is present, but tn •>_. 


: Jour. Amei. Med. Assoc.. August 15tb, p. 45J. 


A NEW DISEASE. 

Under the name of “ Kift Valley fever ” Drs. E' 
Daubney, J. K. Hudson, and P. C. Garnham describe 1 
a fresh human disease which they have identified 
in Kenya. Like many other profitable things which 
havo latoly come to the student- of infection, this new 
information arose from the investigation of votorinary 
subjects when tho authors were asked to look into 
an excessive mortality among new-born lambs. 
This, they found, was duo to somo agent which 
would pas3 through a fine Chamberland filtor. Tho 
condition is not contagious and thero aro fairly good 
reasons for suspecting a mosquito as the insect vector, 
though this point is not yet settled.” The character¬ 
istic lesion of tho dieeaso in lambs is a focal nocrosia 
of tho liver, not unliko the condition found in yellow 
fever, with nuclear fragmentation and cytoplasmic 
“bodies.” In adult sheep tho disease is much less 
severe. It causes abortion and a moderate mortality 
in owes and much the same in cows ; other domestic 
animals appoar to be immune. During tho courso 
of tlio investigation of the sheep, all the four Europeans 
involved developed a denguo-like fever, with rigors 
and. severe pains about tho joints, the whole attack 
lasting about four days. It was thou found that most 
of the natives who Lad been in close contact with tho 
original epidemic in the sheop had had similar attacks. 
Finally, a man was deliberately inoculated with the 
filtered plasma from an infected lamb which caused 
typical reactions in two sheep, injected at tho samo 
time. Ho took ill in tho characteristic way on tho 
third day, and his blood proved infective to sheep 
for six days after his temperature rose but for no 
longer. ’ Wo understand too that sevoral persons 
have been infected whilo working at the disease in 
animals in this country, and there can be little doubt 
that we have an addition.to make to tho list of 
infections to which man is subject. It is porhaps 
of relatively littlo practical moment, but trivial 
diseases of limited geographical distribution such as 
this which are followed by a substantial resistanco 
would afford excollcnt material for the investigation 
of immunological probloms in man. 


THE BIOLOGICAL METHOD IN PSYCHIATRY. 

Altiiougii psychological medicine lends itself 
to philosophic treatment, general biological mothod 
is not always adequately used by psychiatrists who, 
in their zeal for either purely mental or purely 
physical categories of explanation, slip into a one¬ 
sided point of viow, which leaves essentials of organic 
life, philosophically viewed, out of account. As 
a healthy corrective to this weakness. Pro.. W. A. 
White opens his work on Medical Psychology* with 
a discussion of tho meaning of “organism,” and 
approaches this topic from tho angle made familiar 
to us by Prof. Child in his conception of physiological 
and dynamic gradients. Having established bio¬ 
logical premisses for argument, tbo author illustrates 
from biolof^y tho valno of the concepts of Ainbivnlenco 
and Conflict in all vital phenomena, so that tho familiar 


» Jour, ot rath, and Bact., Jolr. 1931. P- $15. 
* Medical PaycholofT. Br I^ot. William A. WUte. 
d Mental DIscjwh Monographs,No..»I. New \ork. 
d Mental Diseases Publishing Co. 1931. Fp. Ml. 


Nervous 

Nervous 

13. 




GO] the lancet,] 


PANEL AND CONTRACT' PRACTICE.—THE SERVICES.-" [SEPT. 12,1931' 


occurring at a much later dato may ho attributed to 
the too early resumption of •work after an illness. 

PREVENTION OP DISEASE. 

Does not the fact that the increaso in number of 
claimants has been mainly in claims of short duration 
and among younger insured persons, and -tlio fact 
that the increase has been in the number of claimants 
per cent, of society members (§ 17 of the 
memorandum) tend to show that-more advantage is 
now being taken, especially by tho younger insured 
persons, of tho facilities provided for them by the 
Act ? They come earlier, more often, and for slighter 
complaints, thus perhaps preventing more serious- 
illnesses, and incidentally longer claims. Is not tho 
Act in this way fulfilling one of its objects, about 
which wo hear too little—the provoution of diseaso ? 
The benefits of tho treatment of such conditions as 
septic foci, which may not render an insured person 
incapable of work, will be apparent in lator years. 

The tendency of persons incapable of work, who 
would not have claimed in earlier years, to claim 
under present conditions is regarded as a large factor 
in the increase. There is also a tendency on the 
part of insured persons to make full use of certificates 
obtained instead of adhering to their previous attitudo 
of indifference to them, which often resulted in 
certificates being either rofused, tom up, or allowod 
to lie about at home or in tho pocket and thus rendored 
valueless. , 

RECOMMENDATIONS. 

Study of the memorandum finally leads the 
Paddington section to make the following sugges¬ 
tions :— 

1. To recast the actuarial basis and of sickness 
benefits according to tho health, categories and 
statistics of the various classes of insiirod persons. 

.2. To instruct tho medical student in health 
insurance practice. 

3. To deal with each case on its merits.in the spirit 
of Article 3 of the N.H.I. (Medical Benefit) Amondmout 
Regulations, 1930. 

4. To promote a due sense of professional responsi¬ 
bility in certification, among those in whom it is at 
present lacking, by general discussions (§ 01 of tho 
memorandum) within the profession. 

5. To deal -with cases involving negligent or false 
certification, for purposes of, administrative inquiry, 
through the panel committee and the regional medical 
staff, and, for purposes of disciplinary action or 
penalty, through the General Medical Council. 

6. To submit any document which reflects on the 

efficiency or good faith of insurance practitioners 
before issue to the representatives of the profession 
for their comments. - ■ , .. 

GOST OF MEDICAL SERVICE IN 1930. 

The twelfth annual report of the Ministry of Health 
which has ju&t appeared (Cmd. 3937. 5 b.) gives the 
extent and cost of the insurance medical service in 
1930. In England 14,700 doctors were in insurance 
practice. Medicines and appliances were supplied as 
part of medical benefit at about 9000 chemists’ shops. 
The number of insured persons entitled to medical 
benefit was nearly 14,500,000. Medical benefit cost 
over £8,862,000. Of this sum insurance doctors 
received over £6,447,000 in respect of their duties 
of attending and treating insured persons ; and 
£1,927,700 of the balance was paid to insurance 
chemists for the supply of drugs and appliances. 
The remainder was expended in adjustments of the 
main finances of medical'benefit to various special 


conditions arising under tho. Act, > or in'the circum¬ 
stances of insurance practice. - 

About £200,000 was paid to country doctors on 
account of mileage, the payments being so calculated 
as to take account both of distances covered and of 
tho difficulties of locomotion in certain areas which 
would make distances by themselves an inadequate 
measure of demands upon doctors’ timo and energy; 
nearly £10,000 was set asido to enablb country doctors 1 
to attend courses of post-graduate study, and to 
provido them with facilities such as maintenance of 
telephones, motor-cars, and branch surgeries, or 
reasonable vacations; doctors received about 
£196,000 for medicines and appliances supplied by 
them personally, and for medicines dispensed-by 
them in country districts whore patients are out of 
roach of chemists; and, finally, sums of about 
£74,000 and £7500 were paid on account of the small 
numbers of insured persons who oxorciscd their 
option to obtain treatment, including medicines, 
through approved institutions, or, with the cohsbnt' 
of insurance committees, to make their own arrange¬ 
ments for medical treatment. 

On April 1st last 026 insurance practitioners were 
under agreement with Welsh insurance committees. - 
Of theso 29, or 3 per cont., were medical women, 
representing about 20 per cent, of tho registered 
medical vomon resident in Wales. Tho medical, 
men participating in insurance practico wore about 
55 por cont. of tho registered medical mon in tho 
country. The central practitioners’ fund available, 
for remuneration in Wales amountod in 1930 to, 
£399,229, plus £38,300 allocated in respect of miloage, 
and £590 to meet certain difficulties in providing, 
medical treatment in rural areas. Medical b'onofit. 
and administrative exponsos together amounted - 
during 1930 to £579,924, as compared with £585,031 
in 1929. 


THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE. 

Surg. Comdrs. : O. D. Brownfield to Egmont, for B.N. 
Hospital, Malta; and C. M. R. Thatcher to Victory, for 
IJnslnr Hospital. Surg. Lt.-Comdr. J. M. Sloane to Etriai- 
for R.N. Hospital, Plymouth, and to Kcppcl. Surg. Lt--. 
Comdr. (D) E. R. Longhurst to Maine. Surg. Lta: V’ 
Rorison to Pembroke, for R.M. Infirmary, Deal; E. >'• 
Graham to Adamant ; H. G. Wells to Godctia; and D. O. 
Drake to Enterprise. Surg. Lts. (D): L. P. Fairey to 
Devonshire; H. V. Pell to Victory, for R.N. Barracks,, 
Portsmouth, and to St. Vincent; and L. V. Donogan to 
Pembroke, for R.N. Barracks, Chatham. 

Surg. Lt. R. W. Mussen to ho Surg. Lt.-Comdr. 

Surg. Capt. J. McCutcheon placod on Retd. List. 1 


ROYAL NAVAL VOLUNTEER RESERVE. 

Surg. Lt.-Comdr. H. M. Petty, Surg. Lts. A. P. Trimble, 
D. M. Dean, and Surg. Sub-Lt. R. W. Riddle to Victory, lor 
Haslar Hospital. Surg. Lt. (D) R. Symmons to Vivid. 


ROYAL ARMY MEDICAL CORPS. 

Basil Blewitt to ho Lt. (on prob.). 

MILITIA. , 

Maj. R. MacKinnon retires on attaining the age limit, am 
retains the rank of Maj. -• 

TERRITORIAL ARMY RESERVE OF OFFICERS. 

Capt. D. C, Graham, from Activo List, to ho Capt. 


INDIAN MEDICAL SERVICE. 

The undermentioned officers retiro : Col. J. Fuller-Good , 
and Lt.-Col. E, O. Heppor. 

Capt. A. S. Arora relinquishes Ids temp, commn. 


ROYAL AIR FORCE. 

Group Capt. H. W. Scott to No. 21 Group Headquarters, 
West Drayton, for duty as Senior Medical Officer. 
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NOTES FROM INDIA. 

(FROM OUR owk correspondent.) 

OPIUM AND ALBUMINURIA. 

Tiie Calcutta School of - Tropical Medicine is 
■investigating' the effect of opium on albuminuria, 
having regard to tho general impression tliat patients 
.suffering -from kidney disease stand this drug badly. 
There appears to bo no experimental basis for this 
belief, but it has been argued that the administration 
of opium or its alkaloids is inadvisable in nephritis, 
if only bccauso they lessen intestinal movements, 
apart from any question of direct action on tho 
kidney. .Lieut.-Colonel It. N. Chopra, I.M.S., and 
.Dr. J. P. Bose, howovor, approaching tho question 
.u-ith an open mind, did not admit 1 that any adequato 
.reasons were forthcoming for depriving patients 
suffering from chronic kidney disease of tho rolief 
from pain or distressing cough or pain afforded by 
opium. They proceeded to try tho effect .of small or 
1 medium doses on a series of hospital cases, some 
suffering from chronic nephritis of the parenchymatous 
typo, some with ascites, and all with albumin in the 
urine indicative of damage to the kidneys. The 
patients wero put on a diet of known food value, and 
the amount of fluid was kept as constant as possible. 
Tho daily output of urino and albumin was measured 
and charted. Opium -was given in gradually increasing 
doses in the form of a mixture, the initial doso being 
gr. 1 daily, gradually increased to 4 or 6, or in some 
cases to grs. 8 or 9 daily. Contrary to expectation, 
in almost, all cases there was an appreciable increase 
.in the quantity of urine passed, and in none was the 
daily output diminished below tho averago normal. 
This was attributed, not to direct action on the 
kidney, hut to diminished peristalsis increasing 
absorption from tho gut. The quantity of albumin 
showed a decrease in most cases; in some it dis¬ 
appeared. There was no evidence, either in increase 
of albumin or casts, of further damage to the kidney. 
The blood-sugar in most cases remained constant 
.as before. The general condition of most of the 
patients improved, but in two slight symptoms of 
■ureemia developed. The number of coses dealt with 
was only 12, and renal function tests were for some 
‘reason considered impracticable The further investi¬ 
gations promised will bo awaited with interest. 

SELF HELP. 

In a report issued jointly by tho Dufferin Fund, 
the Victoria Memorial Scholarship Fund, and the 
Lady Chelmsford All-India League, is an account of 
the inquiry into maternal and infant mortality now 
being carried on by Dr. Margaret Balfour and her 
colleagues in -various parts of India. This inquiry 
is complicated by social and religious customs, anu 
by the geographical distribution of various diseases 
of pregnancy, such as eclampsia, an® mi a, and osteo* 
malaria. Certain broad facts indicato directions in 
which effort can bo profitably put forth. A senes 
of 2Q0 case 3 of stillbirth and early infantile death have 
•recently been examined in Bombay, Calcutta, ana 
‘Madras. Of these, the complications of labour 
comprised the largest single group, accounting for 
10-5 per cent. Antepartum hemorrhage provided 
.13*6, and tho toxicmias of pregnancy 15*5 per ccut.! 
‘Only 10-5 per cent, of th o deaths were put down , 

»Ind. Med. Oar., June, 1931. 


directly to tropical diseases, thoSe figuring chiefly 
being malaria, anaemia of pregnancy, and dysentery. 
The incidence of syphilis was 14*5 per cont., or includ¬ 
ing probable and possible cases 18-5 per cent. It 
I is noted that whereas women of the hospital classes 
! in Glasgow gave 9 to 10 per cent, of positive 
i Wassermann reactions, series of women .examined 
! in Bombay, Madras, and Calcutta gave 13-6, 12*5, 

J and 13-4 respectively. Out of a total of 144 placentas 
! examined, no fewer than 57 showed evidence of gross 
, disease or abnormality, and 5-5 per cont. of tlio 
i deaths wero accounted for primarily by diseases of 
: tho placenta. Much of the report of the Scholarship 
Fund is devoted to tho question whether or not it 
is desirablo to utilise the services of dais (tho illitorato 
inidwives of the country) for maternity work. By 
general agreement these women, in their original 
state, are dirty and dangerous, and it is difficult to 
imbue them with even the most elementary ideas of 
cloanliness and efficiency. In some localities, however, 
an attempt at training has been made by enthusiastic 
workers, with a considerable measure of success. 
Tho work of educating thorn may be distasteful and 
unsatisfactory, but thore is no practicable alternative. 
Properly trained midwives are not likely to be 
availablo for many years to come, apart from the 
difficulty of prevailing on them to resido in isolated 
situations. The cognate scheme for training school¬ 
teachers to render olementary medical and, surgical 
•aid in tho villages is advancing rapidly in many 
districts. It certainly seems wiso to avoid utilising 
the raids and hnkimts for this purpose when literate 
substitutes aro readily obtainable. And it is evidently 
with reluctanco that women doctors have at length 
decided to endorse comprehensive schemes for the 
training of indigenous dais. 

UNITED STATES OF AMERICA. - 

(FROM AN OCCASIONAL CORRESPONDENT.) 

DIFFERENTIAL FERTILITY. 

A study of fertility according to geographic aroas 
in this country has been made for the division of 
research of the Milbank Memorial Fund, and is 
published in their latest Quarterly Bulletin. Race, 
social class, and urbanisation, each known to affect 
fertility, wero held constant for each area. In tho 
East the fertility-rate of women on farms is found to 
be about 50 per cent, higher than that of women in 
cities. In the West tho farm women aro 75 per cent, 
more fertile. Women of the “white collar” class 
have a higher fertility in the West {except in 
California) than in the East. Among women of tho 
labouring class this distinction is not found. In fact, 
tho highest fertility among women of this latter 
I social grouping is found in New Jersey and 
Pennsylvania. Tho labouring class -is moro fertile 
in all areas than is tho “white collar” class. _ It is' 
suggested that further research bo made to dotermino 
what are tho social factors responsible for the liigher 
fortilitv in Wcstora areas and for an observed tendency 
toward stabilisation of fertility in urban areas. . 

THE BROAD TAPEWORM. 

As long ago as 1907 Stiles foretold that infestation 
with Dip hylloboihriuin (Dibothrioccphalus) latum would 
become endemic in North .America,, as it already is 
in Japan and on the coast of the Baltic and the great 
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African lakes. Infested fish have 1)0011 found in 
Northern Minnesota, the Portage Lako region of the 
State of Michigan, and in the vicinity of Winnipeg. 
This tapeworm undoubtedly has been introduced by 
immigrants from Northern Europe. During tho last 
five years Thomas B. Magatli and Hiram E. Essox, 
of the Mayo Poundation, have made a detailed 
investigation of tho 'waters of Minnesota and tho 
neighbouring territory of Canada, and liavo tabulated 
and plotted their findings in a contribution to tho 
Journal of Preventive Medicine for July. Moro 
significant than their actual discoveries of ploro- 
cercoids arc tho observations they have made upon 
the life cycle of this helminth under natural conditions. 
Much emphasis has been laid in tho past upon the 
importance of dogs and certain wild mammals as 
natural reservoirs of infestation. Magatli and Essox 
give reasons for believing that human sewage is of 
far greator importance. Of eggs from human sources, 
80 per cent, developed activo coracidia. Tho per¬ 
centage of activo coracidia dovolopod from eggs taken 
from tho fames of dogs was only 1-5. Moreover, 
drying is foimd to destroy the ombryo, which would 
still further reduce tho significance of cauino f.'ccal 
•matter. These conclusions aro confirmed by observa¬ 
tion ; for heavy infestation is associated not with the 
presence of dogs upon tho shore, but with tho discharge 
of raw sewage from communities wlioro tho habit of 
eating raw fish has been shown to persist. It would 
appear probable that tho control of infestation is 
reasonably attainable, and that a major part of tho 
programme of rational control would consist in 
chlorination of raw sewage from infested communities. 

SANITARY DRINKING. 

• The Women’s Bureau of tho Department of Labour 
has just published a study of the laws governing tho 
installation of drinking facilities and tho present 
standards in 21 States. They feel justified in making 
this piece of public health research by tho instruction 
received from Congress that tlioy aro to formulato 
standards to improve working conditions for women. 
After supplying ample ovidonco that a drinldng 
fountain should have an inclinod and not a vertical 
jet, and that tho orifices of the jets must not bo 
accessible to tho mouths of drinkers, the Bureau’s 
publication 1 shows that many old-fashioned insanitary 
types of drinking fountain are not only in use, but are 
still being installed. Among 1500 places of employ¬ 
ment studied, only 4 per cont. had sanitary fountains 
for all their workers. Less than 15 por cont. had any 
drinking fountains of a satisfactory type. Investiga¬ 
tion of tho State laws shows that only 17 States 
definitely recommend that angle jet fountains be 
used in preference to the vertical jet type. 


BERLIN. 

(FROM OUR OWN CORRESPONDENT.) 


THE TREATMENT OF PUERPERAL FEVER. 

Dr. Ziegler reports the Tesult obtained in the 
’ treatment of puerperal fever in the gynecological 
.department of the Virchow Hospital with a new com¬ 
pound, euthagen, said to be a silver salt of thiozello- 
biose. The special feature of that compound is that 
tho silver salt when it comes into contact with the 
blood plasma iB very slowly dissociated, so that it 
can act on the blood over a considerable time. The 
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preparation was used iri 44 cases, of which 5 died 
within tho first fivo days; in 11 casos.tlio septicemia 
was complicated by endocarditis and peritonitis, and 
euthagen could not bo oxpoctcd to give good results. 
Eighteen of tho remainder recovered, whilst in 10 
cases tho drug proved useless. Tho women wkon 
convoyed to tho hospital had all had sovoral rigors 
with very high tomporaturcs, and were in a very 
bad condition. Intravenous injections of 5 c.cm. of 
a 5 por cont. solution of euthagen were given every 
othor day. In somo cases which wore eventually 
cured 100, 80, and 00 c.cm. of tho compound bad 
boon administered Tho injections produced neither 
pain nor thrombosis. Tho remedy appears to be 
worth a trial, sinco the results recorded above 
wore obtained in patients who scorned to bo in a 
desperate condition when tlioy reached hospital. 

THE EFFICACY OF MEAT INSPECTION. 

Tho efficacy of meat inspection has recently been 
discussod in tho lay press in connexion with an 
alleged increase of trichinosis in this country. Prof. 
Bongort, of tho Berlin Veterinary College, stated,'in 
reply to tho attacks on moat inspection, that from 
1925 to 1929 only 129 cases of trichinosis wore notified j 
in Germany with 16 deaths. In 1930 alone there) 
wore 95 cases with 11 deaths, tho incroaso boing due 
to an opidcmic in Stuttgart traced to tlio consumption 
of hoar-liam, which is not subjoct to'inspection. 
During rocont years 7,090,000 pigs had been inspected 
in Borlin by the Government moat inspectors ; 70 of 
tlieso woro found to bo infested, and might have : 
caused opidomics if not condemned. Between 1905 
and 1911 one pig out of 14,000 showed trickimc, but 
in 1930 only one out of 67,000, notwithstanding the 
importation of foreign pigs. In cases where trichinosis 
has occurred aftor tho consumption of pork it must, 
have boon duo to a doficiont inspection. Tlio importa¬ 
tion of tinned moat from abroad boing illegal, the 
risk of disoaso from moat consumption is very small 
in this country. 

EXAMINATION OF ICE-CREAM. 

In tho city of Magdoburg, paratyphoid fever 
having bocorno rathor provalont, the ice-cream sold 
on the stroots has boon subjected to examination by the 
municipal health authorities. Tho head of tho depart-: 
mont concorned, Dr. Scliiido, reports that 31 samples 
were received and showed from 1000 to 280,000 
bactoria por c.cm. No paratyphoid bacilli wore found, 
but only lactic acid bacilli, Bacillus .froicus, and 
innocuous streptococci; in somo samples B. coli was 
also present. Tho ico-croam was found to consist ot 
milk, sugar, fruit juice, and owing to tho largo 
quantity of bacteria prosont fermentation took placo 
at a temperature as low as 6-8° Contigrado. Dr. 
Scliiido points out that of all countries Holland alono 
insists on tho routine inspection of ice-cream. Thom 
no ico-croam may bo sold having more than 100, 
bactoria per c.cm. Ho suggosts that a similar law 
should be onforced in Germany. 

LYMPHOGRANULOMATOSIS. 

Attention is again boing drawn to tho morbid 
condition known as lymphogranulomatosis, desenbot 
by Dr. Eroy, on which I commented last year. ■ -in 
tho department for skin diseases of the Virchow 
Hospital 51 cases have been under , tho observation 
of Dr. Lobo and Dr. Blummer; in 49 of them 
Prey test was positive. In tho course of the lime 
a swelling of the inguinal'and iliao glands develop • 

l Sco The Lancet, 1930, i., 937* 


1 Correll, Marie: Sanitary Drinking Facilities, Bull, ot 
Women's Bureau, l^oA87« Washington, 1931, 10 cents. 
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Lymphocytosis is a constant symptom. In many cases 
an exanthem in tlio form of urticaria or of a maculo- 
papular rash. The authors obsorved good results 
following intracutanoous injections of tuberculin. 
Operative removal of tho glands takes a long time, 
tlio wounds healing badly, while radiotherapy gives 
no result. 

MALARIAL INFECTION OF SYPHILITIC INFANT. 

Dr. Schndow, of Hamburg, lias recently described 
a case whoro a woman suffering from general para¬ 
lysis treated by induced malaria gavo • birth to an 
infant in. tho eighth month of her pregnancy. No 
clinical symptoms of syphilis were present in the 
infant, but since the Wassermaim reaction was 
positivo the infant was treated with inunctions of 
mercury iodide ointment. Three weeks later pyrexia 
developed in form of tertian ague, the infant became 
gravely ill, tho spleen being greatly enlarged. Exami¬ 
nation of the blood showed a severe amcmia and tho 
presence of malaria plasmodia. After administration 
of quinine and two transfusions of blood the infant 
recovered^ and when seen after a year was strong 
and healthy. 


is a substantial work, published in Egypt this 
summer, entitled “A Study of Hairs and Wools.” 
This book, which is profusely illustrated, embodies 
tho results of liis researches, extending over many 
years, on the medico-legal aspects of its subject. 

A NEW HOSPITAL AT RIIYNIE. 

The lato Dr. P. Nicoll, of Stratford, E., bequeathed 
£5000 for tho establishment of a hospital for his 
native place, Rhynie, in North-west Aberdeenshire. 
Tho bequest was supplemented by gifts in money 
and kind, and the building was recently opened by 
the Duchess of Richmond and Gordon, It consists 
of four double and two single wards. 

SUNDAY TENNIS IN HOSPITALS. 

The resident medical staff at Stobhill Hospital, 
Glasgow, havo asked permission to play tennis at 
that institution on Sundays after 2 f.m, Tho Glasgow 
Corporation Subcommittee on Institutions, by. four 
votes to three, refused to rccommond.that the per¬ 
mission bo granted, and tho Health Committeo 
finally refused tho request by eleven votes to nine. 


THE ROBERT KOCH ANNIVERSARY. 

In 1932 fifty years will have elapsed sinco Robert 
Koch discovered the tuberclo bacillus, and plans are 
being made to celebrate his memory.' The Robert 
Koch Fund for scientific research which had dwindled 
almost to extinction through the inflation of our 
currency will ho revived. President Hindenburg has 
declared his readiness to become patron of the 
celebrations, which will take the form of a meeting 
at which foreign as well as German scientific men will 
bo invited to deliver addresses, and the Chancellor 
will be honorary president. 


SCOTLAND. 

(from our own correspondent.) 


THE REGIUS CHAIR OF FORENSIC MEDICINE, GLASGOW. 

The resignation of Prof. John Glaister, M.D., 
Regius ProfessoT of Forensic Medicino in the Univer¬ 
sity of Glasgow, takes placo on Sept. 30th. He has 
held the chair sinco 1898, having previously held a 
chair of medical jurisprudence and public health at 
St. Mungo’s College, Glasgow. His whole life has 
thus been spent in the furtherance of medico-legal 
knowledge, and his classical text-book on the subject 
has reached a fourth edition. As medical referee for 
industrial diseases in six counties in Scotland, and 
na> medico-legal examiner in Crown cases, ±*roi. 
.Glaister has exercised a profound influence on the 
development of his subject, which extends throughout 
the British Empire, It is appropriate that the 
vacancy, caused by his resignation, at the ago of 7o, 
should have been filled by tho appointment of 
his son who has specialised on the eaoo lines 
John Glaister, jun., M.D., D.Sc., has been Professor 
of forensic medicino in tlio University of S5T » 
Cairo, and medico-legal adviser to the "SJP , 
Government sinco 1927. He qualified in 19 , 

from 1910-19 served with tho Royal Army ^ledical 
Corps. After the war he was appointed assistaat 
to the professor of forensic medicine at S 
University. Ho qualified as bamster-at-law of the 
Inner Temple, London, and was called to the Bar 

U Drr°Glaister has made numerous ^ributions 
to medico-legal literature, of which tho mo_t 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING TITE WEEK ENDED 
AUGUST 29TH, 1931. 

Notifications. —The following cases of; infectious 
disease were notified during the week: Small-pox, 
33 ; scarlet fever, 1452 ; diphtheria, 759 ; enteric 
fever, 63 | pneumonia, 341 5 puerperal fever, 31 5 
puerperal pyrexia, 97; cetebro-spinal fever, 24 ; 
acute poliomyelitis, 14 ; acute polio-encephalitis, 1 ; 
encephalitis Iethargica, 12 ; dysentery, 0 ; ophthalmia 
neonatorum, 122. No case of cholera, plague,. or 
typhus fever was notified during the week. 

The number of coses in the Infectious Hospitals of tho 
London County Council on Sept. lst~2nd was as follows : 
Small-pox, 33 under treatment, 2 under observation (last- 
week 27 and 0 respectively); scarlet fever, 1091 ; diph¬ 
theria, 1351 ; enteric fever, 15 ; measles, 132 ; whooping- 
cough, 377 ; puerperal fever, 22 (plus 16 babies); encepha¬ 
litis Iethargica, 214 ; poliomyelitis, 8 ; “ other diseases," 89. 
At St. Margaret’s Hospital there were 16 babies (plus 
10 mothers) with ophthalmia neonatorum. 

Deaths. —In the aggregate of great towns, including 
London, there was no death from small-pox, 1 (1) 
from enteric fever, 6 ( 0 ) from measles, I ( 0 ) from 
scarlet fever, 19 (3) from .whooping-cough, 30.(C) 
from diphtheria, 39 (9) from diarrhoea and enteritis 
under two years, and 15 (2) from influenza. The 
figures in parentheses are those for London itself. 

Two deaths from whooping-cough were reported from 
each of Liverpool, Bradford, and Hull. Liverpool reported 
9 fatal cases of diphtheria, null 2. Diarrhoea was credited 
with 6 deaths at Liverpool, 4 each at Nottingham and 
Leeds, 3 at Hull. 

The number of stillbirths notified during the week 
was 205 {corresponding to a rate of 38 per 1000 births), 
including 49 in London. 


King George Hostital Contributory Scheme.— 

This new Ilford hospital is about to establish a contri¬ 
butory scheme on the basis of a weekly payment of 2d., 
supplemented by an employers' quota. The limits of 
tho qualifying weekly incomo will bo j single men or 
women, £4 ; married, without children, or with children 
over 16, £5 ; married, with children under 16, £0. 

A Noise Silencer for Hospitals. — Several New 
York hospitals aro said to bo installing a new device 
for excluding noiso which has been invented by Mr. 
Hiram Maxim. Tho apparatus consists of a box a foot 
wide and 10 inches high. It is placed on a window-sill 
ami the window closed down to the top of the box, and 
although a large volume of air is admitted outside sounds 
are so completely excluded that even the noiso of a pneu¬ 
matic drill is unheard. Tho apparatus itself makes a noise 
comparable to that of an electric fan. 
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the medical staff of the Council under the direction either of. these newer methods is superior to tho 
of the principal medical officer may be called upon instillation of hydrogen peroxide. , 

to serve, any committee. A principal sister lias 

administrative responsibilities over all the outdoor City of Nottingham, 

nursing staff of the corporation, : including health Dr. A. A. E. Xewtli says of developments in the 
visitors, home nurses, and school nurses. Howards school medical service that while some of them are 
the end of 1920 several school clinics were made intentional steps and others the results of the growth 
available for pre-school children, and nursing and of scientific knowledge, many others are a response 
expectant mothers were admitted to the dental to the demands of teachers and parents, 
clinics. In the future a joint clinic at the Municipal “ It is no part of our work to provide treatment 
Hospital at Soutlimead will serve _ as a centre for that can he supplied more economically and efficiently 
inspection and treatment of minor ailments of school- by other activities, such as private.practitioners and 
children and infants under 5; infant welfare clinics voluntary or public institutions. But whore it is 
and a school for mothers ; and antenatal clinics as found tliat for various reasons—such ns poverty, 1 
Well as dental, ophthalmic, and ear, nose and throat procrastination or indifference on the part of the 
clinics. New developments in school work include parent, lack of accommodation in the homes or 
the extension of the scheme for immunisation against hospitals, or of the necessary' medical organisation— 
diphtheria. Children are now ' inoculated in the this essential treatment is not otherwise obtainable, 
schools instead of at the clinics. In March a clinic then it is our duty not only to ascertain the defects 
was opened at Southey House, College Green, for but to supply the remedies, and to follow up the cases 
the investigation of “ difficult children,” and a certain afterwards to make sure that.the treatment lias been ’ 
number of delinquents lias also been investigated, effective.” 

The clinic is under the direction of Dr. A. Dalby, who It is. well that these facts should be recalled, since 
has the assistance of a school nurse for the investiga- there are still some people who think that there is 
tion of environmental conditions ; economic condi- an inevitable opposition of interest, whereas in reality 
tions have hitherto prevented development of this not only does the nationnl health benefit hut actually 
clinic along definite “ child guidance ” lines. The tho increased attention drawn to health matters 
opening of the new Winford Hospital with CO beds must lead the parents to seek more advice from their. , 
for prolonged treatment of cripples and heart disease own doctors. Tho cooperation of all branches of tho 
has extended the good work being earned on under medical profession is for the good of all. and Dr. 
the rheumatic and ortlioptcdic schemes. In nine Newtli specifically adds: “ To an increasing extent • 
years the number of cases of ringworm of the scalp the school medical service receives the courteous 
have been reduced from 183 to 8 by' the use of X rays, assistance and interest of private practitioners, and 
under the direction of Dr. F. 0. Bcrgin. Major C. P. of the honorary and resident staffs of the hospitals : 
Rea, superintendent of physical instruction, regrets and dispensaries. In this way the children are 
that no steps have yet been taken in private schools enabled to receive the fullest benefit from the medical 
to bring the physical training more into lino with facilities that are available.” An outstanding feature ! 
the requirements in council schools. Children enter- of the past year was the opening of tho Leen Side 
ing council schools after a period in private schools clinic to replace the old treatment centres at Hollow- 
are often found to be handicapped through lack of stone and Eastcroft. Of the cases summoned for 
knowledge and poor physique. .The provision for examination by the surgeon-aurist, 82'3 per cent, 
exceptional children in Bristol is good, though attended, compared witli 61'7 per cent, in 1929. 
accommodation for epileptics is, as elsewhere, difficult Probably a factor in the popularity of this depart- 
to find. _ _ ment is appreciation of tho conservative methods of 

County of Nottingham. treatment adopted and of the critical attention given 

Dr. C. Tibbits sets out the shortcomings of tho tS Patent. Of tho cases examined by Mr. 

school medical service in the county before chronicling B. TaWse, the surgeon-aurist, only about 50 per, - 
tlie directions in which progress has been made. cent, were recommended for operation, tho remainder 
He admits, for example,'that ascertainment of mental woro referred for further observation. Every child 
defect must be incomplete, since his service has summoned for the first examination by the surgeon- 
found only 3 per 1000 of the children to be mentally aunst is now seen also by the dentist, and, if necessary,, 
defective, and it is improbable that Nottingham is treated. The percentage of defects cured m the 
particularly favoured in the mental capacity of its orthopaedic department has greatly' increased, wji“®,. 
school population. Dr. Tibbits believes that in rural period of treatment lias been reduced, lho 

areas many cases of aural discharge remain untreated ; effective method of dealing with ringworm has reduced 
special sessions in clinics, supplemented in rural ”“ c total loss of school attendance from 04,5S3 days 
areas by a travelling van, are needed. -He regrets m , . . ”G7S days only last year. New fields oi 

the lack of accommodation for epileptics, and for activity' include the supervision of cases of rheumatism 
the delicate children who would benefit from educa- and heart disease under the general direction of Ra¬ 
tion in the open air. The needs of the rheumatic “ • ’* • ®cott, as part-time consultant physician, and 
child are not yet fully met. In other directions- ta0 examination of juvenile delinquents. The lack 
considerable advances have been made. All the a special school for physical defectives is one- oi 
treatment schemes are working well, the provision S a P s m a well-organised system ; 401 cripple® 

of spectacles having been facilitated, while the new attend ordinary- elementary schools. Excellent 

complete dental scheme has been so keenly appre- features of this report are the section' written by tne 
dated by parents that acceptances of treatment organisers of physical training, a special record oi aj 
have risen to 65 per cent. A comparative table for outbreak of diphtheria, with suggestions for control,. 
Nottingham and for England and Wales shows how aad a brief, but judicial, account of some results oi 
vigorously dental treatment is being tackled in this ultra-violet ray treatment by- Dr. A. J. Davies, 
county. The scope of the dentist’s work is to be - --- 


increased by retaining in the scheme children whose The Sbamen , 8 Hospital.— In 1930 there were 
parents previously refused treatment. An attempt G57G in . patients and ao rav out-pafionts; tho income 


parents previously reiusea treatment*, anauempi C57G in-patients and 20,167 out-patients; tho income 
to secure the routine medical inspection of pre- was £09,005, and the expenditure £100,241. The hoard 
school children is being made. Valuable special has decided to provide a women’s ward of 25 , beds, 
inquiries include: a detailed analysis of the present and a children’s ward of 20 beds in tlie Dreadnought, 
conditions of 35 children who have received in-patient primarily for the dependents of sailors. The ■hjspun 
ortlioptedic treatment and have now left school; a will then he recognised by tho General Nursing Ctoi 

± * 1 1 1 i r > _ 1 __- i_as a YPircnc Tt/lin will no lOIJfcti 


- . . ^—j 7 n i , ... t "umeu iiuu cnuciren: tne ienctii ox tneir 

of the treatment of otorrhcea by ionisation, by Dr. J. thus be reduced, by six nionths, to three years. The Sea- 
Ferguson, Whose results in certain cases are even men’s Hospital Aid Committee has endowed a twelfth bed 
more- encouraging.v^Both authors point out that at the Dreadnought, making a complete ward. 
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the- level of the diaphragm. 

. , To the Editor of Tiie Lancet. 

Sm,—In my friend Sir Charlton Briscoe’s interesting 
paper on the mechanism of the inflation of the lungs^ 
JU your last issue (p. 513), I note ho still holds that 
U'lien a subject lies down the diaphragm at once 
rises m the cheat to such a degree that the respiratory 
capacity is materially decreased. On this belief 

he hasofe «j*i._t_., 


prouo position (3), tbe diaphragm is very hi"h in the 
chest, as ingU as in the maximum of forced expiration. 

such circumstances, one would expect some 
embarrassment of respiration duo. to diminished 
capacity, ft is due of course to the transmitted 
pressure on the diaphragm from the abdominal wall. 
Our own sensations tell what is happening, especially' 

if wo try fymg face down after a heavy meal. 

lVhcn wo compare the ordinary positions of the 
J/whrao-ra in tlm varf.iVal _ 


ho bases theories with -which I am not concerned. in 2 of tho 

I am however entirely convinced that this fund*. j ni andfo, LTotlthTi'Z- hon * oa ¥ Pathos. 
mental hypothesis is incorrect- As pointed out; ■ approjtmatcly only 

-elsewhere (Brit. Jour. Bculiol, vol. iii., pp. 29 J- 303 , i S " ? n f 18 abo “ t * li e maximum 

■and yol. iv„ p. 209), I maintain that the accepted ^ Bot ed « sir C s,Z L“° at ail 

teaching as to the behaviour of the diaphragm when i marked diminutionin M a 
a subject lies down is incorrect in suite of tho dcscriu-: s d , “* tbe capacity of the lungs 

tionsgivenin Grayh Anatomy'(eighteenthc,l t I® j^ton t-io subject lies down, some other explanation 
Many observations, largelv ‘ onhealthymediSi I £SL c 2'222 £"£• f , or ■ Motional 


,—° vtjj.itujnj (tiguiocnm v(i., p. 44-';. 
lany observations, largely on 1 healthy medical 
■students, indicate that there is cbmpatativoly little 
change in tho normal position of the diaphragm 
between the ujmght and horizontal positions. Nature 
jv, provides an automatic ■ compensatory mechanism 
*o dclicafo that, even if wo go to extremes and invert 
■a subject-head downwards, the diaphragm is found 
at approximately-the Bame level. 

In recording the position of tho diaphragm it is 
•essential for tho X-ray tube to be, accurately centred 
for each observation. Moreover shin marks aTo 
■entirely untrustworthy, for when tho recumbent 
posture is assumed, the skin moves very considerably 
in relation to tho vertobral levels, even iu thin subjects. 
On the anterior chest and abdominal walls this is 
well* recognised, but it is not appreciated that a 
tnetal disc attached to - tho Bkiu over tho spinous 
, processes of tho vertebra may be found fully one and 
•a half inches higher in the recumbent than in the 1 
vertical - position. Skin marks, am therefore totally 
unreliable. Accurate records can. only be obtained 
s * from, radiograms showing the vertebra. Records 
must not bo made in tho prone positions, for if tho 
Subject lies faco downwards there is, of course, 

pressure on tho 


f T—- *w. wiuy a iraotioiuu 

part of it would appear to be due to tho altered 
position of the diaphragm in.the chest, 

I am. Sir, yours faithfully, 
Cambridge. Sept. 7th, 1031. A; E, BaUCEAT. 



and horizontal (supine) positions 


abdomen and 
the diaphragm 
will, naturally, 
be found at au 
ab n orm ally 
high level. 

In tho paper 
already quoted 
1 reproduce 
tracings of the 
extremes of in¬ 
spiration and 1 
expiration in! 
tho vertical 
and there 


practically no difference. That is to say, in tho 
cases I examined, the capacity of the diaphragm 
to move was just as free in the horizontal as 
in' the upright position. Moreover, the actual 
mnge, in relation to the vertebras, was virtually 
identical. The accompanying Figure shows tho 


diaphragm “ at rest ” in an average subject, 
laboratory attendant 25 years of age, in its correct 
relationships to ' the vertebra;. Tiio outlines arc 
traced from radiograms in which tho tube has been 


DR. R. M. BUCHANAN’S WORK ON BACILLUS 
TYPHOSUS. 

To the Editor of The Lancet. 

Sm,—To your obituary notice of iny old friend 
Dr. R. M. Buchanan (The Lancet, August sTbh’ 
p. 509), I should like to add one interesting fact' 
Some 28 years ago, when the Local Government Board 
for Scotland was still in existence, and Dr. Russell 
was still its medical member; a sharp outbreak of 
ontonc fever took place in Glasgow. It nns traced 
to infected Blioll-flsli from a west coast sea loch 
Tins loch was known to bo polluted bp tho Bovaeo 
of a small town; but this town was a favourite 
resort of Glasgow trippers at tho time of tho fair and 
whim the tide was down, there was a beautiful expanse 
of sand, whom cockles and mussels worn obtainable 
in marketable quantities. During the fair, them 
was a considerable amount of acute sickness (duo to 
tho shell-fish) at tho little town; but tho sholl-fish 
sent to Glasgow was accused of originating typhoid 
fever in tho city. X was medical inspector at the timo, 
and Dr. Russell, who was a mombor of tho Royal 
Commission on Sewage, thought that I might get, 
some light for tho Commission on tho pollution of 
shell-fish. I was instructed to visit the place, and to 
sco whether any materials could bo found for further 
investigation. 

Cockles were to be had in abundance out of a very 
grossly polluted area, and I procured, also, somo 
specimens of a siphon-mussel known locally a$ 

4 ‘ mushkiu.” I beliovo this was a variety .of Mya 
arenaria. I did not verify tho point; hut tho mussel 
buries itsolf below tho sand, leaving tho double siphon 
open. Several of these 1 gave to Dr. Buchanan to 
examine, along with cockles.' In his report he gavo a 
series of tests, and claimed to have isolated tho 
Bacillus typhosus from one of those muRaols. Dr. 
Russell had assured mo that, up to that date, no* 
one had actually found tho bacillus in tho shell¬ 
fish investigated for tho Commission. X speak from 
memory,-and, should I overstate. Sir Alexander 


lucwwij, .mu, ,-ir Axcxanue] 

, Houston, who was bacteriologist to the Commission, 
of j will put mo right. If Dr. Russell’s assuranco was 

_ __p, _yi ft g ( corroct » I)r * Buchanan must have been tho first in 

R upine, (3) lying prone. ^iVwillbe iiotea'tlia.t iu tlie- tius country to Imvo demonstrated Hie presenco 


•■‘tuzesu. ixom radiograms in wiucu mu 

correctly'centred and exposed in tho mid-phase c.. . - - 

inspiration with the subject (1) standing^ lying j corroct^Dr;^ 
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of the typhoid bacillus in a mussel. So far ns I can 
remember, bo bad failed to isolate the germ in any 
of the other sholl-fish examined. The text-books 
tell us that the Bacillus typhosus does riot survive 
long in sewago. If it survives at all, tlio mussels 
taken from the particular area would bo almost 
suro to show it. I may add that the sowage of the 
town flowed direct on to the muddy and sandy shore, 
and included the sowage of a largo asylum. 

I am, Sir, yours faithfully, 

W. Leslie Mackenzie. 

Edinburgh, Sept. 3rd, 1031. ■ 


A REVOLVING SOLARIUM. 

To the Editor of Tiie Lancet. 

Sik,—H aving recently visited Aix and been taken 
over the solarium by Dr. Jean Saidman, I was 
delighted to see Dr. Monko’s letter describing it.' 
Dr. Saidman tests every skin by means of a sensino- 
meter and so avoids that orytlioma doso which is so 
common. The direct control and accuracy ensures 
correct dosago and tho perpendicular action of the 
rays ensures penetration. Evory patient’s history 
and diagram of sensitisation is in front of tho physi¬ 
cian in charge. There is no guess work and no 
arbitrary timing for exposures. On leaving Aix 
I went to Cannes and Antibes wlioro sun cures are in 
fashion. There the dosage is measured by how much 
exposure tho bathers can stand lying on the beach 
and sitting on rocks. One had a vision of oiled backs, 
sore backs, and brown backs. Tho whole idoa was 
wrong, but being a fashion, onjoymont was supposed 
to be obtained that way. I heard of not a fow head¬ 
aches and peoplo who could not lie down in bed 
after tho biirning. If they had only known that 
browning after exposure protects tho skin from 
penetration by tho sun’s rays, attempts to secure 
excessivo browning in a short time would have gone 
out of fashion and the bathers havo suffered less. 

I am. Sir, yours faithfully, 

Lennox Wainwright. 

Upper Wimpole-strect, TV., Sept. 7tb, 1931. 


pyrExial treatment of chorea. 

To the Editor of The Lancet. 

Sir, —Tho recent work of L. P. Sutton to which you 
refer in an annotation last week (p. 545) raises a point 
of great interest. Of the value of heat-therapy in 
the treatment of chorea there can be no question. 
It is, however, permissible to criticise tho method by 
which pyrexia is attained in her cases. In the frolic 
of unstable functions which characterises tho choreic 
state the mechanism of heat-control and the skin take 
an important share. If tho mouth temperature of the 
choreic child is taken at frequent intervals it will bo 
found to be almost invariably low, while even more 
than in the healthy child is it disturbed by trivial 
causes. This thermal inefficiency and instability 
are associated with irregularity of sweat-secretion, 
the usual dry skin of the choreic child being prone to 
profuse and irregular swoating at night occasioned 
by trivial or hidden causes. 

Probably the valuo of pyrexial treatment is to be 
ascribed to correction of this physiological failure 
of heat-control and to a stimulation of the skin and 
its sweat-glands. Chorea, in common with other 
rheumatic disorders, can unquestionably be cured by 
a combination of artificially induced fever and 
sweating, but some consideration of the child as an 
individual must guide us in the choice of the method 
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by which theso ends are to bo attained. Hesitation 
must always bo felt in giving daily intravenous 
injections to a child; whon tho child is norvous and 
choreic tho method savours of brutality. A febrile 
reaction lasting six to Bovon hours is thorapoutically ,.j 
desirable, but tho method of its production appeals , 
indefensible. Equally good results can bo obtained, } 
though not so rapidly, by tho daily uso of hot packs .j 
or a vapour bath which will raiso tho tomporaturo 
two. or throo degrees for ono hour, promote free 
perspiration and induco mental calm and sleep. 

This lino of treatment has stood tho test of 
oxporienco and although a cure cannot bo promised 
in eight to nine days as is claimed for the mothodi ; 
advocated by Sutton, it can bo looked forward to 
with confidence and without tho possiblo harmful : 
effects upon tho mentality of an emotional child 
and tho danger of physical harm resulting from tho • 
uso of a vaccino betwoen which and chorea no possiblo •] 
connexion can bo claimed. 

I am, Sir, yours faithfully, .. 

Charles E. Sundell. 

. Queen Anne-fitreel, \V. # Sept. 7th, 1031. 


CRITERIA OF CURE IN PULMONARY 
TUBERCULOSIS. 

To the Editor of The Lancet. 

Sir, —I think Dr. Struthors is right (p. 530) to call .,j 
in question tho criterion of euro accepted by tlio 
Ministry of Health, on tho validity of which his i 
cases throw tho gravest doubt—a criterion of euro : 
which apparently thoy do not wish to accopt for 
any figures but thoir own which show about a 3 por 
cent rocovery-rato for an annual expenditure of about 
£10,000,000. I havo boon trying to got accopted as 
the official criterion of cure a tost which has proved 
itself in cattlo to bo at the lowest estimato 95 por 
cent, correct on post-mortom examination, that is tho 
subcutanoous test with a suitable and entirely 
innocuous doso of a potent tuborculin. A caso which 
after treatment does not give a focal and general 
roaction may, for all practical purposes, bo considered 
to be cured just as a cow which receives a subcutaneous 
injection of tuborculin is scientifically considered by 
evory votorinary authority to bo froo from tuberculosis, 
that is, free from any lesion with live tubercle bacilli 
in it. I would therefore alter Dr. Strutliers’s lari 
sentence to—Call no man cured of tuberculosis until 
ho ceases to givo tho subcutaneous tuborculin test. 

I am, Sir, yours faithfully, 

W. M. Crouton. 

University College, Dublin, Sept. 5th, 1931. 


BENDIEN’S WORK ON CANCER. 

To the Editor of The Lancet. 

Sir, —As grave misconceptions havo arison as the 
result of tho sonsational writing up of a fow minutos 
telephone conversation by one of tho Sunday paper®’ 
I should bo very much obliged if you will lot mo make it 
perfectly clear that I havo arranged with Dr. Bendien 
to carry out certain clinical tosts of his work in my 
hospital practice. This work on my part is purely 
experimental, and I have no intention whatsoever 
of using it generally or in private cases unless, or until, 
I am completely satisfied as to its value. 

I am, Sir, yours faithfully, 

Rox It. Kerr, F.R.C.S. Eng. • 

Manchester, Sept. 5th, 1931.' 
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NORMAN M. MacLEHOSE, M.B. Glasg. 

Mr. Norman MaoLohose, who died on August 30th, 
while on holiday in Ayrshire, was an ophthalmologist 
of distinction, although his name was never pro¬ 
minently bcforo tho medical profession or the public. 

• Born at Glasgow in January, 1869, Norman 
Macmillan was tho youngest son of James MacLeliose, 
printer and publisher. Educated at a private school, 
ho entered Glasgow University, studying medicine 
under Sir "William Gairdner and Sir Hector Cameron. 
After qualifying M.B., C.M.Glasg. in 1882 he hold 
resident posts at the Western Infirmary and the 
Children’s Hospital, and entered on general practice 
at Sevenoaks, before deciding to take up ophthal¬ 
mology as a career. In 1885 ho took tho sanitary 
scienco certificate, the - equivalent of tho present 
D.P.H., at-Cambridge, and spent several semesters 
in the ophthalmic clinics of Berlin and Vienna, 
returning to settlo in London with a clinical assistant* 
Bhip at Moorfields Hospital. Election soon followed 
to a post on tho staff of the Central London Ophthalmic 
-Hospital, from which ho retired as full surgeon in 
1907. Ho joined the Ophthalmological Society of 
tho United Kingdom in 1889, serving on its council 
from 1902 to 1906. At this time the literary bent 
which he inherited was seen in frequent.contributions 
to the ophthalmic journals and,'what was particu¬ 
larly congenial to him, in his work as editor of tho 
Ophthalmic Review from 1891 to 1899. All these 
-things were hut the background to a privato practice 
which was at one time very large and remained con¬ 
siderable until he retired from professional life in 
1928. It has been said of this side of his work, with 
obvious truth, that no one who had once been in his 
hands over willingly consulted another man. Although 
something of a recluse, he kept himself in touch with 
modern developments of ophthalmic medicine, and 
hada first-rate library on his specialty. For the rest 
he was widely read and keenly interested in many 
kinds of field sports, especially 

When living at Berkhamsted, as he did before the 
war, he frequently rode to hounds. , 

Mr. MacLekose’s home was m some myt a centre 
ot book* and book-lovers, for Ins mfe was 80c ““^ 
daughter of the publisher, Aleianto Macmillan ana 
herself a woman of literary talents, for:many yeare 
crippled by rheumatism. Their young 
tho war. __ 

LOUIS SAMBON, M.D. Naples. 

AVe regrot to record the death of Dr. Louis'feambou, 

■ to“«^oT^“d^rtropieal mekicine 

UugUsh lineage, his mother bemg.a rdataon of Omrlos 
Dickens. He received his preliminary medical «luca 

tion at St. Bartholomew’s Hospital, and he^ent to 

the University of Naples, his father, Commc^oro 
Sambon, having Italian relations There ho ^a “Wi 

as M.D., and soon after graduation in 1884 ; he was 

ene of the medical ofRcers to whom rnm mittod. 
a n epidemic of cholera in the both Italian 

lerRis work he received medals from DothM.an 
-2nd , French Governments. In 1J * , j the 

Searches of Manson and Ross « colleagues 

listory of malaria, Sambon and^ certain 
Undertook individual inquiries m _ the diseaso 
01 malaria in tho Homan Campagna, where the di. e. 


was historically rifo, and from this time, forward ho 
became on industrious student of tropical medicino, 
writing on the subject in many journals and lecturing 
in the London School of Hygiene and Tropical 
Medicine. One who had attended those lectures 
writes : “ His popularity was seen in the crowded 
attendance at theso lectures, which were patronised 
not only by students but by most of tho teaching 
staff as well. Dr. Sambon’s sonso of humour, and 
poetic methods of description brought forth constant 
applause from his audience.” 

Sambon’s name is closely associated with long but 
inconclusive researches into ‘pellagra. He studied 
tho disease in Spain and Italy, and with Prof. 
Chalmers proved the existence of the disease in this 
country and Scotland. Ho wanted to make damaging ■ 
criticisms of tho maize theory of causation - in tho 
course of his studies, and substituted a parasitic 
theory, tho parasite being spread by biting flies. 
With great industry ho produced geographical and 
seasonal arguments in favour of the theory, hut 
no parasito was found in definite association with the 
disease, while it was seen that a food deficiency 
theory need not rely upon the intake or otherwise 
of maize only. His later work was mainly directed 
to tho discovery of the cause of cancer, and ho 
expended much industry in the attompt to prove the 
parasitic nature of the diseaso. In support of tho 
theory ho made an intensivo investigation in Italy, 
constructing maps intended to illustrato the distribu¬ 
tion of cancer in that country. ' This work led him 
to conclude that sites of local infection existed, and 
ho became convinced not only that areas of prevalonco 
could he discovered, but that certain houses were the 
definite foci of infection. This was not a new theoiy, 
and statistical evidence was not forthcoming for it, 
while tho connexion between these centres of infection 
and the presence of the vermin who, according to tho 
theory, were the carriers, could not ho established. 
He obtained, however, considerable support for his 
views, of tho correctness of which ho always remained 
certain. ■ , . _ . 

His death occurred .suddenly in Pans on 
August 31st. _ 

THE LATE MR. PATTISON MUIR. 

Many generations of doctors, who have graduated 
in tho University of Cambridge, will join in regretting 
the death of Pattison Muir t the senior Fellow of 
Gonvillo and Caius College, who died on Sept. 2nd 
at tho ago of 82. 

Matthew Moncrieff Pattison Muir’s active connexion 
with medical education began when, after graduation 
at tho University of Glasgow, ho published 
Tvith Prof. T. E. Thorpo notes on laboratory 
practice and qualitative analysis. This was in 1879. 
Then after post-graduate study at Tubingen, lie began 
his long association with Caius College, where there 
was instituted a scries of classes in chemistry designed 
to meet tho needs of those working for tho Natural 
Scienco Tripos and especially for tho medical degree. 
Tho classes wero not. confined to Caius, and Muir 
attracted immediately a largo number of students 
from all the colleges. Ho was tho most sympathetic 
of teachers, betraying no impaticnco in tho somewhat 
thankless task of instilling rudiments, but he was 
quick to detect those who responded intelligently to 
his instructions, and became at once their careful 
and interested guulo in more advanced work. A 
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large number of men will remember that they owe to 
Muir the encouragement which enabled them to make 
real progress in the science, and will recall his Scottish 
accents and his wistful mannor, never moro wistful 
than when it accompanied his witty sallies. His 
notes entitled “ Chemistry for Medical Students ” 
were used not only at the large medical school at 
Cambridge but by students of medicine at ovory 
university, and although ho won his reputation as a 
scientific writer by moro serious work, it is as the 
author of those notes that ho will ho most commonly 
remembered. In 1880 he was mado an honorary 
M.A, of the University of Cambridge, and in the 
following year was elected a Fellow.of Caius, where 
for more than 30 years he was Praelector in Chemistry. 
During this time he wrote a treatise on.the Principles 
of Chemistry, which attained to a second edition, 
and collaborated with Dr. Charles Slator and with 
Dr. D. J. Carnegie in other text-books on the subject. 
In 1894 ho became, in collaboration with Dr. Forster 
Morloy, responsible for issuing a new edition of “Watts's 
“Dictionary of Chemistry.” and this was a valuable 
literary performance. The Dictionary had passed 
through many- editions since its publication in 1SC8, 
requiring supplements which duly appeared, but by 
1894 it required not only revision but largely rewriting, 
The new issuo brought the immense subject up to 
date, while preserving the clear and readablo form of 
the summaries. A second edition was brought out 
in 1914, and a third in 1927. The historical sido of 
his science always attracted Muir, and ho wrote in a 
fascinating way not only ou the vicissitudes of 
chemical theories and laws, but on tho influence of 
alchemy, theso last studies taking shape in a work 
entitled “ Roger Bacon : Ilis Relations to Alchemy 
and Chemistry.” 

Pattison Muir retired from his post at Cambridge 
in 1910, and lived for a time at Norwich whore ho 
pursued his researches into the literary aspects 
of chemistry, and also becamo interested in 
the past intellectual activities of the cathedral city. 
On these subjects ho became a much .sought for 
lecturer, and his studies took shape in 1924 in a 
volume entitled “ Men and “Women of Letters in 
Norwich a Hundred Years Ago,” which was of far 
more than local importance. Tho memory of 
Pattison Muir will long be preserved at Caius. 


ALBERT EDWARD BRINDLEY, M.D.Lond., 
D.P.H. 

Dr. Brindley, whose death occurred on August 21st 
at West Bridgford, near Nottingham, had but lately 
retired from the position of medical officer of health 
for tho borough of Derby, which he had occupied for 
22 years. Bom at Astbury, Cheshire, in 18G5, and 
educated at Congleton and Manchester Grammar 
Schools, Dr. Brindley entered Owens College, where 
he gained the Dauntesey medical scholarship, and 
later became an Associate. He took a science degree 
at Manchester in 1880, qualified there in medicine 
three years later, and went on to take the M.D. Lond. 
Having gained experience as resident at the Royal 
Infirmary, as a ship’s surgeon, in private practice, 
and as head of a fever hospital, he became, in 1898, 
medical officer of health for Bury, until appointed to 
the post at Derby in 1907. Local health services 
in the town were then admittedly behind tho times, 
and he set himself with characteristic energy to 
reorganise them almost single-handed. Shrewdness 
and determination overcame most of the difficulties, 
the Health Committee acquiescing even when they 
felt things were going a little fast for them. Maternity 


and tuberculosis services work were undertaken when.... 
still optional on a sanitary authority. Dr. Brindley 
was especially alive to the housing needs of Derby,, . 
and spent much time in solving' the problem of 
crowded dwellings. In so doing he was. greatly 
helped by the cordial relations which always existed 
between himself and the medical practitionors in the 
town. Since 1911 he had been lecturer, and oxaminor ■ 
in public health at tho University of Manchestcr.. 
Apart from Ixis annual and special reports, which were- 
always worth reading, ho ■wrote a number of articles in 
public health journals on subjects such as housing, 
hygienic slaughtering of animals, and tho control of 
tuberculosis. 

Dr. Brindley was a keen Freemason, at one time a- 
master of the local -lodge at Bury ; also for. many 
years a member of the Derby Rotary Club. His 
retirement last April was tho occasion of a presentation 
by members of tho health department, who expressed 
appreciation of his services t o tho town and good wishes 
for his retirement. But his health .was too far 
undermined by tho stress of office, lie leaves a 
wifo, a son, and throe daughters. 


PARLIAMENT 


THE PARLIAMENTARY SESSION. j 

The Parliamentary Session opened with. a full j 
House on Tuesday last, Sept. Stli, and in an atiuo- j 
sphere which promised a division of main policy that j 
is to be porsevered in relentlessly by two parties. | 
The Royal Message, asking that additional ^taxes ] 
should be instituted and economies effected, led to a i 
general debate on the position. The Prime Minister 4 
explained that lie had found it impossible to bring j 
the late Government into accord with measures^ 
which were, he held, necessary to meet an urgent 
financial emergency, and Mr. Henderson, ns leader ; 
of tho Opposition, replied that lie and his followers 
found the proposed cuts in social services to ne 
unjustifiable. Mr. Baldwin said that the cooperation 
of the Conservatives in the task of balancing the 
Budget would be complete. The period for wlutw 
the Government would function was discussed, _nnu 
speakers on each side expressed opposite opinion 
on the cause and extent of the financial emergencyr 
and therefore on the methods of remedy. The majority 
of the Government, 59, was understood to be 
little larger than was anticipated. 


MEDICAL NEWS' 


Research Fellow-ship in Radiology. “ ... 

Tho British Empire Cancer Campaign lias received n£> 
of £25,000 from Kir William Morris for tho estabyl-non 
of n research fellowship in radiology at Mount » ® , - 

Hospital, Nortliwood. This hospital, which is now dev 
to tile investigation and treatment of enneor, is m 
financial distress, half of its beds having had to ho CJ 
through lack of funds. , 

Fellowship of Medicine and Post-Graduate Medica 

Association. 

Tho following courses will take place shortly : ,1“?” 
urgery, and specialties at the Metropolitan 


surgery, and specialties at tne luetropuiuay TVimilar 
Kingsland-road, E., from Sopt, 28th to Oct. 10th : « s , 
course at tho Prince of Wales’s Hospital, Tottenham, ro 
Oct, 12th to 24th. Diseases, of the throat, n° 3 e v?"“ ita l, 
at tiie Central Ixmdon Throat, Nose, and Ear 1* 1’ 
Gray’s Inn-rond, from Oct. 5th to Oct. 31st, and op ,-‘ 
a clinical course, a pathology class, a peroral en ^ 
class, and an operative class; and tropical medicine *> 
Hospital for Tropical Diseases, 25, Gordon-stroc j of 
Oct, 5th to 24th. All these courses occupy the warn ^ 
each day. A course of lectures for the ■_ , on 

held at 8.30 r.w. at the Medical Society of 

11, Chandos-street, Cavendish-square,' on Mondays ^ - 
AYednesdays beginning Oct: 5th. .Further pnrucm rs ^ 
obtainable from the Fellowship"of Medicine, .1, _ 1 

street, London, W. 1. 
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Hunterian Society. 

The presidential'address will he delivered by Dr. David 
Ross at a dinner meeting, to be held at Simpsons’ Restaurant 
C ieapside, London, E.C. 2. at 7.15 r.jt., on Oct. 22nd. 
The next dinner meeting will be held at the same place and 
time on Dec. 17th, when Prof. John Ejre, Dr. AY. &. C. 
Copeman,-and Jlr. C. It. Rudolf will open a discussion on 
Oral Sepsis. On Nov. 10th a meeting will he held at the 
Apothecaries’ Hall, E.C., at 0 p.ar,, when a discussion on the 
Medical Aspects of Crime in Fact and Fiction will bo opened 
by Dr. Norwood East, Dr. Edwin Smith, and Mr. C. J. S. 
Thompson,. 

British Science Guild., 

•The Alexander Pedler Lecture for 1931 will be delivered 
P.M. on Oct. 2lst, tinder the joint auspices of the 
university of Durham Philosophical Society and the 
^ntish Science Guild, at Armstrong College, Newcastle- 
. on-Tyne, by Prof. Irvino Masson. D.Sc. The title of the 
lecture will lie Problems in tbo Teaching of Science. The 
Norman Lockycr Lecture for T031 will .be delivered on 
Nov. 24th, at 4,30 r.jr., in the Goldsmiths* Hall, London, 
E.C., by Dr. H. H. Dale, F.R.S. 


V. 


acamcics 


For further information refer to the Advertisement columns, 
Aberdeen 7loyal Infirmary —.Tun. Asst. Surgeon. 

A bcrdeen Woodend Municipal (General) Hospital .—Jun, Res. M.O, 
* £100. 

Accrington, Victoria'Hospital .—77.S. £150. 

Acton Borough Education Committee, 77’.—Asst. School 3I.O. and 
ABBt.M.OJl. £550. 

Altrincham General Hospital.—Jun. H.S.' At rate of £120. 
Ashton-under-Lync, District Infirmary .—Res. Snrg. O. £200. 
Bedford County Hospital .—Aset. II.S. At mro of £130. 
Birmingham and Midland Eye Hospital,Church-street .—H.S.£110. 
Birmingham City Education Committee .-—Special Schools M.O. 
and Director of Child Guidance Clinic, not exceeding £800. 
Also Two Asst. School M.O.’s Each £500/ 

Birmingham, Little Bromwich Hospital for Infectious Diseases.- 
Jun. Asst. M.O,-- £300. ■ 

Birmingham, Monyhull Colony .—Second Asst. M.O. £350. 
Birmingham, Sell)/ Oak Ilospifal .—Cap.- O. At rate of £200. 
Blackburn CoUnly Borough .—Asst. School M.O. and Asst.M.O.H. 

‘ £700. • ’ ' . • 

Brighton Sanatorium and Infectious Disease Hospital .—Jun. 

. Res. M.O. At rote of £150. 

•Bristol Itoyal Infirmry .—n.P. Also Asst. H.S. Each at rate of 
. £C0. ' 

Burnley County Borough .—Asst. M.O.II. and Asst. School M.O. 
£500. 

Chester, Wrcnbury Hall Tuberculosis Training Colony.—U.V. 
X’tty of XondVm Maternity^ Hospital, City-road, E.C .—Asst. Res. 
Connaught HospUalMraUhapis/oic, E.—Sen. Res. H.S. At rate 
Derby Cmtnt'y Mental Hospital, MicMeorcr.— Res. Jun. Asst. M.O. 
Derby, Derbyshire Hospital for Women, Friar Gale .—H.S. At rate 

Dudley Guest Hospital. —n.S. c i. 70_€ ^ 0, ^ r tt t» a* 

East Ham Memorial Hospital, Shrewsbury-road E.—H.V. At 
rate of £150. Also H.S. to Special Depts. and Cas. O. 
Each at rate of £120. . .. 

Great Yarmouth General Hospital. -H.S. £140. 

Guildford, Royal Surrey County Hospital — H.S. «loO. 
Hammersmith Hospital. Ducane-ruad, If .—-Asst. 3I.O. £350. 
Hastings, Royal East Sussex Hospital— Sen. H.S. At rate of 

Hereford County and City Mental Hospital.— 3Icd. Supt . £600. 
HcrZ/ord^ Watford Maternity and A itrstng Home .—Visiting 3I.O. 

Hospital for Siclc Children, Great Ormond-streel, W.C .—H.S. and 
, H.P. Each at. rate of £ 100 . 

Hull Royal Infirmary. —Hon. Asst. Pkljnclan. 

King George Hospital.— H.S. At rate of £100. 
h'/Mermtalfer and District Gcnerrd HosaHal.—H.S. £150. 

Bing's College, Hospital, Denmark IItil. .S.E.—Hon. Amcsthctbt. 
Hngfield, Surrey, Epileptic Colony.— Asst. 3I.O. £-'»• « 
Liverpool Eye and Ear Infirmary, Myrtle-street .—H.S. to Opntn. 

, n<»).H ? l.--n.P.. M-O. (o Spec. Depts.. 

r . ■ and Res. Anaesthetist. All at rate: of £00._ At rate 

. Liverpool, St. Paul's Eye Hospital. Old Hall-street.- H.S. At rate 

bmdan Female Lock Hospital, Harrow-road, 77’.—H.S. At rate of 

lemgton Hospital, Staffs. —H.S. £150. _ ,. 

Hacclcsficld General Infirmary .—Son. and Jun. Res. M.O. . 

‘ ' rate of £180 and £150 respectively. 

•]{aneAe.<*r, Ancoats Hospital .—Res. Snrg. O. £- 00 * 
tymc&esZer Royal Eye Hospital — Jn . n * for Radiological 

Manchester, Royal Infirmary.— Jun. Asst. M.O. lor Rnuioiogic. 

^argofe RoyalSea 'Bathing Hospital for Surgical Tuberculosis.— 
I....H.S. At rate of £200. , , . c ir _T7nn ' Gm®- 

ro At'rile E ir SS&in d j 

x*52SnSSfa. »«n«. rr.c-.-A«*t. tut. 


Xeu-castle-uj/on-Tyne, Royal Victoria Infirmary .—Hon. Physician 
to Skin Dept. 

jVoruieh. X or folk and Konrich Hospital ,—H.S. £120. 
Portsmouth. Iloynl Portsmouth Hosrntat .—Cns. O. At rate of €100. 
PnncessBeatrice Hospital, 194, Finborough-road, S.W. —R.M.O 
Putney Hospital, Le/uer Common, Putney, S.W. —Res. 31 O At 
rate of £150. . 

©ueen\? Rospftai for Children, Hackney-road, E. —H.P. At rate 

Reading, Royal Berkshire Hospital, —Radiological H.S. • and 
Res. Ana'bthetist. At rate of £150. 

Richmond, Surrey, Royal Hospital. —lion. Sure, to Ear. Nose, and 
Throat Dept. — 

Rochdale Infirmary anil Dispensary. —Jtin. n.S. £200. 

Royal Eye Hospital, St. George's Circus, S.E. —Twelve salaried 
Refractionists, twelve Chn. Aeste.. and Pathologist. - 
Royal National Ortliopadic Hospital, 234, Great Portland-streel, 
TV. —Two H.S.’b Each at rate of £150. Also H.S. for 
County Branch, Brockley Hill, Stanmore. At rate of £150. 
Royal Waterloo Hospital for Children and Women, Waterloo- 
road, S.E. —On s . O. At rate of £200. Also H.S. • At 
rate of £100. 

St. Giles Hospital, Bruns wick-spin re, Camberwell, S.E .—Part- 
time Radiologist. At rate of £236 5s. • 

St. Mary’s Hospital, IV.— 2nd Asst. Pathologist. £250. Also 
Obstetric Registrar. £50. 

St. Thomas’s Hospital. S.E.— Res. Asst. Surgeon. Also Surg. Reg. 
Salford Royal Hos/dtpl .—Res. H.S.’e. to Special Depts. Also 
Cas. H.S. All at rate of £125. 

Scarborough Hospital and Dispensary.—Two n.S.’s. Each at 
rate of £175. > 

Scotland, Department of Health .—M.O. €G00. 

Sheffield, Jessop Hospital for Women .—Sen. Res..3I.O. £200. 
Also Res. M.O. and two Asst. H-S.’s. At rate of £150 and 
£100 respectively. 

Sheffield Royal Hospital .—Ophth. H.S. Also Anesthetist. 

£120 and £30 respectively. . 

Sheffield Royal Infirmary .—Asst. Aural and Ophth. H.S. and 
H.S. and Second Asst. Cas.- O. Each at rate of £80. 
Southampton County Borough .—Asst. 3I.O.H. £500. 

Stafford, Staffordshire C.C. County Bacteriological Laboratory .— 
Asst. Bacteriologist and Pathologist. £700. 

Stamford, Stamford. Rutland and General Infirmary .—H.S. Atrate 
of £150. 

Sutton and Cheam Hospital .—Res. M.O. At rate of £150. ■ 
Sicansea, Infectious Diseases Hospital .—Res. 3I.O. £350. 

Taunton. Taunton and Somerset Hospital .—Asst. H.S. At rate of 

£ 100 . 

Watford, Herts., Peace Memorial Hospital .—Res. and Surg, 
M.O.’s. Each at rate of £150. 
nvrfcr, Somerset, Mental Hospital .—Aast. M.O. £350. 

West London Hospital, Hammersmith-road. W.—Jl.P., U.S.’s, 
and Res. Amesthetfst. All at rate or £100. 

West Riding of Yorkshire County Council .—Temp. Sch. 3Icd. 
Inspectors. £500. 

ITTwfsor, King Edward VII. Hospital .—H.S. ■ At rate of £100. 
TYoohcich and District War Memorial Hospital, Shooters Hill, S.E. 

.Res. M.O. £175. * 

The Chief Inspector of Factories announces vacant appointments 
for Certifying Factory Surgeons at Milnthorpe (Westmor¬ 
land). at Uleeby (Lincoln), and at nolt (Norfolk). 


BlrAs, ^Marriages, antS .Dcaflis 


MARRIAGES. • 

Hiootxs—Hodokixsov.—O n Sept. 3rd. at St. Philip’s Church, 
Alderley Edge, Jiinics Basil nigglns, 3I.B., Ch.B. Viet.. 
D.M.R.E. Camb., to Murid Betty Hodgklnson, daughter of 
Mr. and Mrs. E. Xicholls Hodgklnson, of Wllmslow. 
S.\Tcnwru>—.To.vns.—On Scot. 1st. at Llanfyllin, Montgomery¬ 
shire, Hubert John Satchwell. 3LB., Cli.B. Bristol, of North 
Curry. Somerset, to Mary Glennie Joms,3I.B. Ch.B. Livcrp., 
of Llanfyllin. 

Tvxok —B.vzirrr.—On Sept. 3rd, at Tolncs, Devon, 3Inx • F. 
Tylor, 31.B., B.Ch. Oxf., of Dartmouth, to Christine 
Margaret Barett, second dnucher of 3Ir. Charles Bnzett 
and the late Mrs. Bazett, of Victoria. British Columbia. • 
Walki:u—McCormick. —On Sept. 5th, at Holy Trinity Church. 
Brampton. Robert 3IilncR Walker. JlJi.Lond., F.R.C.S. 
Eng., of Wolverhampton, to Grace Anna, eldest daughter 
of Dr. and 3Irs. 3rcCormick, of London. 

DEATHS/ 

B'nnoiin.—On August 31st. at Portsea-plncc, Hyde Park, W. t 
James Barbour. 3I.D. Kdln., In his 83rd year. 

Blurtox. —On Sept. Cth, suddenly, nt We9t Brhlgford. 

Nottingham, Gilliert Blurton, M.B.. H.S. Lond., aged 31). 
Harwood.— On August 31st, suddenly, in London, Thomas 
Eustace Harwood. M.B.. Cli.B. Edin., aged 56. 
Pvnn-DtmtXY.—On August 31st, nt the Hospital. 3Inldstone, 
A. Dudley P.irr-Dudley. UarrMer-at-Lnw, M.R.C.S., 
L.R.C.P. Lond.. of East Shilling, Kent, formerly of Costing- 
ton. Leicestershire. nged 72. 

Rjcimms.—On Sept. 4th, Ramscy.31nrtyu Richards. 3LR.C.S. 
Eng.. L.R.C.P. Lond., Surgeon Captain R.N., retired, of 
Betworth, Exmouth, aged 56. 

Avnox.—On August 31st, suddenly, in Paris. Prof. Louis W 
Sambon, 3I.D. Naples, of Fordwychwond. Loudon. 

Wnm:.—On Sept. 3rd. nt Wrston-snpor-Sinro. mid late of 
Cambridge. Sidney llugh White, M.R.C.S. Eng., L.B.C.I'. 
•Lond.. Surgeon Cnrtnln JLA.3I.C., aged 58. 

■nrrr.tfRAO.—On Sept. Dt. nt the London Hospital. Henry 
Edwnrd Whitehead. M.R.CJ5. Eog.,, L.R.C.P. Lond., of 
Caledonian-rond, N.. nged 69. 
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NOTES, COMMENTS, AND ABSTRACTS - 


BRITISH WATERWORKS. 

We have received from the British Waterworks 
Association a copy of their Yearbook and Directory 
for 1930-31. This is the third edition of a reference 
book of great usefulness, edited by Mr. G. P. Warner 
Terry, barrister-at-law, which may be had for one 
guinea, post free, from the Secretary of the Associa¬ 
tion, 173, Boscbery-avenue, London, E.C. 1. The 
major part of the book consists of an alphabetical 
directory of waterworks throughout England and 
Wales, embodying replies to a questionaire, and 
containing information under headings such as Date 
of Establishment, Special Acts, Limits of Supply, 
Character of Water, Source of Supply, Service Reser¬ 
voirs, Domestic Charges, and so forth. Following 
this is a series of statistical tables, also compiled 
from actual returns received. Table 4, which is of 
special interest, gives the average supply of water per 
day per head of population in the area, which varies 
from 10 gallons for West Mersea, arid 11 gallons 
for Cardiff rural, up to 95 for Irvine, 108 for 
Burntisland, and 180 for Greenock, most of the 
large municipalities providing 25-35 gallons a head. 
The time is not far distant when water authorities 
may have to combine to consider, in the interests of 
municipal economy, what is the minimum amount of 
water which covers the whole demands of health and 
reasonable comfort. Since an inch of rainfall on an 
acre of land yields more than 22,000 gallons of water, 
it might be thought that some of these figures are 
stingy, but only a small proportion of this rainfall 
can ever reach the waterworks pumps, and it is not 
long ago that a. general water shortage was feared. 
The twelfth annual report of the Ministry of Health 
admits that much remains to be done’ before the 
water supply in rural areas can be regarded as satis¬ 
factory, and alludes to the need of gauging rivers 
and underground waters. 

ROYAL INSTITUTE OF PUBLIC HEALTH. 

In addition to the places mentioned on page 495 
of the Students’ Guide (The Lancet, August 29th), 
courses of study for public health degrees and diplomas 
are offered in London by the Royal Institute of 
Public Health. The syllabus is covered by a teaching 
staff of nine under the headings Chemistry and 
Physics, Hygiene Physiology and Physiotherapy, 
Applied Bacteriology and Immunology, General 
Principles of Public Health, Epidemiology and Vital 
Statistics, Sanitary Law and Administration, Public 
Health Administration, Sanitary Construction and 
Planning, Port Sanitary Administration, Meat and 
Food Inspection. The course includes the practical 
work of a medical officer of health, visits to places of 
public health interest, and instruction in the selection 
of building sites, heating, lighting and ventilation of 
occupied premises, and so forth. There is a com¬ 
position fee for the whole course, which can be com¬ 
menced at any time. Particulars from the secretary 
at 37, Russell-square, London, W.C. 1. 

THE bead test of GASTRO-INTESTINAL 
FUNCTION. 

Under the auspices of the French Government a 
group of American doctors recently visited the 
principal thermal and climatic resorts of France. 
The visitors included Dr. Max Eirihom, who 
gave a lecture at Vichy on the Bead Test (digestive 
test capsules). He explained that the method 
consisted in causing the patient to swallow a little 
capsule containing beads attached to a thread, each 
bead being covered with different types of food, to 
test the activity of the digestive process in the 
different parts of the intestinal tract. The food 
substances employed are catgut, fishbone—to test 
gastric digestive function—and meat, thymus, mutton 
fat, potato s (with the peel)—to test intestinal digestive 


function. The capsule is swallowed after a meal, 
and the beadB are evacuated per rectum, after a 
period which may indicate some degree of Btasis or 
too rapid passage of foodstuffs through the intestinal 
canal. The beads are then gently washed in cold water, 
and examined, in order to ascertain the degree of 
digestion undergone by each of the nutritive sub¬ 
stances which covered them. Dr. Einhom said that 
the test had enabled him to classify gastro-intestinal 
dyspepsia into three categories: partial, total, aad 
nervous dyspepsia, the latter being purely functional.. 

WALKING ON THE MOORS. 

Mr. W. Ridley-Makcpeace lias followed up liis 
little book on Gonthlaud Walks by a further series of 
Walks and Talks on the North Yorkshire Coast and 
Moors. (London :' A. Brown and Sons, Limited, 
5, Farringdon-avcnue, E.C. 4. Pp. 120. Price Is.) 
Ho _ is a rambler of sixty years’ standing, who 
desires to attract the north, south, and west to 
a part of England which he regards as the pedestrians', 
paradise. He describes and illustrates a series of 
eleven walks, with a wealth. of interesting detail, 
historical and topographical. As a whole-hearted 
walker, he also devotes space to the'dangers of motor-y 
vehicle traffic, and to the slovenly and dirty habits of L 

picnickers who leave their litter behind, quoting with 

approval Mr. F. A. Rush’s lines which begin—“ Why 
dost ta’ throw thi rubbish here, Tha mucky lout?” ; 
and, with some change of vernacular, might be 
posted on every spot of open ground in the country. 
The booklet is mnde more valunble by a complete 
index. 

COINING NEW WORDS. 

To the Editor of The Lancet. 

Sir, —New words are always being coined, and 
anybody may do so by design, native wit, or mere acci¬ 
dent. The Times some time ago accidentally invented 
the word “ carbarian ” for.barbarian. A policeman at. 
Stratford police-court this week called a pillion rider 
on a bicycle (a female, but either sex could have been 
meant) a “ pillionnire.’’ Last week I read in a Paris. 
journal of a Russian who had lost his right leg, nna 
was described as “ l’unijnmbiste.” This word is new 
to mo, and not in my up-to-date “ Nouveau Petit 
Larousse,” although “ manchot ” (estropic on prjvc 
d’une main on d’un bras) as applied to onc-hnndea 
or one-armed is there. For “ unijambistc ” I suggest- 
in English “ one-logger.” 

I am. Sir, vours faithfully, 

Sept. 5tli, 1931. . BlANCUS. 



Information to he included ih this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
vs later than the first post on Wednesday morning. 


LELIURES, ADDRESSES. DEMONSTRATIONS. 

OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, London, w-. 
Monday, Sept, llth to Saturday, Sopt. 19th.-^’a'Aj” tc 
Hospital, Vinccnt-squnro, S.W. Fo f s tSeon at 
Course in Diseases of Infants. Every atteraow 
2 p.m.—Central London Ophthalmic H°sriT. , 
Judd-strcet, W.C. Course in Ophthalinologj,,'Jjgi 
afternoon. Demonstrations and lectures* ami etui 
practice. Fee £3 3s.— Wkstminster Hospxt^’ d tbb 
Post : prraduatc Course in Medicine and Surgery nY1 ii ilr . 
Specialties. Men only. 10.30 a .m. to 5.30 ftJf-JJSne. 
—Further particulars from the Fellowship of Me 

CENTRAL LONDON THROAT, NOSE, AND EAR HOSPITAL, 
Gray-s Inn-rond, London, W.C.. ; 

Friday, Sopt. J8Ui.—i r.M„ Mr. A,. Lowndes 

Inoipient Deafness. . 

ST. MARK’S HOSPITAL, City-road, E.C. - , ,_ r v 

Thursday, Sopt. 17th.—1.30 r.M., Dr. Browning Alexnnut 
Visceroptosis. 
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ADDRESSES AND ORIGINAL ARTIC LE S 


PRECANCEROUS LESIONS OF THE 
ALIMENTARY TRACT.* 

By. Matthew J. Stewart, M.B.Geasq., 
F.R.C.P. Loud., 

PROFESSOR OF PATUOLOOr Iff THE UNIVERSITY OF MIElMl. 


XXCTURE n. 

Cholelitliiasis and Cholecystitis. 

[ That there is an intimate association between 
gall-stones and carcinoma of tlio biliary passages, 

• especially the gall-bladder, baa long been recognised, 
but much difference of opinion still exists as to tho 
exact rolation of cause and offoct. 

.In a series of 43 cases of carcinoma of the gall-bladder 
Been in. the post-mortem room at Leeds,thero were 30 with 
gall-stones, 00-8 per cent., as compared with 10-4 per cont. 
m Cite control series (1031 gall-stone cases inC281 autopsies t'- 
loo difference (53*4 ± 7*0 per cent.) is highly significant 
• a jioua authors record Bimilar and even higher rates {GO 
to 100 per cent., RoUeston and McXeo, 1020), . In tlio Leeds 1 
'"Ones there were also 20 cases of carcinoma of the larger I 
*pxtra-hepatic) bile-ducts, including 11 with cholelithiasis. 
Co per cent. The difference between this figure and the 
control ■ (38*0 i 11*1 per cent.) is less striking, but still 
significant. In the statistics of other authors gall-stones 
have usually been.present in. about ono-thlrd of tho cases 
(Rolleston and McNco),. ' 

Tlio closeness of association of the two diseases is 
equally well brought, out when tho problem is 
approached from the opposite standpoint. In tho 
Leeds series the incidence of carcinoma of tho biliary 
tract in cases of cholelithiasis was 3*8 per cont. 
as compared with 0*4 per cent, in the controls, a 
difference (3-4 ± 0*59 per cont.) which is highly 
significant. Other authors give oven higher figures 
for the malignant cases (4 to 14 per cent.). 

Of tho principal varieties of biliary calculi, multiple 
facetted, solitary cholosterol, mulberry and pigment 
Clones, it is apparently the first which is most fre¬ 
quently encountered in association with local cancer. 
Unfortunately it has been found possihlo to classify 
■with exactness barely one half our total cases of 
cholelithiasis (Tablo IX.). 


tho belief that the inflammatory lesion antedates, and 
is causally related to,, the other. The solitary 
cholesterol and mulberry stones are of metabolic origin, 
and, na Gross (1929) has clearly shown, aro unassociated 
with definite inflammatory lesions of tho gall-bladder. 
Tho most probable sequence of ovents would therefore 
appear to ho cholecystitis, cholelithiasis, carcinoma. 
Tho gall-stones may well act in a dual capacity, on 
tho one hand maintaining and increasing tho inflam¬ 
matory reaction, on tho other exerting a directly 
carcinogenic effect, moehanical or chemical, on tho , 
surviving epithelium. 

Experimental evidence that gall-stones are capable 
of inducing carcinoma of tho gall-bladder has been 
provided by Leitch (1924), who inserted into tho gall- 
bladdor of a series of guinea-pigs human gall-stones, 
pebbles, and pilules of pitch and lanolino. In 
eight (five with gall-stones, two with pebbles, and ono 
with pitch) an apparent adenocarcinoma developed 
after f>$ to 12 months. The tumours had not under¬ 
gone metastasis, and wore not flagrantly malignant of 
aspect, but they were definitely infiltrative, and had 
invaded tho liver, diaphragm, and abdominal muscles. 
Loitch liimsolf was satisfied as to thoir carcino¬ 
matous nature. In two of the positive animals. 
storilo pebbles had been used, and Leitch was of 
opinion that the causative factor was physical trauma 
rather than chemical irritation. 

Gastric Ulcer. 

This continues to ho a topic of perennial intorest 
to physician and surgeon, pathologist and radio¬ 
logist alike, and it cannot bo said that wo havo yet 
got to the root of tho problem. What are the chances 
of a chronic gastric ulcer bocoming malignant ? 
How may this transformation he detected at tho 
oarliest possible moment t How may a surgeon 
at tho time of operation know whether a cratered 
lesion of tho stomach is simple or malignant t By 
what histological criteria may tho pathologist dis¬ 
tinguish between a sirnplo ulcor, an ulecrativo cancer, 
and a carcinoma ex ulcere T These aro somo of the 
practical issues on which furthor illumination is 
required. 


Table IX .—Relative Frequency of Multiple Facetted 
and Solitary Cholesterol Gall-stones in Cancer of 
the Biliary Tract. 


Types of ■ 
stones. I 

G2S4 
control 
cases . 
(over 40). 

63 cases ' 
of cancer i 
of biliary 
tract. | 

Per- ' 
centagc 
differ- i 

Standard 
error of 
differ- 

Statis¬ 

tical 

Hieniff- 

canco. 


| With pall-stones, j 



Multiple 
facetted . 

120*2(3*2%)| 

15(23*8%) 

206 

5-37 

+ 

Sol itary 
cholesterol 

176(2-8 %)' 

| 3 (4-8%) 

20 

2*10 

- 


• This shows clearly that the association is with 
multiple facetted calculi. Solitary cholesterol stones 
do not occur with significantly greater frequency 
ia eases of biliary tract cancer than in the controls. 
■Kow.it is well known that it is the multiple facetted 
tnd pigment calculi which are chiofly encountered in 
tases of cholecystitis, a nd there are good grounds for 


1 • The Croonian Lee tares delivered 
Physicians of London on Juno 4ti. ‘Jth, and lith, u-Ji. 

lecture I. appeared last week. _ 

t Only eases 40 years of aso and over are lacimica. 

5038 


INDEPENDENT COEXISTENCE OF ULCEU AND. CANCER. 

It is a rare ovent for a Bimple chrome ulcer and a 
carcinoma to occur independently in tho enmo 
stomach. In a series of 300 operation specimens 
examined between Jan. 1st, 1921, and Juno 1st, 1931, 
there wore but threo instances, and in a still larger 
series from tho post-mortom room the incidence was 
oven less. In only ono case, seen at autopsy, were 
tho two lesions situated side by side. Their inde¬ 
pendence of each other was manifest, sinco they had 
obviously come together in co nsequonce of tho 
centrifugal Bpread of the carcinoma. The ulcer, a 
typical chronic lesion, was situated almost exactly 
on tho middio of the lessor curvature, and had given 
riso to a modorato grade of organic hour-glass con¬ 
traction. Tho now growth, . an equally typical 
ulcerated carcinoma, was situated saddle-wise across 
the lessor curvature, and extended from the upper 
margin of tho rflccr to the cardia. In tho otlior 
instances tho cancer occupied its more usual position 
at or near tho pylorus, tho ulcer being situated 
ono or two inches higher up. 

Sionmo ANATOMY AND HISTOLOGY. 

There are certain points in the structure and 
ovolution of a chronic ulcer and of a primary carcinoma 
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of tlio stomach which must ko lcopt clearly in mind 
when considering tho question of ulcer-cancor. 

(1) The great majority of clironie ulcers which liavo 
existed for any longtli of time (months or years) 
liavo completely breached tho muscular coat over 
an area at least as largo as the widest part of tlio 
crater itself. This gap is occupied, though at a 
lower level, by a typical mass of douso sclerotic tissuo, 
covered on its interior aspect by a narrow zono of 
fibrinoid necrosis and a quantity of purulent exudate 
and nocrotic dobris. Tho muscular coat either 
terminates abruptly in tho lateral walls of tho crater, 
or turns upwards into tho floor when contraction is 
taking place therein. In healing ulcors, or at any 
point in tho margin whoro partial hoaling lias occurred, 
the muscular coat and tho muscularis mucosro tend 
to blond with ono another in a vorv characteristic 
fashion. 

(2) When a chronic ulcer has lioalod, thoro is 
usually remarkably good regeneration of tlio mucous 
coat, together with some slight regeneration of the 
muscularis mucosie. Tho most notable permanent 
changes aro in tho muscular coat, which is not 
regenerated. Thore is comploto and permanent 
replacement of a considerable area of muscularis, tho 
extent of which depends on the' sizo and clirouicity 
of tho original ulcer, by donso collagenous scar tissuo. 
At first the scarred aroa is broad and collular, but 
with the passago of months and years it becomes 
excessively sclerotic, almost acollular, and como3 
to contain masses of elastic tissuo which causo it to be 
yellow instead of wliito. In many scars a cortain 
amount of epithelial displacement,-so-called deep 
regenerative hoteroptopia, is encountered, by which 
simple, newly formed glands grow downwards into 
the surface layers of scar tissuo and into or ovon 
through tho muscularis mucosas at tho margins. 
It is a benign, self-limiting process, and thoro is no 
evidence that it is a precursor of malignant disoaso. 

(3) When a carcinoma arisos in a chronic ulcer it 
does so in the margin, probably at ono point only. 
As the tumour increases in sizo it tends to encircle 
the ulcer rather than to penotrato tho sclerotic 
floor, while also growing outwards from it. Ultimately 
the crater becomes completely surrounded by growth, 
while the floor itself may bo partially invaded. 


Much of tho difficulty in tho pathological diagnosis of 
ulcer-cancor arises in cases of this kind. Whoro thero is 


only a small focus of malignancy on ono side of a chronic 
ulcer there can be no doubt as to the sequence of events. 
When a cratered lesion shows a typical central ulcer floor 
devoid of cancer cells, with a comploto ring of carcinomatous 
tissue encircling it, tlio question is, can such a lesion be 
brought about by secondary peptic ulcoration of a primary 
carcinoma ? If the wliolo floor of tho crater is covered by 
growth, it is necessary to know whctlior such an appearance 
can result from tho cancerisation of an ulcer. 


(4) Primary carcinoma, even when it has infiltrated 
tho whole thickness of tho stomach -wall, tends to 
conservation of the muscular coat, in many cases of tho 
muscularis inucos® as well (Dible, 1924-25 ; Stewart, 
1926, 1928, 1929). These structures aro, in fact, 
often much hypertrophied, standing out prominently 
on section, and oven in that very fibrous losion, the 
leather-bottlo stomach, bundles of unstriped muscle 
persist in tho midst of the fibro-neoplastic tissue. 
Wbon secondary peptic ulceration is superimposed, 
however, neoplastic and non-neoplastic tissue aliko 
gives way before it, and a more or less deoply cratered 
lesion results. If in tho floor of such an ulcer persisting 
bundles of unstriped muscle, however scanty, can be 
detected amongst the tumour tissuo assuredly the 
lesion is primarily carcinomatous. If a continuous 
zone of carpinomatous tissue across tho floor of tho 


ulcor is supported by donso scar tissuo devoid of ; 
musclo-flbros, it is practically impossible on anatomical 
grounds to come to a definite decision. v! 

Other facts in tho enso must be taken into account, the' •! 
oxact silo of the lesion, the results of provious gastric - 
analysis, and, in particular, tho clinical history. Just as 
difficult aro the cases in which scattered carcinomatous 4 -" 
foci are present throughout an otherwise typically ulcerous ■ 
floor, or when only a small area of caucer-cell-freo sclerosis 
is present in flic midst of tho carcinomatous tissue. Unless 
there is definite clinical support for a diagnosis of ulcer- 
cancer it is my practico not to includosuch cases in this group. : 

I certainly think it is possible for carcinomatous tissue to : 
grow inwards over tlio floor of a simplo ulcer, replacing the ’ 
inner moro cellular layer of granulation fissuo. It is much 
more difficult lor the neoplasm lo roplaeo or eveil to permeato 
tlio donsely sclerotic deopor layers. I have recently ,'-" 
encountered a case in which a carcinoma of tho greater . 
curvature had extended round the walls of tho stomach until - 
its margins mot on the lessor curvature just below the Eife ,- 
of a previously existing scar, and it was interesting to notice I 
how considernblo a harrier this had interposed to tlio further 
upwnrd extension of tho growth at this point. Only a ter J. 
islets of epithelial tissuo, though those of somo sizo, had - 
succeeded in penetrating tho sclerotic mass. Xo conclusive !* 
ovidcnco is available, on the other hnnd, tlint peptic ulceration j 
of a primnry carcinoma is capablo of producing a.zone ot j 
cnncer-cell-free fibrosis in the floor. Assuredly this process 1 
may load to an extensive breach of the muscularis, and, as 1. 
Xowcomb (1930) lias pointed out, tlio same is true, mutali< S 
mutandis, for somo ulcerated carcinomas of tlio largep 
intestine. In 100 intestinal cancers oxnmined by him, sVf ' 
showed absence of musclo in tho base of tlio lesion, and four 
of these exhibited marked fibrosis as well. Dr. Newcomb , 
has. boon good enough to show mo somo of these sections, 
and in nono of them is thero an area of canccr-ccll-frce fibrosis i 
such as ono finds in ulcer-cancor of tho stomach. This ii; q. 
the salient point of my criteria, and I do not think that hi 
Xowcomb’s nnnlogv in any way detracts from its value. There 'i 
can bo no doubt, of tho great importance of Turnbull ana , ' 
Xowcomb’s (1025) criterion of fusion of muscularis mucosre pi 
and inusculnris ns ovidcnco of pro-oxisting ulcer. Myg 
contention, however, is that if this sign is always insisted on i 
a number of rent ulcer-cancers will bo wrongly classified as w 
ulcerated carcinomas. Fusion of theso layers is ovidcnce - 
of healing, and carcinoma can undoubtedly nriso in ulcers 
where no indication of healing exists. . J 

Ono otlior possibility must bo moutionod, that 
poptio ulcoration commencing in a carcinoma may 
spread tbonco to tlio adjacent lioaltby wall. Id 
my sorios thoro aro four such casos, but in nono had tho. J. 
ulcorativo process involvod tho muscular coat to any 
serious extent. Clinically, such casos would rosomblc 
primary carcinoma rathor than ulcor-cancor. 


Table X .—Position of Chronic TJlccr, Ulcer-cancer, 
and Primary Cancer in a Series of 35S Operation. 
Specimens. 


Site ot lesion. 

Chronic 

ulcor. 

Ulcer- 

cancer. 

Pyloric canal ,. 

15 (5-7%) 

5(29%) 

Lessor curvature 
region 

248 (94-3%) 

12 (71 %) 

Rest of stomach ., 

— 

- . 

Total lesions, 301* 

2G3 

17t 


■1 ( 4-S%)' 


i* three cases two chroniculcers coexisted, and in three 


others there woro independent ulcers and cancers. 

11- our of theso cases in which doath folk 
gastrectomy arc also included in Tablo XI. 


SITE OF THE JtESION. 

The vast majority of chronic gastric ulcors, fuMy 
80 per cent., are situated in tho lessor curvature rogion, 
most of the remainder being at or near tho pylorus. 
Carcinoma, on tho other band, commences in tho 
pyloric rogion in about two-thirds of tho cases. Tho 
sito of ulcor-cancor, as ono would expect, approximates 
to that of simple ulcor (Table X.). _ , 

It may ho objected that this gives only a partial ana 
inaccurate view of tho position, 'since it omits all 
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inoperable cases. This objection applies with any 
force only to cases of carcinoma, and much less forcibly 
to ulcor-cancer. Table' XI. has therefore been 
compiled from autopsy material to give a truer 
picture. /. . , , 


Table XI.— Position of Primary Carcinoma and of 
Ulcer-cancer of the Stomach, in a Series of 279 
Post-mortem Specimens, 


, • — - . "" 

Primary 

carcinoma. 

Uicer- 
. cancor. 

Pyloric canal .i 

Lesser curvature region .. - 
Cardiac region * .. 

Best of organ .. .. .. 

145 (61*1 %)• 
18 (8*0 %)’ 
37 (!C*4%) 

20 (11*5%) 

10 (31 %* 

22 (69 %) 

- Totals 

226 

32t 

•Whole organ (more or less) ' .. ' 

21 

— ' 


247 



* Twentr-one cases In which the whole or almost tho whole 
orpin was Involved are not Included In estimating the percentage 


luciuence. 

fVt'Four of these cases In which death resulted from partial 
gastrectomy aro also Included In the list of 17 olcer-canccis 
shown In Table X. 


’ of malignant transformation, one in ever}' four of those 
I situated in the pyloric canal shows this change. What is (he 
explanation of this diflerence ? Hurst (1929a) suggests with 
much cogency that the additional factor is friction. He 
points out that neither the fundus of the stomach (where 
cancer is extremely rare) nor the duodenal bulb (where it is 
unknown) is ever subjected to friction. It is only in-the 
pylorio vestibule that definite churning movements occur. 
Friction, minimal yr- tho body of the stomach, steadily 
increases in intensity as the pylorus is approached, owing 
to tho increasing of the peristaltic waves. It is 

probably for this reason that primary ulcer in tho pyloric 
cans), though of comparatively infrequent occurrence, is 
particularly liable to malignant transformation. 

PERFORATION. 

In primary carcinoma of the stomach, perforation, 
■whether ucute or subacute, ia a comparatively, rare 
event. It had occurred in 15 of 27G cases in my 
autopsy series (5 4 per cent.). Simple chronic ulcer; 
on tho other hand, shows a high perforation rato. 
85 out of 212 cnSoa (35 per cent.). The figures for 
uleor-canccr appiwimato closely to those of simplo 
ulcer, 9 out of 2S cases (32 per cent.). Those who 
refuso to accept these as genuine examples of carci¬ 
noma e.c ulcere may reasonably claim that they 
represent merely a special group of primary cancers 
in which secondary peptic ulceration is unusually 
far advanced. I prefer to regard these figures as 
further confirmation of the truth of my ulccr-cancer 


The topographical distribution of ulccr-cancer hero 
shown; approximating as it does much more closely 
to that of ulcer than to that of cancer, would seem 
to indicate that the criteria used in tho diagnosis of 
ulcer-cancer are reasonably near the truth. Tables 
XII. and XIII. focus attention on the comparative 
frequency with which carcinoma arises in pre-existing 
ulcer in the two main sites. 

Table XII.— Position of Chronic Gastric Ulcer in .Bela- 
(ion to the Subsequent Development of Ulccr-cancer. 
(277* Clinical Specimens.) ■■ 


_ 

Ulcers. 

With 
cancer 
arising in 
them. 

Incidence 
of cancer. 

Pyloric canal .. 

20 

5 

250% - 

Lesser curvature 

2G0 

12, 

40% 

Total .. 

280* 

17- 


« • Iq threo cases two chronic ulcers coexisted. 

Table XIII.— Position of Gastric Carcinoma in Rela¬ 
tion to Pre-existing Simple Ulcer. ( 101 Clinical 

:Specimens .) 




: . ' —• 

Carcinomas. 

Arising in 
ulcer. 

Incidence. 

Pyloric canal .. 

76 

5 

66% 

Lesser curvature region 

21 

12 

57*1 % 

Best of stomach 

4 

0 



Orator (1925), whose figuro for the incidence of cancor 
Hi cor is very similar to my own (5-1 per cent., ns 
rupared with C-l per cent.). 6»te fairly comparablo 

ures to those shown in Table -XII. (11 c.. 
acer arising in 34 ulcers of the pyloric canal- 
■2 per cent ; 0 cases in 300 lessor curve ulcers- 
) per cent.). 

the conclusions to be drawn *2*®^?what^out’of 

^partial gastrectomy xnatcml a cSwtuw region 

•ry three carcinomas arising m ,. vo lm,.,, 

< inch or more from the pylorus* IndS 

1, their oriein in a r re-cri 5 t,nr ».mrto u «r M 

>t whereas only one leaser curve nicer in .0 snows cviacuro 


criteria. 


GASTRIC ANALYSIS. 


Tho typical caso of primary carcinoma with a short 
history shows oithor achlorhydria or hyp'ochlorhydria 
when investigated by tho fractional test-moal method. 
Completo achlorhydria was present in C5 per cent, 
of 74 cases investigated by Hurst (1929a), and othor 
authors give-comparable figures. There is naturally 
much less available evidence in connexion with 
ulccr-cancer. In my series fractional tcst-moals had 
been carried out in only nino cases, but the results are 
striking. No fower than six had a high normal or 
hyporchlorhydric curve. In Table XIV. the results 
aro compared with thoso obtained in 64 cases of 
simplo ulcer and 30 cases of primary carcinoma. In 
each a partial gastrectomy had been performed and 
the specimen submitted to careful microscopic 
examination. 

Table XIV. —Fractional Test-meal Eesults in a Series 
of Pathologically Verified Oases of Ulcer, Ulccr- 
cancer, and Cancer of the Stomach. 


- 

Simple 
chronic ulcer 
(54 caws). 

Ulccr- 
cancer 
(9 cases). 

Primary 
cancer 
(30 CA9CS). 

Achlorhydria .. ! 

Hypoclilorhydrla ' 
Normal .. | 

Hyi'crchlorhyilria 

, f 3 (6%) 
20 %{ 

1 7 ) ' 

35 [ 94 

oj | 

f° 

13% { 

r22(73%). 
SO % 4 

C -27% 

0, 


Thoso figures aro few, but thoy suggest that in 
contradistinction to primary carcinoma a normal or 
hyporchlorhydric curve is’ tho rule in ulcor-cancer as 
in ulcer. Thoy may reasonably bo regarded as 
affording further confirmation of tho criteria of ulcor- 
cancer 6ct forth abovo. There is, of course, an 
alternative hypothesis—that a certain small propor¬ 
tion of primary carcinomas ariso in stomachs which • 
still possess abnormal or hypemormal secretion of 
free hydrochloric acid. Such carcinomas would 
be more likely than thoso associated with achlorhydria 
to undergo secondary poptic ulceration, with on tho 
one hand an increased tendency to perforation, and on 
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tlie otlior a liability to assume in time tlio characters 
hero regarded as typical of ulcer-cancer. 

CLINICAL HISTORY. 

Most writers on this subject lxavo emphasised tho 
importance of tho clinical history in confirming or 
otherwise tho conclusions arrivod at on anatomical 
grounds (Diblo 1924-25). Tho discovory that a lesion, 
regarded on pathological ground as ulcer-cancer, 
has given rise to symptoms for a fow months only, is 
liable to shako one’s faith in tho reliability of ono’s 
histological criteria. In my series only one such case 
occurs, and it must bo romomborod that chronic 
ulcers do occasionally form and persist with little 
or no clinical evidence of their presence. Table XV. 
presents an analysis of my clinical material to date. 

Table XV.— Duration of Symptoms at the Time of 
Operation in (A) Simple Olironic Ulcer, (n) Trim ary 
Carcinoma, and (c) Ulccr-canccr of the Stomach. 


Tlieso figures I submit are strong ovidonco in support 
of tho accuracy of one’s anatomical criteria. 

Hurst. (1929b) and others have emphasised tho fnct that 
when a simple ulcer undergoes malignant degeneration 
there is not infrequently a definite chango in tho 
symptomatology. The pain becomos raoro severe and more 
persistent, it ceases to observe its former tirae-rolation to 
the taking of food, coming on, as a rulo, immediately after 
meals instead of after a constant interval, and remissions 
either do not occur or are much less complete than before. 
Hurst also stresses tho importance of tho persistence of 
occult blood in the stools in spite of tho most rigid dietetic 
and medicinal treatment, and tho fact that radiologically 
the ulcer-crater, while it may get smaller, never completely 
disappears, as it does in most cases of chronic ulcer whon 
properly treated. I would add a further point.. Tho prcsenco 
of altered blood in all or most of tho fractions of tho Itehfuss 
test-meal is strongly suggestive of malignancy, and if 
encountered in a case with a long ulcer-history the possibility 
of malignant degeneration must at onco bo raised. In tho 
nine ulcer-cancer cases in my sorios in which a fractional 
test-meal was done, blood was present in sovon. This 
contrasts with tho findings in simplo chronic ulcer, whoro 
altered blood is rarely encountered in routine test-meal 
examinations. 

FREQUENCY OF ULCER-CANCER. 

It is impossible to say with any dogree of certainty 
what proportion of chronic ulcers become malignant, 
but the number is probably small. Most chronic 
ulcers will heal if-given a chanco, and with tho restora¬ 
tion of continuity of tho stomach wall the chances of 
malignant metamorphosis bocomo greatly reduced. 
Tho incidence of carcinoma in ulcers which have been 
removod surgically is not inconsiderable, in my 
series 17 in 277, or 6-1 per cent. It is clear from tho 
frequency with which well-healed scars are encountered 
in the stomach that the actual proportion of clironic 
ulcers which become malignant must be much less 
than this. The importance of chronic ulcer as a 
precancerous condition is, however, more strikingly 
brought out by regarding the problem from tho cancer 
point of view. Of 109 operation specimens of carci¬ 
noma of the stomach in my series 17, or 15-6 per cent., 
showed evidence of having originated in a pre-existing 
simple ulcer. 


Duration of symptoms. 


0-0 months 
0 months-! year 
1-2 years 
Over 2 years .. 


Average duration of 
symptoms .. 


Simplo Primary 

ulcer cancer 

(218 eases). (09 cases). 



Ulccr- 
canccr 
(17 cases). 


10 (88 %) 
11 (GO^o) 


51 years 


DIAGNOSIS OF ULCER-CANCER AT OPERATION. 

This is likely to bo excessively difficult. A pri 
operative diagnosis should bo aimed at. It may 1 
impossible to decido from inspection of tlio stomac 
in situ whether the lesion is a perfectly simplo chron 
ulcer or one in which malignant proliferation lit 
commenced. Tho physician, or possibly tho physicin 
and Burgeon in concert, should decido on clinic; 
grounds what oporativo troatmont if any is dcsirabli 
and this docision Bhould-only bo modified byver 
definite contra-indications presenting themselves s 
operation. It is equally difficult, in casos of obvioi 
malignancy, to determine at operation whotlier c 
not this has originated in simplo ulcer, but hero tb 
mattor has becomo of academic interest only. I 
ulcer specimens which havo boon romovod surgical! 
and in which tho intorior can bo closely inspected i 
is often possible to form an opinion nakod bye as t 
whether cancer is prosont or no. Early carcluom 
botrays itself by irregularity and nodulation of th 
margin. At tho best such an opinion must 1 
provisional and subject to revision on histologies 
examination. I must confess to having wrongl 
Buspectcd tho prcsenco of cancer naked-eyo inoi 
often than I havo failed to dotect its presence. , 


Chronic Gastritis. 


In tho matter of chronic gastritiB and cancer I mus 
resorvo judgment. Unfortunately most of ni; 
material was taken without having this question it 
view, and while it is possible to say that both it 
ulcor and in cancer well-marked chronic gastritii 
changos are common in tho lessor ouxvaturo region- 
“pylorus gastritis” of Pabor (1927)—I havo fount 
little ovidonco of a generalised gastritis of tho cul-do-so 1 
or groater curvature in oitlior of tlieso disoasos. Huts 
(1929n) has shown that tho achlorhydria whicl 
exists in from 50 to 75 por cont. of cases of carcinom; 
of tho stomach is almost certainly an antecodenl 
condition and not tho result of tho malignant disease 
Ho has never soon a case in which freo hydrochloric 
acid was prosont at an early stage and disappeared 
as tho diseaso advanced, but ho has soon three m 
which a test-meal was given both before and after 
tho onsot of malignant dogonoration of ulcor, Ilypoj- 
chlorliydria was prosont in two and a normal acid 
curve in tho third. In oach tho dogroo of acidity 
was undiminishod whon tho carcinoma had dovelopod. 
Ho quotes tiro other casos in which achlorhydria 
existed at loast throo yoars before tho discovery 
of inoperablo carcinoma. On tho other hand, Thavo 
soon a caso in which thoro was hyperchlorhydria two 
yoars and six months boforo an exploratory laparotomy 
for ulcor-cancer, by which timo there was achlorhydria 
oxcept for 20° of free HC1 in tho half-hour fraction. 
Tho patient camo to post-mortem a day or two kd® r ’ 
having died from perforation of an ulcor-cancor of me 
uppor part of the lesser curvature. Thoro ; h a « 
been a history very suggestive of gastric ulcor oxtondmg 
over nearly 20 years. ’ ; 

Hurst is of opinion that tho achlorhydria which ordinarily 
precedes and accompanies primary carcinoma is tno 
of long-standing clironic gastritis. Two things 
be taken into account: (1) a chronic gastritis of tlio PH 
and lesser curvature regions ns an actual precancorous ics 
and (2) a pan-gastritis as tho cause of tho achlor Y 
In my experience a chronic gastritis of tho lessor ctyrv 
and pyloric regions is very common in cases of gastric u* > 
less common in cases of carcinoma. Tho lesion vu 
greatly in soverity, and passes through hyportropmc " 


especially in its superficial zone. Later this oxtonua 
deeper parts of the mucosd and there is : a notable me 
in the amount of lymphoid tissue, both superficial ana uc i 
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to the muscularis mucosa;. Still later thcro is atrophy of the 
secretory glands, which may go on to complete destruction, 
: tho mucosa then consisting merely of innammatory stroma 
and lymphoid tissue with a covering of simplo cubical or 
columnar epithelium. In a very few cases of this kind I 
hare seen carcinoma arising, apparently as a widespread 
superficial change. A typo of vegetative epithelium is 
sometimes seen in theso cases which might well be regarded 
as precanccrous. Tho cells and their nuclei are well-stained 
an ir nornml content of mucin, in small droplets, ia 
partially or completely lacking. Tho contrast between 
' i: epithelium, which is usually though not invariably 
limited to tlio surface zones, and tho rest of tho opithoiium 
is remarkable, and a point of particular interest is that those 
hyperplastic cells obviously resist post mortem peptic 
digestion much more strongly than tho others. I believe 
this to bo a real precanccrous condition, but am unablo to 
say how ofton it progresses to malignancy. 

Pangastritis of any sorority is, in my limited 
orporionco, uncommon in both ulcer and cancor. 
Even in cancer cases with achlorhydria very litfclo 
change may ho present in the mucosa of the groator 
curvature, tho oxyntio cells "being apparently well 
prosorvod. 

Duodenal Ulcer. 

Those who argue against a close association between 
gastric ulcer and cancor usually refer to tho remarkable 
>fact that whereas chronic duodenal ulcer ia definitely 
more common than gastric, carcinoma arising within 
the'duodenal bulb is almost unknown. On the other 
hand, since carcinoma of tho stomach is. itself a 
common disease and primary duodenal, cancer ex¬ 
tremely rare (Tahlo XVI.), this can hardly bo regardod 
as a valid argument. 


Jotfcreoa (19IU-17) Iim collected 31 cases of. carcinoma 
regarded as aristas in pro-enstinR duodenal ulcere or scare 
-They formo. thoiousldy unconvincing series, though it is 
last possible that a loir of them may be authentic. In 
Jelleraoay own case tho tumour was '2-5 cm. from tho 
spkmctcr pylori, ami there was no sign of ulcer at autopsy 
Uowovor, a gartro-jojuuostomy had, been performed some 
tmreo years or sc. before, when it was stated that a duodenal 
ulcer had been found. 

Kettle (1930) lias reported one of tho most convincing 
examples of ulcer-caneer of tho duodenum, yet even in it 
there are elements of doubt. The histological criteria 
seem to bo beyond caviL The floor of tho lesion was ■ 
compos-id of dense sclerotic tissue indistinguishable from that' 
ordinarily seen in ehrenic duodenal ulcers, there was a' wide 
breach in the muscular coat, occupied by the fibrous tissue 
above-mentioned, and some of-the smaller arteries showed 
woll-dove loped endarteritis. Carcinomatous tissue was 
presonfc all round the margin and had slightly invaded tho 
sclerotic floor. There was also somo cliuical evidence, 
though not conclusive, of long-standing ulceration. Against 
ulcer-cancer wa«* the position of the lesion at the junction 
of tho first and second portions of tho duodenum 4-S cm. 
from tho pylorus. Cases of chronic ulcer liave certainly been 
reported in this situation, but they must be extremely rare. 
In ray posfc-m&item series of 473 chronic lesions of the 
duodenum, ulcere and scars, all were within the duodenal 
bulb and not more than 2-5 cm. from the pylorus. 

In 15 cases of duodenal carcinoma reported from tho 
Mayo Clinic by Ivislcruiau, Berkraan, and Swan (1025), 
six were supra-ampullary, and in one the tumour was related 
to tho scar of a healed duodenal ulcer. 

Bearing in mind tho great frequency of chronic 
ulceration and scarring in this situation it is a justi¬ 
fiable conclusion from a roviow of tho literature 
that chronic duodonal ulcer is hot a procancorous 
condition. 

Diverticulitis. 


Table XVI. — Incidence of Primary Carcinoma of the 
Gastrointestinal Tract in a Series of 12,800 
Autopsies at aU Ages (Leeds 1910-31). 


- 

Cases. 

Percentage 

Incidence. 

Stomach 

322 

2-5 


12 

0-094 

Duodenum 

(Supra-ampullary portion, 1 ; 
nmpuUary portion, 3) 

4 

0031 

Jejunum .. 


0-063 

Ileum 

3j 

. Ampulla of Vater 

4 

0-031 

barge Intestine 

473 

3-7 


Tho frequency and clinical importance of divorti- 
culosis and diverticulitis of tho largo intostino have 
only been established in recent years. A very 
complete and detailed study of tho clinical and 
pathological aspocts of tho condition was published 
by Tolling and Grunor in 1917 and much admirable 
work has since been done on the radiological nspoct 
by Spriggs and Marxor (1925) and many others. Tho 
condition of multiplo divorticula or diverticulosis is a 
common one. It occurred in 158 of 1901 consecutive 
patients examined radiologically by Spriggs (1927) 
—8-3 per cont. Diverticulitis was present in only 
17 of theso—12 per cent. In ICO cases of diverticulosis 
examined in tho post-mortem room at Lcods 23 
(14 per cont.) had divorticulitis. 


The incidenco of primary carcinoma of the duo¬ 
denum in this eories, 0-031 per cent., may ho compared 
with the figuro obtainod by Jefferson (191G-17) from 
a largo series of collected data, 43 cases in 109,201 
autopsies (0-04 per cent.). 

A more important point i3 the anatomical distribu¬ 
tion of duodenal cancer itself. For this purpose it is 
Usual to recognise throe divisions of the duodonum, 
Bnpra-ampullary, peri-ampullary and infra-ampullary 
(Penwick, 1901). In most casos tho tumour arises 
in tho peri-ampullary zono, hut it is thon not always 
Possible to dotermino whether it has had its origin 
in tho duodenal mucosa or in the ampulla of Vater. 


In tbe Leeds series (Table XVI.) there were four certainly 
islng in the ampulla, while of four apparently primary 
odenal cancers three were peri-ampullary and ono only 
pra-amnullarv. Tho latter was situated -1 cm. from the 
lores—i.e., beyond the usual ulcor-boarmg area Fenwick 
HU), in 51 cases of duodonal cancer, found 11 (Al*o P^ r 
it.) supra-ampullary, 29 (57 pop cent.) pen^unpallary, 
I 7 (13-5 per cont.) inlro-nmruIlniy.S In Goiscr » sonoo 
71 COSOS tlio distribution eras 11 (lo-o ]»r cont.), 61 
;-S per cont.), and 0 ( 12-7 per cont.). ProbnUy lho 
ost sito of ali is tlio duodonal buib, tho position in which 
;onic ulcers or their scars nto most frequently enrountcrod . 


: In tho remsfnlns S rer cent, tho disease involved the whole 
f greater part of the duodenum. 


The occurrenco of carcinoma in association with diverticula 
or diverticulitis was first reported by Hoclicncgg (1902), 
and since then scattered case-reports liave mado their 
appearance in tho literature. Wilson (1911) reported four 
instances in 15 cases of diverticulosis operated on at tho 
Mayo Clinic, and concluded that this was ,a definitely 
precanccrous condition. lie believed that the malignant 
changes arose in islets of opithoiium segregated by tho 
diverticular and poridiverticular inflammation. Telling 
and Gruner, who found 11 instances of carcinoma in a 
collected sories of 324 cases of diverticulosis. took a similar 
view. The Mayo Clinic material lias recently been reviewed 
by Bankin and Brown (1930), who found diverticulosis in 
5 por cent, of all persons with largo bowel symptoms and 
estimate the probable frequency in all persons at 1 por cont. 
Diverticulitis probably existed in 17 per cent, of the cases 
with diverticulosis. In 227 cases of diveriiciiUtiA requiring 
surgical treatment, cancer coexisted in four. In another 
series of 670 casos operated on for carcinoma of tho bowel 
there wore four with divtrttrutoHi*. They conclude that 
tho relationship is incidental rather than significant. 

My own more limited exporionco supports Rankin 
and Brown’s view. In ICO cases of diverticulosis of 
tho largo intostino there wore six with carcinoma coli, 
but of theso only throe were situated in tho divorticula- 
boaring Togion. Twonty-throo of tho ICO casos wore 
tho soat of inflammatory changos, but only one of tho 
six cases of malignant disease occurred in this group 
•and thoro was nothing to suggest that it was of 
diverticular origin. In a discussion following a 
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paper on diverticulitis and cancer by D. F. Jones 
(1930) Fallon mentioned tliat in a review of tlio Mayo 
Clinic records, including 1S00 cases of divorticulosis, 
of wliicli 025 showed divorticulitis and 19 carcinoma, 
and 1000 casos of carcinoma coli, of which 19 showed 
ovidenco of provious divorticulitis, ho found only one 
case in which there was reasonable ovidonco that tho 
carcinoma had arisen in a divorticulum. It may 
ho concluded that divorticulitis is of no practical 
importance as a precancorous condition. 


CARCINOID TUMOUR OF THE APrENDIX AND SMAT.T. 


INTESTINE. 


Tho appendix shares with tho small intostino a 
remarkable immunity from tho ordinary varieties 
of epitholial cancer, contrasting in this respect with 
the stomach and largo intestine. In tho appendix tho 
neoplasm most frequently oncountorod, though even 
this is rare, is tho woll-knowu carcinoid tumour 
(Obcrndorfer, 1907), now' recognised (Gossot and 
Masson 1914, Masson 1924,1928) to ho a derivative of 
tho neurogonous Kultscliitzky colls which lino tho 
bottom of tho crypts of Lioberlriikn. These cells, of 
ondodormal origin, hud outwards and invade tho 
periglandular and subglandular norvo ploxuscs of tho 
mucosa stimulating thorn to neuromatous overgrowth, 
a process most likely to happen in organs already 
the seat of an old obliterativo inflammatory lesion. 


Carcinoid tumours ariso by neoplastic proliferation of these 
invading “ nourocrino ” colls, which, at first confined within 
tho nervo sheaths, presently burst out into tho connective 
tissue of the submucosa and invade tlio muscular coats. 
It is a slowly growing tumour of epithelial typo, resembling 
in many respects tho basal-coil carcinoma of tho skin. 
It rarely dissominates to tho regional lymph glands, and 
still moro rarely to tho liver or other organs (Stowart and 
Taylor, 1920). Its most frequent site is at tho tip of tho 
appendix. In tho small intostino, wlioro it occurs but 
rarely, it is usually multiple. 

Tho association with old inflammatory disonso of tho 
appendix is well established (Kennedy 1009, 1010 ; 

Obcrndorfer 1928), tho tumour apparently arising in 
segregated portions of tho mucous membrano which have 
had their continuity with tho rest of tho lumon and with 
the intestine interrupted by obliterativo fibrosis. 


So far as tho small intestine is concerned no ante¬ 
cedent inflammatory lesion has boon described. 
Those interested may he referred to the compre¬ 
hensive studies of Masson (1924, 1928) and Forbus 
(1925). 
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Records of rabies are of tho greatest antiquity, 
dating hack to tho fifth contury me. Though until 
comparatively recently it was bolioved that in tlio 
dog and wolf tho contagium aroso do novo, from 
tho time of Aristotlo onwards tho human disease- 
has always been associated with the bito of a rabid 
animal. Whilo, for various reasons, in isolated cases 
no history of trauma may ho availablo, an outbreak 
such as tho present, in which no history of bites can 
ho elicited, has never boon described, and no,other j 
modo of transmission is recognised. Again, while 1 
paralytic rabies is not uncommon, an epidemic/ 
consisting sololy of cases of tho paralytic type i? 
unprecedented. Tho facts wo aro about to record 
will, therefore, prove of interest aliko to tho neuro- j 
logist, tho epidemiologist, and tho student of filterable - 
viruses. ' . /( 


Description of the Epidemic. 


EPIDEMIOLOGY. 

History .—In July, 1929, there occurred in the 
village of Siparia in south-western Trinidad a caso 
of acuto ascending myelitis ; this was followed within 
throe months—i.o., during tho rainy season— -by 
12 others. In tho opinion of tho local medical 
practitioners tho cases constituted a distinctly unusual 
clinical entity. During tho poriod July-August, 
1930, three further cases wore observed, and one 
early in 1931, lvhon Sir Wilfred Beveridge visited tlio 
island on behalf of tho Colonial Office. All 17 coses ' 
terminated fatally. At first localised to Siparia and 
its neighbourhood, tho disonso lator spread further 
north towards tho oilfiold area. 

(Race .—Tlio disoaso was confined to natives of the 
labouring class, who walk with hare foot. Well-to-d 0 
natives and Europeans have so far beon unaffected. 
Of tho 17 casos, tlireo were mombors of tho East 
Indian race, tho others Negroes or descendants of 
Negroes. _ 

Age and sex .—Tho ago-incidonce is interesting 
and is shown below :— 


0-5 years 
0-10 „ 
11-15 „ 

10-20 „ 
20-30 „ 


1020 . 


1030-31. 


0-10 years 
11-15 „ 

30-35 „ 

30-10 „ 


It is to ho noted that in tho 1929 casos a large 
portion wore in children of school ago (tho first 


pro- 

'two 
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cases occurred in tho same school), and that the 
diseaso was not uniformly spread over tho various 
age periods. Elovon males were affected and six 
females. In two instances more than one caso 
occurred in a singlo household; in one the illness 
of a lad of 16 (still attending school ou account of 
backwardness) was followed by that of bis father, 
and tho eighth .case was a sister of tho first. 

Animal morbidity .—During tho period covered 
by tbo present epidemic, tho only.disease prevalent 
among animals was one diagnosed as botulism in 
cattle, horses, donkeys, and mules ; this will be dealt 
with later. With this exception, no undue provalenco 
of disease in wild or .domestic animals has been noted 
during the last six years, though tho inquiry respecting 
animal morbidity extended even to the mongooBo 
and vampiro bat. No caso of rabies has been recog¬ 
nised since 1914. Quarantine laws »to of tbo strictest 
and, except for animals coming from tho United 
Kingdom, no dog can enter the island without a 
quarantine of at least six months and inspection 
and certification by tho Government veterinary 
surgeon. In no instanco .was thcro history of a bito, 
nor on admission to hospital was there any evidence 
of injury. ... 

The possibility of transmission by biting flies and 
insects was also considered, but with similar negative 
rosults. The mosquito and stomoxys fly are not more 
. prevalent in the district affected than in othor parts 
of the island. 

Every case on notification was immediately removed 
to hospital and isolated. The promises were disinfocted 
and the schools closed. 

CLINICAL FEATURES. 


From a clinical standpoint the cases formed a 
fairly homogeneous group with the characteristic 
and definite symptomatology of an ascending myelitis. 
Until experimental investigations were made, the 
outbreak was considered by some practitioners as 
probably one of acuto poliomyelitis ; this was rendered 
more likely by the fact that in the earlier cases no 
sensory changes were detected. , ' 

• The onset was usually acute with fever and often 
headache. In many cases symptoms began with a 
sensation of burning and tinglmg, usually in the 
foot or leg, but sometimes in the back, and curiously 
enough nearly always on the left side; 111 ®°“ e ' 
retention of urine or paresis of tho legs was tho tot 
sign After one to four days, weakness of the leg 
became apparent, and developed more or lessi rapidly 
into coinplote paralysis, with loss of the tendon and 
plantar reflexes. The other limb and the trunk 
muscles were soon affected. Retention or incontinenco 
of urine and constipation were present in O’ very case. 
Ono to several days later, extension of the paralysis 
to the muscles of deglutition and respiration led to 
increasing difficulty in swallowing, dyspncoa, extreme 
uestSness and invariable death. In some cases 
naralvsis of the arms preceded tho fatal termination, 
ffirothto Unstable, power still remamed a 
the timo of failure of respiration. Sensoi^ changes 
appear to bavo been of variable occurrence, m 
pSly some of the.patients was a loss ofsensationto 
touch, pinprick, and heat and cold reported to.extend 
(upwards to tho level of the pelvis, umbilicus, or lovrer 
ribs. Except for periods of -delirium, the sufferers 
fisually retained consciousness, and could a nswer 
.Questions intelligently until the end; m a, fow cases 
/however, drowsiness marked the 
'of tho illness, and at tho closo tlie pationt was 

H°“ng temperature varying from normal to 


103° F. or higher was . accompanied by profuse 
sweating, which was a very marked feature in noarly 
every ease; as a terminal ovent tho temperature 
sometimes rose to 104° F. or higher. As a rule tbo 
pulse and respiration increased in rate progressively 
as tbo state of the patient worsened. There was no 
nausea, vomiting, or cutaneous eruption. 

It must bo emjihasised that difficulty in swallowing, 
associated in some cases with dribbling of saliva, 
occurred only in tho terminal stages when paralysis 
of the hulbar muscles was obvious ; hydrophobio 
symptoms were never present in tbo early stages. 
In Caso 2 alone (see below) did spasinodio difficulty' 
in swallowing during the later stages suggest to the 
doctor in attendance that tbo case “ looked like ono 
of hydrophobia.” General muscular spasm was 
absont during the whole course of the illness; in 
sovcral casos, however, stiffness of tho nock was 
observed. Nervous symptoms were never preceded 
by a stage of excitement. At the height of tho 
disoaso the cases had the anxious facies scon before 
tbo crisis in pneumonia, but clinically and post 
mortem tho lungs were normal. Death was duo 
primarily to respiratory failure and not to syncope. 

With tbo exception of ptosis in ono case, ocular 
paralyses were absent, as was optic neuritis in tho 
patients examiuod from this point of viow. 

Examination of tho blood and urino was always 
negative ; no malarial parasite was found. Lumbar 
puncture was performed in five cases. The cerebro¬ 
spinal fluid was perfectly clear and not under prossure ; 
examination showod increase of globulin and con¬ 
taminating organisms, but no cells. Circumstances, 
bowevor, did not pormit examination until about' 
12 or 16 hours after removal. Bacteriological investi¬ 
gation of throat and nasal swabs threw no light' on 
the causation of the malady. 

In 13 cases tho duration of tho illness was from 
four to eight days. One case died on tho 3rd, ono ou 
tho 10th, ono on tho 21st, and ono on the 30th dayi 

The histories of tho casos on which experimental 
work was carried out are set forth below. 

Case 1.—Female Negro labourer, aged 28, well-nourisliod 
and well-developed. Admitted August 20tli, 1030. with 
a four days’ history of pain and burning in the left foot.— 
August 21st. Numbness of left leg with absent knee-jerks 
and some loss of sensation in tho foot.—August 22nd. 
Both legs weak, but pationt still able to extend and flor 
at tho knees and hips. Loss of sensation of left foot as far 
os ankle. Profuse sweating. Lumbar puncture yielded a 
slightly turbid fluid under moderate pressure, and showing, 
12 hours later, some increaso of globulin but no colls.— 
August 23rd. Weakness more marked and sensation lost 
in both legs as far upwards as the middlo of tho calves. 

9 p.ji. Complete paralysis of both legs with loss of sonsation 
to the hips. Pationt restless and sweating profusely. Periods 
of delirium, but questions answered rationally. Cathctorisa- 
tion necessary.—August 21th. Bladder and abdomen 
distended. Paresis of arms now apparent. Difficulty in ‘ 
swallowing. Dyspnoea. Loss of sensation to umbilicus. 
Death at 7 r.M. 

Case 2.—Female Negro schoolgirl, aged 10. Admitted 
to hospital Jan. 21th, 1931, with two days’ history of fever, 
pains in the right lower limb, and difficulty in micturition. 
On admission she complained of pain In the right lumbar 
region radiating to the thigh and iliac fossa. Temperature, 
99.8° F; pulse-rate, 112; respiration, 21. No weakness 
of limbs’and no sensory loss. No retention of urine. Con¬ 
dition remained unchanged during next day.-^Tnn. 20th. 
Rapidly developed flaccid paralysis of lower limbs, with loss 
of sensation and incontinenco of urine. Tendon reflexes 
abolished.—Jan. 27th. Temperature, 100* F. ; pulse-rate, 
130- respiration, 21. Profuse sweating. Weakness of arms 
with marked dyspna-a and difficulty in swallowing; tho 
medical attendant thought that patient looked like a caso 
of hydrophobia. Complete paralysis with loss of sensation 
in logs. Incontinence of urine. At 4 r.M. dyspnma became 
wbnso, and inability to swallow was. absolute. Profusa 
sweating continued. Lumbar puncture yielded a clear fluid 
under moderate pressure ; 10 hours later no cells were seen. 
Death at 7 r.M. 
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POST-MORTEM FINDINGS. 


The meninges over tlie brain and cord wore con¬ 
gested, but no purulent oxudato was prosont. In 
cases dying after three or four days tho cord was 
of normal consistency, but tho cross-section showed 
congestion and loss of demarcation between tho groy 
and tho white matter. In thoso succumbing aftor 
seven or moro days tho cord was much softer than 
normal, and in the lumbar region was often almost 
diffluont; thoso observations woro mado within a 
few hours of death, and were, in consoquonce, not 
attributable to post-mortom degeneration. 

Except for congestion tho other organs showed 
little departure from normal; in tho hoart, however, 
petechial bremo'rrhages occurred with somo frequency, 
especially along tho lino of junction botweon auricles 
and ventricles. 

Material sent from Trinidad for histological study 
unfortunatoly miscarried, and at tho time of ■writing 
only a single section from Case 1 and a piece of cord 
from Case 2, preserved in glycerin and fixed later in 
formol-saline, aro available for section. 

Tho section from Case 1 shows in both groy and 
white matter marked porivascular infiltration with 
large and small lymphocytes, a few largo mononuclears 
and occasional polymorplis. There is diffuso infiltra¬ 
tion of tho grey matter -with proliferated microglial 
colls and a fow lymphocytes and polymorphs. Many 
of the anterior horn colls aro woll preserved, but some 
show complcto chromatolysis, and others marked 
degenerative changes accompanied by nouronophagia. 
Prom this single section it is impossible to draw 
definite conclusions, as tho appearances are compatible 
with a diagnosis either of poliomyelitis or of rabies. 

In tho second caso the dorsal cord shoivs only 
occasional slight cuffing of tho vossels, and most 
of the nerve-cells aro normal. A fow r Babes nodules 
are present. No Negri bodies aro to bo seen. Tho 
appearances here aro in koeping with a diagnosis of 
rabies. 

Experimental Investigation. 

Pieces of spinal cord from Case 1 and of a numbor 
of regions of tho central norvous system from Caso 2 
were placed in sterile glycerin aud forwarded to tho 
Lister Institute. 

Since, from tho data available at tho time, it was 
considered likely that tho disease was poliomyelitis, 
tho spinal cord of the first caso was inoculated in 
doses of 1 or 2 c.cm. of a 10 por cent, emulsion in 
sterile saline into tho left parioto-occipital lobe of- 
each of four monkeys . (ill acacus rhesus). Aftor j 
incubation periods of 15, 17, 17, and 42 days respec¬ 
tively, the animals developed rather curious symptoms 
less characteristic of rabies than those observed later 
in passago animals. The following protocol is typical 
of three of the cases. 


Tho animal was very emaciated, with a subnormal tempera¬ 
ture, and as it seemed unlikely to survivo until next dav¬ 
it was etherised. 


The fourth animal bohaved otherwise 


M.444. Received Nov. 25th, 1930, 2 c.cm. of a 10 per 
cont. emulsion in the left parioto-occipital lobe and 3 c.cm. 
intramuscularly.—Dec. 12th. Tho animal showed some 
tendency to squeal like the others, but,from the first, localised 
weakness was apparent in the legs. During the next fen- 
days it gradually bccamo more sleepy.—Dec. 10th. Paresis 
of tlie legs was now marked. The monkey lay apparently 
asleep on tho floor of its cage, and though' it could bo 
momentarily roused it immediately lapsed into somnolence. 
—Dec. 17th. Tlie animal was very sleepy, and completely 
apathetic, even to painful stimuli. Flaccid paralysis was 
present in tho legs. In tho arms, which fell limply to the 
side when released, considerable power still persisted, so 
that, the apparent weakness seemed duo to the animal’s 
menial condition. Thus after repeated stimulation it 
could bo induced to grasp tlie observer’s linger; when, 
suspended in tlie air tlie animal onco more lapsed into 
somnolence, its grip gradually relnxod, and oventually it 
fell to tho ground. No muscular spasms occurred. Later 
in tho day tho temperature whs subnormal, and the animal 
was etherised. 


M.420. Received Nov. 25th, 1930, 2 c.cm. of a 10 per 
cont. spinal cord emulsion in the left parieto-occipital lobo. 
—Dec. 10th. Found clinging to the bars of its cage uttering 
repeated and peculiarly piercing shrieks quite unlike tho 
normal cry of tho monkey. These cries were emitted only 
during observation, and on withdrawal of the observer 
they ceased ; tbo animal appeared to be in a state of extreme 
terror. It showed a disinclination to move, but wlionpushed 
off the bars of its cage its movements were quite active.— 
Deo. 13th. Tho animal now squealed continually, whother 
observed or not. It appeared to bo generally weak, but no 
definite localised paresis could be detected. No muscular 
spasms were observed. The previous day’s food had been 
left untouched.—Dec. 15th. The monkey bad a staring gaze, 
and seemed unaware of the presence of food, of its cage- 
mate or of the observer. It squealed continually, and the 
cries were much weaker than before. On interference it 
did not attempt to bite. The chin was abraded from 
constant picking with the fingers. Muscular spasms did not 
occur and no definite paralysis or rigidity was present. I 


At autopsy, definito macroscopic changes were 
noted only in M.444, which showed sovcral hmnior- 
rhagic areas in tho kings and intestines. Cultures, 
aerobic and anaerobic, from tho brains of all four 
animals remained sterile for ton days. ( 

In animals inocnlatod from the .above, the symptoms 
wore typical of rabies, and very similar to those in 
a monkey infected with tho virus fixe. After a short 
period, in which tho animal was actively aggressive, 
and in one caso killod its cago-mato, violent muscular 
spasms, occasionally sufficient to throw tho animal 
bodily across tho cago, occurred and gradually passed 
into a stago of goneral weakness onding in death. 

In different cases ono or other of tlieso manifestations 
predominated ; convulsions might persist almost to 
tlie end or, from a vory early stage, groat goneral 
weakness, associated onco with dofinito paralysis of . 
tho logs, might bo tho most conspicuous feature. 

In somo cases nystagmoid movements of tho oyes 
woro observed, and tho animal nearly always wore a 
dazed expression. Throo animals hit themsolvos j 
severely, two chewing off tho end of a finger, and ono 
the whole skin of tho forearm, oxposing tho muscles 
from tho olbow to tbo wrist. Tho onset of symptoms 
was somotimos heralded on tho preceding day by a 
rise of tomporaturo, but moro often no temporaturo 
disturbance was noted. Tho incubation poriod varied 
betwoen 6 and 11 days, and was commonly 7 to 9 
days; death frequently occurred within 12 hours, 
and always within 48 hours of tho first symptom. 
The disoaso has now boon transmitted to five gouora- : 
tions of monkeys by intracorebral or intraneural 
inoculation ; unfiltored omulsions and Ckamboriand 
LI bis filtrates have alike been effective. - 

Some difficulty was experienced in establishing 
tfio original monkey virus in rabbits, and at first 
it could not bo taken past the first or second passage, 
but ultimately by choico of suitablo auimals tho ,, 
seventh generation was reached. Tho symptoms 
wore typical of paralytic rabies, and indistinguishable 
from those due to the virus, fixe. 1 

Material from the socond human case was inoculated 
intracerebrnlly into a monkey and several rabbits. 
The rabbits all died from sepsis duo to contaminating 
organisms in tho inoculum, and further rabbits. 
injected subolitanoously with brain oniulsion or ^ 
intracerebrally with a Berkefeld N filtrate remainedl 
well over a poriod of three months. The monkey ( 
survived with a localised cerebral abscess, and on the \ 
thirty-eighth day devoloped typical rabies ; from its ( 
brain the disease was transmitted without difficulty t 
to four generations of rabbits. j 
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In nil tlie experimental animals lesions characteristic 
of rabies existed in tlio central nervous system. 
Only Fomo of the rabbits ehowed well-developed 
Negri bodies ; in tho. monkeys, without exception, 
typical Negri bodies with “ iunerk orperchon ” wore 
present in the cornu ammonia, and ofton in other 
parts of tho brain and cord.* 

Cross-immunity tests between the Trinidad virus 
and the virus fixe (Paris strain) aro not yet completed. 
As far as they go they rovoal a partial cross-immunity 
between tbo two .viruses, inasmuch as immunisation 
with the virus fixe protects against tho intracerebral 
inoculation of Trinidad virus while tho rovorso does 
not obtain. Tho sera of animals immunised with 
virus jfae..neutralises to an equal. degree tho two 
viruses. The final results of those tostB will bo 
published later ; at the moment there scorns no reason 
to doubt tho closo relationship of the two viruses, 
though the Trinidad virus appears to bo poor anti- 
genically and unablo to protoct against tho highly 
virulent virus fixe. 

The Disease of Cattle. 

Since July, 1925, a disease diagnosed as botulism 
has occurred in cattlo and tho equids?. In that year 
among various herds, totalling approximately 450 
head, in and around tho Queen’s Park, Savannah 
(Port of Spain), thero were. 40 doaths. Outbreaks 
of tbo diseaso have since appeared throughout tho 
island; cases have been less numerous aTound 
Siparia than in districts free from the human malady. 
Local veterinary surgeons, most of whom were 
thoroughly acquainted with tho condition as seen 
in the United States and Canada, agreed that tho 
disease was botulism, as did Dr. Kobort Graham, of 
Urbana, Illinois, and Dr. G. E. Jacobi, of Minneapolis. 
Purthor, in two instances, ono of us (J. L. P.) isolated 
the Bacillus botulinus from tho liver and spleen by 
means of Bengston’s cooked meat medium (1924), 
and Dubovsky and Meyer’s medium (1922); tho 
organism was also found in samples of soil and water 
from “infected” pastures. There seemed, theroforo, 
no reason to doubt the diagnosis made. 

< The main symptoms consisted m constipation, 
■firinOing of tho tooth, salivation, tiemor and involun¬ 
tary movements, muscular incoordination, and finally 
prostration, respiratory failure, and death; tho 
diseaso evolved in tho absonco of any rise of 

te Tho r oTOeio of cattlo among tho labouring classes 
aro mostly East Indians, who tend their animals 
with tho same affectionate care as thoir compatriots 
in India, and aro thus brought into closo contact 
with thorn. Dcspito this fact only three of tho 
17 cases of tho human diseaso occurred m East 
Indians and in no singlo instance has oven a remote 
■connexion been established betwcon a human caso 
i? n d infected cattlo or their secretions. Epidomio- 
lodcally, therefore, there seemed to bo no connexion 
between the human and tho bovine diseaso. _ 
Noverthelc^fnim the brain of a cow suffering 
■from so-called botulism wo havo obtained a virus 
\ • •I,, +« frnm the human cases, while in the 
“*1“ of°a second cow typical Kcgri bodic, 

L c hance occurrence unconnected with tho real ca 
• Whoa these 


of death. Further investigation of this problem is 
proceeding, as aro cross-immunity tests with tho 
cattlo vires and tho vims fixe. • • , 

Discussion. 

Consideration, of the facts adduced leaves little 
doubt that the viius responsible for both the human 
and tho cattle u^oaso is that of rabies.- That this 
conclusion could hardly have been foreseen in tho 
early stages ci the investigation was due to tho 
unusual term taken by tho diseaso in the human 
cases and the invariable, complete absence of any 
history of bites. Before proceeding to a discussion 
of theso difficulties it would, perhaps, ho well to 
summarise briefly tho essential facts in our knowledge 
of rabies. 

Tho symptom' of classical rabies are too well known 
to roquiro menti m, and it is to the histological features 
that we may first direct attention. - 

HI3XOLOGIC.U. FINDINGS IN RABIES. 

Sinco tho description of Negri bodies (Negri, 1903) moro 
and moro trust for Jio histological diagnosis has been placed 
in tho demonstration of these structures ; occurring,as they 
do, in over 90 per cent, of the eases in man and animals 
(Negri Luzzaci, 1913; Dwijkoff and Bogoslowskij, 1929), 
they c.ro undoubtedly one of tho most constant findings 
in tlio central nervoui system. 

Neuronal and inflammatory lesions, showing no regional 
affection corresponding to tho site of tho bite, aro variablo. 
in degree and distribution; Dawydowski and Dwijkoff 
(1928) base their diagnosis largely on tbo absence of changes 
typically associated with other diseases. Schlikri and Spntz - 
(1925) and Lowcnbcrg (1928) stato that tho Intensity of tho 
pathological processes is related to tho length of tho incu¬ 
bation period, but many other authors have failed to detect 
any such relation. Meningeal infiltration with lymphocytes 
and pJasma-cclls or occasionally with polymorphs 
(Lowonberg) is usually not marked, and this applies also 
to perivascular cuffing with the same types of cell. Certain 
modern authors (Klarfeld, 1922 ; SchUkri and Spatz, 1925 ; 
Slotwer, 1020) find most marked Inflammatory changes 
in tho substantia nigra and midbrain, and some comment 
on the difficulties of diagnosis from encephalitis lethargfca ; 
others (Marchand, 1920 ; Krinitzky, 1920; Dawydowski ■ 
and Dwijkoff; Dassoe and Grinker, 1930) place tho most 
sever© lesions in tlio floor of tho fourth or tho watl of tho 
third ventricle, and oven contrast their situation with that 
of tho changes in encephalitis lethargica. Foci composed 
chiofly of proliferated microglial ceils, the rnbic nodules of 
Cabe3 (1802) considered by him to bo specific for rabies, 
are met with chiefly around the damaged motor nerve-cells 
of tho brain-stem and cord. Lesions in tho ncrve-cells, 
consisting in chromatolysis, swelling, vacuolation or other 
degenerative changes, followed sometimes by ncurono- 
phagia, may be confined to tbo anterior horns of the spinal 
cord and the bulbar nuclei (Marchand; Lesieur, Lhcnnittc, 
and Jecquct, 1010), or may also occur in tho cerebral cortex, 
basal ganglia or Purkinjo cell layer of the cerebellum 
(Klarfeld, Lowcnbcrg, Krinitzky, Dawydowski and 
Dwijkoff); it is, however, an interesting and important 
fact that tho cells of tho cornu ammonis containing the most 
numerous Negri bodies are usually comparatively intact. 
Cajal and Garcia (1001), Marincsco (1910), and others 
eraphasiso hypertrophy of tho neurofibrils as a constant 
cellular abnormality in rabies ; other observers (Marchand ; 
Lesieur. Lherniitte. and Jncquct) havo noted lysis of these 
structures. Goodpasture (1925) has described peculiar 
changes in tho nourofibrils and mitochondria leading to 
tho formation of Negri bodies, and Tupa (1029) swelling 
and disappearance of the mitochondria and of tho Golgi 

aP ThcTc©rebro-spinal and sympathetic ganglia are frequently 
tho scat of lymphocytic infiltration with marked destruction 
of nerve-cells, which are replaced by masses of small cells , ■ 
forming the nodules of van Gchucten and Nelis (1900); 
Dawydowski and Dwijkoff find tho Gasserian ganglion most 
commonly affected. Chachina (1920) describes alterations 
in the sympathetic ganglia in each of ten cases. Nicolau. 
Nicolau ami Galloway (1929) find scanty Infiltrative lesions 
in the peripheral nerves. 

It must, however, bo recognised that none of these 
changes is necessarily an accompanimout of tabic 
infection ; not only are many of them absent in some 
human cases, but in virus fixe infection it has long 
been recognised (Babes, 1912, Arc.) that with increasing 
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affinity of the virus for tho nervous systorn of the 
rahhit, lesions tend, to hocomo less and less noticeable. 
Examination of several cases bitten by tlio same 
animal led Davydowski and Dwijlcoff to the con¬ 
clusion that individual capacity for reaction varies 
greatly. The species of animal infected is also 
responsible for variations in tlio histological picture ; 
Franca (1925), from a comparative study of rabies 
in a number of difl’oront animals, concludes that tlio 
only constant lesion is hypertrophy of the ncurofibrils. 

PARALYTIC RABIES AS A CLINICAL ENTITY. 

Turning now to less usual clinical manifestations 
of rabie infection, tho question of paralytic rabies, 
v.'hich incidentally is normal in herbivora and rodents, 
immediately enters the bold of inquiry. The occurrence 
of this clinical typo in man has been recognised 
since tho time of Gamaloin (1887), and though 
numerous coses have since been described bnt little 
can be added to his description. It is commonly held 
that such cases are more particularly apt to arise 
after extensive bites—e.g., by rabid wolves—where 
the infecting doso of virus is presumably very large, 
and after bites on tho limbs rather than of the face. 
A study of the literaturo gives the impression that 
they occur more frequently when Pasteur treatment 
has failed to prevent tho onset of rabies. This 
impression may, of course, bo fallacious for two 
reasons: firstly, that oven where prophylactic 
measures are abortive only the cases of atypical 
course are recorded ; secondly, that the cases in 
which treatment is of no avail are most likely to ho 
those receiving an overwhelming doso of virus. It 
is not irrelevant hero to recall that the cases of 
paralytic rabies arising during or after antirabic 
treatment must ho sharply differentiated from those 
of the so-called paralytic accidents, in which tho 
lesions (Fielder, 1916; Stuart and Krikorian, 1928, 
1930 ; Bassoo and Grinkor, 1930), quito different 
from those of rabies, aro identical with thoso in 
post-vaccinal encephalitis. 

According to Gamaleia, tho symptoms of paralytic 
rabies begin with fever, malaiso, headache, and 
vomiting. Pain is felt usually in tho bitten part, 
but may take tho form of girdle-pain. Paresis 
beginning in the bitton limb is accompanied by 
fibrillary contractions, and rapidly increases to 
complete flaccid paralysis ; if noted at all, sensory 
loss is of late development. Preceded by pains, 
the paralysis spreads to the other limbs, the trunk, 

, rectum, and bladder ; the face, tongue, and eyes 
are not spared. The respiratory centre is involved 
more or less late in the course of tho illness, and to a 
greater or less degree ; dyspnceic convulsions may 
occur, but death results from cardiac paralysis. Tho 
total duration of tho malady is, on an average, seven 
and one-half days, compared with three days for the 
ordinary form of the disease. Tho symptoms prove 
that tho whole of the grey matter of the cord is affected 
—i.e., there is a “ total poliomyelitis.” 

Among others, van Gehucten (1908), Babes (1912), 
Higier (1912), Marie and Chatelin (1919), Lubinski 
(1921), Uribe (1924), Fedoroff (1925), Knutti (1929), 
Gutmann (1930), and van Wulfften Palthe (1930) 
have reported cases, while Eemlinger (1906) accepts 
. rabies as a cause of Landry paralysis. 

These later cases have often been described 
under the term Landry paralysis, and have sometimes, 
during life, been diagnosed as poliomyelitis. Four 
have arisen in untreated patients ; in the remainder 
antirabic treatment was in progress or had been 
. completed. In the majority the bite was on the 
hand or'leg, but in at least ono (Marie and Chatelin) 
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tho boy was bitten (slightly) on the lip. As pre¬ 
monitory symptoms, many of fhe cases havo shown 
depression or other psychical disturbance, together 
with pain in a leg or in the scar resulting from the 
bite ; anxiety or depression havo often been marked 
during the courso of tho illness. All evolved with 
ascending paralysis as the dominant clinical feature; 
sensory- loss was definite only in Knutti’s patient, and 
hero, as will bo , seen later, tlio pathological changes 
were of a different order from thoso in the remainder. 

In Higier’s case goneral hyporresthesia was noted. 

In many, hut not in all, retention or incontinence 
of urine and fames was present. In roughly half, 
paralysis of the muscles of articulation and deglutition, 
with difficulty in swallowing, occurred during the 
terminal stages. Salivation was a feature of soveral 
cases. Hydrophobic spasms havo been described by 
van Gehucten. From a perusal of his article it seems 
likely that hero they were of psychical origin ; tho 
patient had expressed a fear of becoming rabid, and 
hydrophobia was elicited only by attempts to swallow 
water and not other liquids or saliva. In two other 
cases difficulty in swallowing, presumably spasmodic, 
appeared early in tho illness. Ocular paralyses havo * 
boon unusual, hut have been recorded by van' ,, 
Gehucten and van IVulffteu Paltho. In ovory 
instanco death has followed within 4-12 days ftoin 
respiratory or cardiac paralysis, or from a combined 
failure of tho two vital contres, and has often been 
preceded by dyspnceic attacks. In most of tho 
instances cited, the diagnosis has been confirmed by 
tho finding of Negri bodies, by animal experiments 
or by both methods ; in tlio romnindor no reasonable 
doubt exists regarding tho diagnosis. 

Koch (1912) described a case of ascending paralysis 
accompanied by amesthosia but without hydrophobia, 
and coming on during antirabic treatment. Partial 
recovery had occurred when two months later tho 
patient succumbed to sepsis. Some of tho animals 
inoculated with cord emulsion died of sepsis; tho 
remainder died after long incubation periods of a 
condition corresponding to “ consumptive rabies,’y"" 
without showing, bactoriologically or otherwise, a 
definite cause for death. Koch belioved that the 
rabic virus was responsible for tho paralysis. 

Concerning tho frequency of this form of rabies, 
Hoyges (quoted by Babes, 1912) saw 12 cases among 
a total of 86, Koch 2 among 8, and Dawydowski and 
Dwijkoff 20 among 94. No previous author has 
described a sorios of 17 consocutivo cases all of the : 
paralytic variety, and unattended by any examples 
of tho classical disease. 

HISTOLOGICAL FINDINGS IN PARALYTIC RABIES. j 

The lesions in these paralytic cases aro often nob 
described, while in others they appear to havo been, 
similar to those in typical rabies. 

In van Gehucten’s case tho cord showed no vascular 
lesions and only some chromatolysis of tho anterioi 
horn colls, though severe changes were found in the; 
spinal ganglia ; ho comments on tho lack of corre¬ 
spondence betw r eon clinical symptoms and pathological , 
alterations. , 

Higier reported the presenco in tho spinal cord, '• 
and to a less extent in tho pons, of marked perivascular 
cuffing, with diffuso lymphocytosis affecting particu¬ 
larly the anterior horns and following to some extent' , \ 
the grouping of vessels and nerve-cells ; chromatolysis 
was evident in tho anterior horn cells and in tho 
Purkinje cells of tho cerebellum, and Babes nodules r,. 
existed in the pons. 

In Fedoroff’s case the most intense lesions, conges- : : 
tion, perivascular and tissue infiltration, were situated^ 1 
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in the spinal nerve-roots, "while in the cord some 
perivascular cuffing*"was unaccompanied by abnor¬ 
mality in tho nerve-cells; a double central canal 
with surrounding gliosis representing a developmental 
defect may have predisposed to the abortive result 
of treatment. 

• Mario and Chatolin describe the changes present 
in their patient as an acuto infiltrative polio-encephalo 
myelitis. Perivascular and parenchymatous infil¬ 
tration, "with ncrvo-coll degeneration, existed aliko 
in tho spinal ganglia, groy matter of the cord, medulla 
and pons, cerebellar cortex, and parts of tho cerebral 
Cortex; these changes attained their maximum in 
the ganglia and cord. In tho latter infiltration was 
largely nodular, "with hypertrophy of neurofibrils, 
disappearance of tho nucloi of tho nerve-cells and 
considerable neuronopbagia ; anterior and posterior 
horns "were equally iuvolvcd. In the brain-stem 
infiltration was less marked and more diffuse. In 
tho cerebellum the inflammation was localised to tho 
Purkinje cell layer; in tho cerebrum tbo cornu 
ammonis was particularly affected, though tho nerve- 
cells were well preserved. 

Gerlach (1925) does not roeord the clinical course 
of his case, though presumably it was of tho typo 
under discussion. He found a, diffuse, in places 
heemorrhagic myeloencophalitis, with complete soften¬ 
ing of the lumbar cord. Lesions in tho cord, situated 
chiefly in the groy matter, consisted in diffuse 
lymphocytic and leucocytic infiltration, massive 
perivascular and pericellular infiltration with advential 
elements and leucocytes, and all degrees of uerve-coll 
degeneration up to complete destruction. Inflam¬ 
matory changes continued into tho brain-stem and 
basal ganglia, where however they were much 
scantier. 

: As he claims, Knutti’s observations aro umquo, 
since in contrast to the foregoing accounts he describes 
destructive lesions of both grey and white matter 
of the cord. In tho lumbar region ho found pial 
infiltration with lymphocytes and plasma-cells. In 
the white matter extensive diffuse destruction had 
left no fibres intact, and the tissues wero uniformly 
infiltrated with lymphooytes and with mononuclear 
leucocytes containing ptagocytod nuclear material 
and fat (The illustrations suggest that the latter 
cells were microglial.) Tlio vessels showed lympho- 
cytic sheathing. Noorosis and infiltration with all 
staves of degeneration in the nerve-cells wero seen 
in'the vroy matter ; most ol tho largo motor nourons 
had disappeared, and tho remainder contained Negri 
hndies In the posterior nerve-roots, numerous foci 
of destruction of axons and myelin sheaths gave riso 
to sS containing granular material, lymphocytes, 
plasma-coils, and largo mononuclears; tho anterior 
roots showed far loss sovore alterations. Aminal 
™ were oositive. In this case there was no 

htstoiy of a l>ito, and ten days prior to her illness the 
patient had been vaccinated against small-pox; 
patient u u , caction . The vacCino used was 

tested for 1 rabies virus with nogativo results. Tho 
n f tlio lesions in tho nervous system, together 
"^ tt^ presence of Negri bodies and tho positive 
' vltl ^ .J' ,,, ti .,n scorns to rule out completclythc 
‘possibility of post-vaccinal encephalitis, which might 
.btherwise Lave been suspected. 

■i the TRINIDAD DISEASE AND TUE T03SIWX 
VECTOR. 

| The cases described in tbo pres.»at pap'or are 
{interesting for a af ' or w ; t h failure 

->=er cases were 

J 


accepted as examples of -the Landry syndrome; it 
seems desirable that cases with this diagnosis—e.g., 
that of Viswanathan, 1929—in countries where 
rabies is common, and even in those apparently free 
from the malady, should he investigated experi¬ 
mentally. 

It is very difficult to envisage a cause for tho 
unusual clinical features. We shall shortly discuss 
whothcr, in spito of the absence of history, the 
patients had been bitten by rabid animals ; however 
this may ho, to escapo notice the bites cannot liave 
been deep or extensive, as tlioy usually have been 
in paralytic rabies in man. Nor do the experimental 
results suggest that the Trinidad virus is cither more or 
less virulent than tho average street virus. Remlinger 
and Bailly (1930) failed to obtain ovidenco of tho 
plurality of the rabic virus, which varies only in its 
activity and aggressivity, but tlio possibility of a 
modification of tho virus in a manner analogous 
to that of tho small-pox virus in alastrim, or in an 
opposite direction, must receive consideration. Thero 
is no indication in the literature that rabies takes an 
unusual form in races other than European, and tho 
victims in Trinidad havo belonged to two totally 
distinct racial stocks. Individual predisposition can 
hardly be a factor in each of 17 cases. 

A somewhat similar modification of tho sympto¬ 
matology of rabies is witnessed in tho “ oulou fato ’’ 
of dogs in West Africa; horo fury, normally soon 
in canine rabies, is very rare, and the manifestations 
are almost wholly paralytic. It bas, in fact, been 
questioned wliethor tbe disease is rabies and whether 
it is transmissiblo to mail, though the work of 
Remlinger and Curasson (1924), . Laigrot (1926), 
Dabbadie (1930), Remlinger (1930), and others has 
established beyond doubt its identity. But in tho 
exceptional cases of transmission to man, exceptional 
probably because the animals show littlo tendency 
to bite, there is no record of an abnormal clinical 
picture. Woodhoad (1900) stated that, whereas in 
dogs generally tho malady takes the paralytic form 
in 16-20 per cent, of cases, in Turkey nearly all 
cases assume this form. 

Tho hearing of tho findings of Kobayaslii (1925) 
on the problem in hand doponds on the interpretation 
placed upon his results. In tho Japanese encephalitis 
epidemic of 1924, believed to ho encephalitis lothargica, 
Kobayashi succeeded in Isolating tom a singlo caso 
a virus capablo of indefinite transmission in animals. 
He himself recognised its affinity with tho virus fixe, 
and Cowdry (1927) demonstrated that it was in fact 
a true rabic virus. If tho Japanese findings could bo 
accepted unreservedly, they would indicate tho ability 
of the rabio virus to givo rise to a clinical condition 
differing widely from classical hydrophobia. Apart, 
liowovor, from tho fact that tho virus was obtained 
from only ono of a number of cases investigated, 
symptoms in the experimental animals did not appoar 
until tho third passage, leaving some uncertainty 
whether tho. virus originated from tho human materia! 
or not. 

It is unfortunate that tho accident mentioned 
prevented a detailed histological study of tho Trinidad 
material. In Caso 2, lesions in tho cord appear to bo 
scanty, as frequently happens in this region in typical 
rabies. In Caso 1 much moro marked changes, 
probably as severo as thnpo described by Mario ar.d 
Chatelin and by Gerlach in their paralytic case*, sre 
present. From tho fact that many of the ctwds 
examined havo shown, macrotoopleally, compt-ilo 
softening in the lumbar region, wo may pc*' . 

that Case I is in this respect tlio mor<- ;-***"' ■ - \ y; 

vrO ' ■ 
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of the group. It will Ijo interesting, if further cases 
occur, to seo whether any of these individuals with 
myelitic symptoms show tho unusually severo lesions 
described by Knutti. 

Concerning tho transmission of the disease in 
Trinidad we have no definito information. Tho 
epidemiological evidence indicates that tho human 
affection as a whole is not directly connected with the 
cattle disonso. Cow’s milk is consumed by tho 
native population, but tliero is cvidonco available 
(Mugrage, 1930) against tho possibility of inducing 
rabies by feeding with tho milk of rabid animals, 
so that treatment of persons drinking tho milk of 
infected cattle is not necessary. From analogy with 
rabies elsewhere, wo should, liowovcr, bo disposed 
to look for a common vector of the two'outbreaks. 
The biting of cattle by a rabid animal, especially if 
small and loss obtrusive than a mad dog, might easily 
pass unnoticed ; can wo assume that 17 human boings 
might bo bitten without their knowledge ? The 
following work of Haupt and llehaag (1921) may 
conceivably furnish an answer. 

ITnupt and Rehang described a severo enzootic in Brazil 
from 1908 onwards. In one district, between 1913 and 1918, 
30 per cent, of the total horses and 15 per cent, of the cattlo 
died of rabies. No rabid dogs 'were known to exist, and 
wholesale destruction of dogs made no impression on tho 
case-incidence. It. was then noticed that a swiftly flowing 
river impassable to dogs proved no barrier to the spread of 
infection, and that tho heaviest mortality - occurred in tho 
most thickly wooded districts. Vampiro bats (PhyUosloina 
mpercilialum, Burmeisterf) wero next noticed to fly by 
day—an exhibition of quito abnormal behaviour ; cattlo 
bitten by these bats afterwards developed rabies. Finally, 
experimental investigation of a bat caught biting a cow 
confirmed the supposition that these creatures wero tho 
vectors. 

It may be that hero wo have tho cluo to tho origin 
of tho Trinidad opidcmic, and investigation along 
this lino is proceeding. Vampiro bats occur in tho 
island, which lies within a short distance of tho 
mainland of South America, and are known to bito 
men and animals; in explanation of its illness, 
tho owner of tho cow from which rabic virus 
was isolated stated that “ bats had sucked tho life 
out of the animal.” Moreover, a bat may bito a 
person during his sleep without his being aware of 
the occurrence, and tho too is a common site for tho 
trauma ; wo might thus account alike for tho absence 
of history of bite and for tho frequency, as the initial 
symptom, of parusthesiro in tho foot. In connexion 
•with the cattle diseaso, it has many times been 
remarked that removal of the herd from pasture to 
stall results in cessation of tho epidemic ; this was 
previously attributed to its removal from an area 
infested with B. botulinvs, but, since lanterns are 
always kept burning in tho stalls to scare away bats, 
an alternative explanation is forthcoming. If the 
outbreak is finally traced to bats, is it possible that 
passago of the virus tlirough that animal’s tissues 
has in some way modified its pathogenic action for 
man, so that it now produces only cases of paralytic 
typo I Should tho present lino of inquiry yield 
negative results, it seems that wo must search for a 
new and hitherto unrecognised mode of transmission 
of the disease. 

In conclusion, wo must acknowledge our indebted¬ 
ness to Sir Wilfred Beveridge for placing his notes 
freely at our disposal, and to Dr, W. M. Scott for a 
supply of virus fixe. 

t Captain J. O. DolVnan, of the Natural History Section, of 
tho British Museum, kindly informs us that tho blood-sucking 
vampiro bats belong to three genera—desmodus, containing the 
common South American vampire D. rotiwdus and the Central 
American V. rufus ; dircmus, from South America; and 
diphylla, from Brazil. Tho hlood-suoking bat of Trinidad is 
■ the D. rufus. \ 


Summary. . .. 

An outbreak of human- rabies, which in each of 
17 cases took tho paralytic form, is described ; in no- 
instanco is a history of bite by a rabid animal, 
forthcoming. , . 

Tho simultaneous oecurrenco of rabies in cattlo is- 
reported. 

Epidemiological evidence does not suggest a direct- 
connexion between the human and the cattle disease. 1 

Tho opinion that tho vector in both cases may ho 
tho vampiro bat is tentatively expressed. 
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First week. i Second week. , Third Week. 


I i “ P{ 

Max. Min. Av.| j Max.'MIn. Av. £ Mas.Min. Av. Jv 

200 1701 ISO 1 361 170 155 1G3 40 180 160 165 36 

225 225:225 41 i 215 100 200 46 225 225 225 42 

1S5 145 105)35, 160 120 140 30 ISO 130 145 37 

— — I — 131 | — — — 40— — — 35 

120 100 115 135 115 105 110 3G 110 100 105 32 

190 145 170 I 36' 140 00 120 40 150 130 140 40 


i 100 165 175 37 I 171 

, 220 180 200 39 18. ... ... __ ... .. 

11 240 180 220 40 220 150 185 35 — — — 35 

12 — — I — 3G — — — 45 — — — 40 

13 1 1C5 145 150 34 140 115 133 38 155 140 150 35 

14 180 145! 160'35 170 130 147 35 160 135 150 35 

15 170 ICO I 165 43 170 110 155 48 155 145 150 39 

10 150 120 133 3G 145 110 127 42 135 120 127 40 

17 270 240 250 49 250 200 225 70 260 235 240 55 

18 195 1701180 37 170 155 165 42 180 150 170 38 

19 185 140 157 39 170 140 152 47 140 135 140 42 

20 150 140 ! 145 40 135 120 123 40 145 120 130 45 

21 210 190 : 197 38 200 140 170 49 210 175 195 37 

22 195 ISO 1183 33 175 145 168 38 170 140 160 39 

* Expressed as mg. per cent, nitrogen. 

Av. = Average. 

RESULTS OF TESTS. 

T Voter excretion was normal in all the cases under 


220 150 190 42 175 145 ICO 38 

— — — 38 — — — 36 

170 140 ICO 44 170 135 150 43 


170 ITS 45 185 170 j 175 47 


The question whether high blood pressure ought * lTo ^ ,7s (8 i7s iTs no 36 iTo iTo m a 

or ought not to bo reduced is of great practical o iao 145 ito 1 3G ■ no oo 120 40 iso 130 no 40 

importance. An attempt has been made hero to j | ^55 ^55 3 g 115 Iff J _£P 

decido it by an experimental method. The idea] 9 ioo 105 175 37 170 140 ico 44 170 135 150 43 

underlying the investigation is to reduce tlio pressuro I ™ 233 155 IIP 35 

artificially and to determine tho cardiac resorve 12 — — | — sc — — — 45 — — — 40 

OnwnT* An w „ii qq Hia vaa nl inn uTiflnr f]iA altered 165 145 150 34 140 115 133 38 155 140 150 35 

power as wen as rue renai iunction uncier me autren J4 180 145 j 1G0 r 35 170 130 147 35 ico 135 150 35 

conditions. 15 170 icoiics 43 170 no 155 48 155 145 150 39 

TwatiIv fn-A rvitipTit^ T*-fira 'nut nn RlitHflT.r/1 ftiAt 16 150 120 133 3G 145 110 127 42 135 120 127 40 

xwenty-iwo pauenrs were put on a Binnuaru uier, n 270 240 i 250 49 250 200 225 70 2go 235 240 55 

which was rigully enforced for threo weoks. During is 195 no iso 37 170 155 165 42 iso iso 170 38 

■flin qi.pnt i.n iintm were mvon » diirinfr the 19 185 140 ] 157 39 170 140 152 47 240 135 140 42 

iue nrst weoh. no urugs were gi\en, uurmg uio 20 150 140 i 145 4() 135 12 o 123 46 145 120 130 45 

second week pressure-reducing drugs were adminis- 21 210 190 :197,38 200 140 170 49 210 175 195 37 

tered; in tho third week again no medicine was given. 22 135 iso 1183 33 175 145 iss 38 170 no ico 39 

■Collosol sulphur (Crookes), 3 c.cm. daily, was injected - - -;— -:— -- 

intramuscularly in tho majority of cases ; tlio effect * ECTre -' scd =iv”£A P «raS.'' ni,r< “ t “- 

of this drug on pressure is both profound and lasting. 

Erythrol-tetranitrate was, however, employed in some results of tests. 

cases. The following tests were applied each week : Water excretion was normal in all the cases under 

water-excretion test, water ,pituitrin oxcretion test, review as long as no pressure-reducing drugs were 
l)lood-urea, blood non-protein nitrogen, blood uric employed. During tho poriod in which patients wero 
acid, alkali reserve, blood chlorides, chloride con- under the influence of prossuro-reducing drugs the 

groat majority of cases showed a marked 
I WEEKS g ^ reduction in tho water-excretion power. 

20Oi- \ --— -j-:-j— In one instance, however, thoro was an 

increase in the water oxcrotion in tho 
second week when tho patient was under 
^ I the influence of the pressure-reducing 

150 “ "" drugs. Tho drug employed in this tase was 

erytlirol-totranitrato, which, as already 
• ^ ‘ seen, does not exorcise a lasting effect on 

4 _ pressure. 

, 100 — ,——.—.^ j __ 2 Perhaps as significant a fact as any is 

— 1 -the marked reduction in urinary output 

—- during the period tho patient was under 

3 _ the influence- of pressure-reducing sub- 

'50 — 40- stances. Tho reduction is particularly 

marked in cases of polyuria. It is clear 
cr — x 4 that such an elementary function as water 

° ^ _ excretion becomes depressed in cases where 

50 5 35 " '#■**'**’ • pressure-reducing drugs aro employed. 

Blood-urea was increased in nil cases 
during tho period of observation when tho 

_ _ patient was under the influence either of , 

™ -30 * collosol sulphur or of erythrol-tetranitrate, 

Uj a * 40 mg. of urea per 100 c-cm. of blood 

§ / \ A # being considered tho limit of normal 

^ \ . / \ /‘S'— blood-urea values. In tho first week all 

: JU V v • • \/“\‘ cases but two showed normal blood-urea 

° * . V * content. Under'lreatment, thero were 

. actually eight cases which showed an 

- abnormally" high blood-urea of 40 ing. 

‘ 5 _ g upwards. It is obvious that there is definite 

4 ^ 65 - '— 1 — __ — 1 —urea retention in cases of high blood pressure 

.j % after the administration of pressure-reduc- 

/ l 10 2 — drugs. 

, j Son-protein yilrogtn .—There was only . 

60 - one patient out of 22 who did not show an 

j , i i increase of non-protein nitrogen when under 

-—---—— ” ~ iiinnr the influence of pressure-reducing drugs. 

Averaiw curves dnrlng the three weetetawhfch^ tbepatieMs^c patient showed also an increase of 

, f^SSSiolD St7oi°". 5“nrinSrr outirat. o- ?lk:ll i 1 r( , s( . n . c „l, m nmlor tho influonco or 

\ alkali reserve. 
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pressure-reducing drags. Noii-protoin nitrogen reten¬ 
tion is doubtless ovideuce of functional .failure of 
heart; or kidney ; for the purposo of this paper it does 
not mattor which. 

Alkali Reserve. —Tliis test roprosonts the buffer 
valuo of blood plasma. If free acids stronger than 
carbon dioxide aro produced in the body they replace 
it from combination with the buffer salts and so 
diminish the alkali resorvo power. As is well known, 
under normal conditions the kidney excretes a largo 
amount of acids in order to maintain the pH equili¬ 
brium. A failuro on the part of tlio kidney to excrete 
tho acids would thus lead to a diminished alkali 
reserve. 

Alkali reserve was generally diminished as a result 
of the administration of pressure-reducing drugs. In 
the great majority of instances there was retention 
of uric acid, phosphates, and chlorides, and tho 
chlorido excretion test was depressed. 

The figure shows tho averago variation in blood 
■pressure, non-protoin nitrogen, blood-urea, urinary 
output, and alkali resorvo in the 22 cases ovor the 
three weeks’ test period. 

CARDIAC CONDITION' AND PRESS DUE-REDUCING 

_ .drugs;. 

The cardiac power was tested tho first wook, when 
the systolic pressure remained normal, and tho 
second week, when it was reduced. There are a 
number of reactions practised at the Heart Hospital 1 
which give a definite indication of the cardiac condi¬ 
tion. Foremost among theso is tho relation of stroke 
volume at rest to stroko volume at work. It was 
found in tho normal heart that tho stroko volumo 
(cardiac output per beat) is greatly increased as the 
result of exerciso. In tho diseased heart, on tlio other 
hand, the increase is only moderate or is absent. 
The same standard test was used in all cases. Similarly 
the cardiac output por minute after work is larger in 

Table II. — Cardiac Output and Stroke Volume under 
Conditions of Reduced and Unaltered Pressure. 




G Before 
After. 


health than in disease. Anothor important test 
refers to the timo in which tho oxygen consumption 
becomes normal after tho standard oxerciso. The 
shorter the period in which the oxygen consumption 
becomes normal the better the condition of the 
heart. 

Yet another important reaction refers to “ require- 
ment.” By this term is understood the cost of 
oxygen which a standard exercise entails. The 
worse the condition of the heart, the greater the con- 
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IODINE POWDER IN THE TREATMENT 
OF CHRONIC OTORRHCEA. 

By X. Asiierson, M.B.Lond., F.E.C.S. Eng., 

ASSISTANT SURGEON TO THE CENTRAL LONDON THROAT, N03E, 
AND EAIt HOSPITAL ; SURGEON FOR DISEASES OF 
THE EAR, NOSE, AND TnROAT TO THE 
QUEEN’S HOSPITAL FOR C1IILDRF.N. 

Iodine powder, consisting of a 1 per cont. intimate 
suspension of iodine crystals in boric acid, is a valuable 
adjunct to tho treatment of chronic uncomplicated 
6uppurativo otitis media associated with a marginal 
perforation and granulations. Tliis typo of case 
invariably proves resistant to ordinary conservative 
treatment and an operation is tlio usual advice 
pr off erred. Tlio powder is one highly spokon of by 
American otologists. 1 It is termed iodine powdor 
because tho iodine is tho activo principle and the 
boric powdor chiefly the vehicle for application. B 
is made by grinding up iodine crystals with boric 
acid in a mortar. 

In deciding what lino to adopt in tbo treatment 
of quiescent chronic uncomplicated otorrlicca, » 
is necessary to divide tbo cases into certain clinical 
groups : (1) Those with a central perforation of 

adequate size in tho tympanic inombrano. These 
casos, with ono or two exceptions, can he cured- 
instantly and dramatically by a singlo ionisation witlji 
zinc sulphate. (2) Cases with a marginal perforation-t- 
a large number of these cases can be cured by treat! 
mont with iodine powder. (3) Cases of cholesteatoma! 
for which operation is indicated. (4) Cases with an j 

1 Lederman, M. D.: Laryngoscope, 1930,3d., 397. j 
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intact tympanic membrane but with fistula into the 
mastoid process, on tho posterior or superior wall of 
tbo osseous meatus. A mastoid operation will ho 
necessary for this class. 

TREATMENT , OF THE MARGINAL PERFORATION. 

Tho tympanic memhrano has a perforation, which 
oxtends to and involves tho annulus tympanicus and 
is associated with granulations, which aro sessile, 
pedunculated, or may bo simulated by pouting 
mucous membrane. Tho posterior superior quadrant 
is tho common sito. After thorough cleansing of llio 
meatus, it is often possible to aspirato secretions from 
tho attic. Tho meatus is thoroughly cleansed hy 
syringing and mopping. All 'adhorent sloughs aro 
removed and tho pent-up secretion aspirated with the 
Sieglo speculum. Any large granulation is removed 
after the application of cocaino and adrenalin. Tho 
meatus is filled with absolute alcohol for ten minutes 
and then thoroughly dried hy mopping. A 1 per cent, 
iodine in boric acid powder is insufflated into tho 
meatus, filling it completely. Tho patient is instructed 
not to touch tho car, except to mop out any discharge 
with a cotton-wool applicator. lie is seen at intervals 
of four days at first, but later at intervals of seven 
days, when the ear is again insufflated with tho iodino 
powder without any further preliminary treatment 
with alcohol. This is repeated until tho ear heals— 
usually within two months. 

The treatment is painless and tho iodine docs not 
produce any effect on the skin of the meatus. If tho 
powder is still to be seen .at tho weekly visit, tho 
discharge has diminished to a minimum or has ceased 
completely. To obtain a view of tho tympanic 
membrane it will then bo necessary to remove tho 
powder by syringing. If the lesion is present (in the 
early stages it is often prosont but quiescent, present¬ 
ing a pale picture, compared with its congosted red 
appearance at tho commencement of treatment) 
tho powder is again insufflated. If there as any doubt 
whether there is any discharge or not, the powder 
test should bo applied. This consists of insufflating 
boric powder and seeing the ear next wook. T 
presence of the powder, undisturbed and enow-wUtto, 
is proof positive of tho absence of any discharge in 
the interim. , ... 

Effect# of the Iodine Powder .—The profuse discharge 
rapidly abates, often after tho first application, 
tho car remaining tree from any overt dischargo. 
Thus as far as tho patient is concerned, a cure 
' ofthe otorrhcoa ha, been wrought He rs freed from 
i troublesome disebargo and is nd of tho ritual of a 
daily aural toilet. Though at this stage otoscopy 
would reveal the absence of any powdor and the 
'focus is still active, tho patient is delighted with the 
results Parents aro pleased that no active treat- 
mont is required from them at homo. ThofiCtor 
of tho discharge will disappear, and wrtlun a wooh or 
two tho otorrhcoa becomes inodorous, gradually 
muco-piLleX mucoid, and, in successful cases 
.finally ceases completely. Tiro sessile (franulat.ous 
shrink up, as doos tho (edematous prolapsed mucous 
- membrane pouting down from tho attic :region^ and 
, from tho periphory of tho_ perforation. A ^ P 
j opitholisation occurs, and within, a few 

1 '’‘'x'havelepoatedly observed a cure of the oto^hcoa 
in cases with a marginal perforation wth Srauulations 
Many of these cases had failed to roacttoallotlier 
forms of active treatment and it applied1,? 
secretion was left yet tho iodino powdor eloared up 
r—n. It is interesting that these ease, heal 


by migration inwards of tho periphery of tho perfora¬ 
tion, so that tho latter assumes a control position, 
whore it may remain patent or may completely close 
over. . 

I have also found tho powder cure cases where 
thcro has been a central perforation, but not with tho 
dramatic effect of sine ionisation. Cases of central 
perforation with granulations ,on tho periphery of 
the perforation arc cured hy tho powder. 

If there is any active discharge tho powdor never 
cakes or obstructs. It acts as a spongo, absorbing 
secretions. It only remains -in situ if the discharge 
has ceased. - ’ . „ 

REPRESENTATIVE CASE REPORTS. 

Caps I.—A boy, aged 7, liad had right and left ear dis¬ 
charge) for two years, with occasional" bleeding from the 
right ear hut uo pain. When seen on Nov. 21th, 1930, 
ho had septic tonsils and adenoids. The right meatus was 
full of offensive pus : when this was removed a marginal 
perforation, situated in the Upper posterior quadrant of the 
dram, was seen. Excessive granulations surrounded and 
occluded tho perforation, which involved the annulus 
tympanicus. Secretions could ho aspirated with tho 
Sieglo speculum. - 

Tho ear was cleaned and dried. Absolute alcohol was 
applied for ten minutes ; the oxcess was mopped away and 
tho meatus tilled with 1 per cent, iodine in boric acid 
powder. On Dec. 1st no discliargo was complained of, and tho 
meatus was moist. It was filled again with iodino powder. 
On Dec. Sth thcro was no discharge, but there was no trace 
of tho powder in the meatus. Silver nitrate was applied to 
the granulations, and iodine powder again applied. On 
Doc. 15th the car was dry and iodino powder was 
reapplied. On -Tan. 12th, 1031, the ear was dry, and on 
Jan. 2Gth tho perforation was healed, and the child heard 

^Il^had also had pus in tho left meatus, the condition being 
tho same as in the right car, with attio granulations. Tho 
treatment was identical with that of tho right car, anti within , 
the same period tho discliargo had dried up completely and 
the perforation liad healod. ...... ' . . . .. 

No treatment is carried out in tho interval between tho . 
attendances, but tho frequency of insufflations must depend 
on the rapidity with which tho dischargo appears. 

Case 2.—A girl, aged 0, had had purulent, offensive 
discliargo from the right ear, but no pain, for 12 months. . 
She had had her tonsils and adenoids removed six months 
previously. When seen on Nov. 4th, 1030, sho had a 
marginal perforation occupying, tho postcro-superior 
quadrant of tho tympanic membrane and annulus, 
surrounded by exuberant granulations, from which, after 
tlio ear had been thoroughly cleaned, offensivo secretions, 
indistinguishable from chnlestcatoraatous debris, could bo 
aspirated with the use of tho Sieglo speculum. Absolute 
alcohol was applied for ten minutes ; tho meatus was drtod 
and filled with iodino powder. On Nov. 11th thero was 
marked improvement; the pus was not so profuse in amount 
and not offensive. The meatus was again filled with iodine 
powder. On Nov. 18th thero was no dischargo. and tho 
meatus was moist. Iodine powder was reapplied thon, 
and again on Doc. 2nd and 9th. On Jan, 27th, 1031, tho 
ear was dry, a dry perforation remaining. 

C\se 3.—A girl, aged 11, had had purulent discharge from 
both cars continuously for seven years. Thero was no 
pain. She had been attending the out-patient department 
of a teaching hospital for months, but lind never had tonsils 

adenoids removed. When seen on May (Hh, 1930, both 
cars had the meatus full of offensive pus. This was cleaned. 
Adherent offensive slough occupied the depth of tlio ipcatus. 
deep to which tho entire meatus was occupied by a perfora¬ 
tion which extended to the annulns tympanicus in all visible 
directions. Granulations pouted from tho margins, and 
pus could bo aspirated from tho attic. For tho throe 
subsequent months sho was treated with repeated r.luc 
ionisations with little effect, the meatus Iwing found to have 
a purulent slough in its depth each week. It was decided 
to ad visa operation. When tho iodine powder treatment- . 
camo under my notice this case was one of the earliest put 
on it- In tho meanwhile tho tonsils and adenoids were 
removed. On Sept. 12th the condition of both ears was the 
same as in May. Alcohol was applied for ton minutes, 
followed, after drying, by. the iodine powder. This was 
repoflted each week to both cars for eix weeks, ftt tho end or 
which period both ears were completely free from discharge. 
Tho patient was seen, again in December, 1930, when tho 
cars wore dry and there was a complete rcMilutio ad intepram 
of both tympanic membranes. Tho mother commented on 
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the fact that this was the first time for seven years that tlio 
ears had ceased from discharging. Six montlis later the 
ear wero still dry. 

Case -t.—A woman, aged 28, had had discliargo from the 
left ear for many years, necessitating a daily aural toilet 
to keep the ear clean and free from odour. Tliero was no 
pain. A perforation was observed through Shrapnol’s 
mombrane, marked by tlio usual sentinel granulations and 
extending on to the roof of tlio osseous meatus. It Wa3 
covered by a yellow adherent slough, and a bent prolio 
detected bone. The granulations could bo sucked out of tlio 
perforation. Alcohol was applied, followed liy iodino 
powder, and tlio treatment was ropeatod on Sept. 27th. 
One weok later the ear had not run in the interval, though 
there was no trace of any powder left in tlio meatus. Tlio 


powder was insufflated at weekly intervals,-and within a 
month tlio car ceased to discharge, and tlio pationt was very 
impressed. Tlio car dried up completely. 

I liavo trentod ovor 300 cases with vory gratifying 
results. Tho vast majority of these casos wore botwcon 
tlio ages of 5 and 15. Unfortunately, it is not possiblo 
to foretell which cases will respond to tlio iodino 
powder treatment or which will provo a failure. 
Many cases rospond, much to tho observer’s surprise ; 
while othors, in which a good result should onsno, 
fail. But tho treatment is well worth a trial before 
recoureo to tho radical operation. 
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CASE OF 

ASBESTOS-LIKE BODIES 

IN THE LUNGS OF A COAL-MINER WHO IIAD NEVER 
WORKED IN ASBESTOS. 

By Trank E. Ttlecote, M.D., F.R.C.P. Lond., 
D.P.H., 

professor of systematic medicine in tiik univeiisitv of 

MANCHESTER ; HONORARY PHYSICIAN, MANCHESTER 
HOYAI, INFIRMARY ; 

AND 

John Shaw Dunn, M.D. Glaso., 

PROCTER PROFESSOR OF PATnOLOOY AND MORRID ANATOMY IN 
THE UNIVERSITY; SENIOR HONORARY PATIIOLOUIST, 
MANCHESTER ROYAL INFIRMARY. 


In March of this year a man, aged 71 years, was 
scon in consultation with a doctor ten inilos from 
Manchester, and was later admitted to tho Manchester 
Royal Infirmary under tho caro of one of us (F. E. T.). 
Tho doctor who had attended him reported that ho 
had had several attacks of luciuoptysis in tho pre¬ 
ceding month, but as several recent sputum tests had 
had negative results tho caso had not been accopted 
by the local tuberculosis authorities. 

The man himself said he was a coal-miner, and had 
as a young man worked in Alabama in mines. On 
consulting books of roferonco it was found that no 
asbestos is found in Alabama, which is noted for coal 
and iron, “ Alabama iron ” being famous all tho 
world over. In 1923 it is stated that 80 por cent, 
of tho asbestos produced came from that part of 
Quebec which is south of tho St. Lawrence. Alabama 
and Lancashire mines wero tho only minos lie had 
ever worked in. These points later bocamo of 
interest and importance owing to tho curious findings 
at tho post-mortem and in the histological examina¬ 
tions of portions of tissue removed thereat., and later 
examined by one of us (J. S. D.). 

On examination on admission to tlio hospital tho man 
was very thin, obviously much emaciated, and very 
weak. There was a history of typhoid fever in December, 
1929, and of operation for a strangulated inguinal hernia 
in December, 1930, since which time his health had never 
fully recovered. On Eeb\ 19th, 1931, lie had his first 
haemoptysis, spitting up ‘■'about four pints ” of blood, 
while a few hours later a seebnd luemoptysis occurred. A 
cough had been constant since then, whilst the sputum 
remained blood-tinged and night sweats occurred. A week 
before admission a rigor occurred, and delirium followed, 
and persisted up to the time of admission. Examination 
of the chest showed nothing abnormal on the left side 
beyond the presence of a few rales and rlionchi over the 
lower part of the left lung behind. On the right was 
massive dulness, more marked below. Well below the 
apex at the back and to the outer sidh were signs of cavita¬ 
tion, The area of dulness surrounding the area of cavitation 
gave no evidence of softening to auscultation, hut there 
was rather an absence of breath sounds. \ Low down in tho 


right axilla friction was heard. A tentative diagnosis of 
pulmonary tuberculosis was made, with possible new-growth 
supervening. In the next IS hours a positive sputum test 
was obtained. A blood Wnsscrmnnn taken about this 
time was negative. Tlio Widal reaction Avas positive to 
Dacittun typliomis 1 in 100. 

Radiographic examination of the chest reported : “ As 
the pntient. was unable to sit up satisfactory examination 
was impossible. The film taken shows displacement of the 
heart and mediastinum towards the right side. There is 
a large irregular opacity in the right lower chest, with 
mottling in the upper and middle lobes. There is some 
mottling nlso visible in tho left middle anil lower lobes. 
The appearances arc not. typical of tuberculosis, ? neoplasm.” 

The urine contained a trnco of albumin. The pulse-rato 
at first was 90-100, hut later rose to I1C-120. The range 
of tomporaluro was morning, 98°; evening, 09°-100°. He 
gradually got weaker, anil died on April 11th. Tho autopsy 
was held on the loth. 

A synopsis of tho post-inortom findings follows, 
with a description of tho liistology and some notes 
on tlioso findings by ono of us (J. S. D.). 


report or autopsy. 

Lymph glands : Thoracic anil abdominal glands along 
spinal column are heavily nnthracosed. 

Pericardium : About 100 c.cm. excess fluid. 

Henri (t00 g.); Enlarged ; myocardium, hypertrophy, 


Fig. I. 




- 1,1 uic lungs, snowing forms, wiui rumm 

ends. In Fig. a the central core can he clearly dlbtinguisbc* 
f x 500.) " - 


more marked right side ; tricus. V, three fingers ; mitral V, 
two fingers ; aorta, early atheroma. 

Bight and left plouraj: Each 500 c.cm., straw- 
coloured fluid. Bight lung (000 g.): Whole of lower and 
lower half of upper lobe are firm, almost black with white 
mottling, and at apex of lower lobe a cavity containing 
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a rubied wall and evidence of tubercle. Left long (1300 g.): 
Lungs showed some degree of softness, ns though some 
' .neoplastic invasion were present. Both lungs heavily 
ant bra cosed. " l^oft consolidated only' in its lower lobe. 
•Jfo abnormalities evident in air passages. General appear¬ 
ances suggest a chronic fthroid tubercle, possibly associated 
with a neoplasm. 

Stomach: 2*751. Small intestine: Some small tuberculous 
ulcers in lower ileum. Large intestine: Tuberculous ulcera- 
/' tioo of ciecum. - 

- Liver (1000 g.) : Moderate passive congestion. Pancreas: 
• Nil. Spleen'(31(l g.): Enlarged and moderately linn. Hyper¬ 
plasia and congestion. Thyroid: Nil. ’ Adrenals: Nil. 

. Right kidnev (ltJO g.): Congested. Left kidney (10O g.J: 
Congested. 'Urinary bladder : diverticula present. Genital 
glands : Middle lobe of prostate,quite appreciably enlarged. 

.1 >i (domical diagnosis: Chronic fibroid tuberculosis of 
lungs. Pulmonary asbestosis. 

' niSTOLOGlCAL EXAMINATION. 

Tho oxtensivo consolidation of the lower lobes of 
/both lungs was found to be due to caseating tuber¬ 
culosis with a very diffuse distribution ; it appeared 
to represent a rapid lymphatic spread, and in largo 
areas it completely obscured the lung-structure. 
Tubercle bacilli were present.in modorato numbers 

Fig. 2.. 
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There was fairly marked anthracosis, the pigment 
in fine granules, being mostly aggregated in the 
peribronchial connective tissue. 

Tho uppor parts of the upper lobes were almost 
free from tuberculosis, and so it was possible to 
recognise a moderate patchy overgrowth of fibrous 
tissue in these areas. This was mature m type, but 
not very dense, and did not form laminated nodules 
Here and there in the fibrous tissue were scattered 
some minute brownish bodies singly or in poops of 
five to ten (Figs. 1 and 2). They were mostly slender 
reds with bulging ends, and they measured from 
30 to 70 microns in length by - to 5 microns in 
thickness. On hick-power examination, it could bo 
scon that most of those bodies had a black opaque 
central core, while the brown material formed an 
outer lamina and was semi-transparent i*V 
' There was no appearance of the rogu ar segmentation 
which commonly occins in asbestos bodies. On 
treatment with potassium fcrrocyamdc and by 
: chloric acid, tho brown material took on an intense 
blue colour, evidencing “« abundant contenti of 
tree iron. Tl.o bodies were subsequently ricog- 
nised in all parts o! tl.e lungs, though nowhere 
numerous. 


COMMENT. 

Tho main point of interest in the - case is tho 
occurrence in the lungs of bodies which somewhat 
resemble those that have been described in the lungs 

Fig. 3. . 
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of asbestos workers. Thoy simulate theso in size and . 
general shape, especially in tho rounded swellings 
at the ends; in colour; and in their abundant 
content of free iron. They differ from the familiar 
asbestos bodies in being usually coarser and less 
regular, in possessing a black core of opaque material, 
and in tho absence of any appearance of segmentation. 
It is presumed that they are minute fragments of 
some other iron-containing mineral, wliich have been 
inhaled into tho lungs and undergone some chemical 
change under tho influence of tho tissue fluids resulting 
in the formation of a peripheral lamina from tho 
iron-containing part. They do not appear to lmvo , 
caused a very serious fibrous reaction in tho lungs 
in this case.__ 

GALLOP RHYTHM i 

133 CLINICAL SIGNIFICANCE IN CERTAIN CASES.' 

By C. Blaxland Levick, M.B. Sydney, 
M.R.G.P.Lond., 

assistant rirrsicfAN and riirsiciAN-rx-ciunoE or cardio- 
QBAPmO DEPARTMENT, 8T. GEORGE'S HOSPITAL» HITSICIAN TO 
OUT-rATIE-VTS, VICTORIA HOSPITAL FOB CHILDREN. 


Gallop rhythm has long been known to bo a 
serious cardiac sign. The namo is best reserved fur 
tho true gallop rhythm where the first heart sound 
is reduplicated (uu—); for, in agreement with 
Geo’s teaching, a doubling of tho second sound (—uu) 
is properly termed canter rhythm. It is important 
to differentiate between tho two, for canter rhythm 
is heard in many conditions none of which is as 
sorious as those which yield gallop rhythm. These 
two rhythms aro easily confused, for even a 
slight dogrcoof tachycardia may appear to accentuate 
the middlo component of the three (u—u); and 
during tho varying phases of respiration this accentua¬ 
tion will seem to move sometimes to the third 
component (uu—), sometimes to tho first (—uu). 

It is hero desired to draw attention to a special 
variety of gallop rhythm, and to emphasiso tho 
importance of its recognition. For according to tho 
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ago at which it appears it may be tlio only sign which 
either allows for tlio provision of adequate treat¬ 
ment or leads to a correct diagnosis and a moro clear 
prognosis. This special variety is a reduplication 
of the first sound, clearly heard, over a small area 
close to the loft border of tlio sternum at tlio second 
intercostal space or third cartilage. In many cases 
it will bo board at all tlio auscultatory areas ; but 
if it is not audiblo at this localised spot, it is unlikoly 
to bo beard elscwlioro. Thcro aro, of course, many 
cases wlioro gallop rhythm is heard at tho mitral area, 
yet not at tho baso; tlieso bolong to a difioront category. 

ACUTE RHEUMATISM. 

The significance in acuto rheumatism varies with 
the age of tho patient. In children and young 
persons it is almost always associated with delayed 
conduction from auriclo to vontriclo, tho olcctro- 


pari passu tho gallop rhythm became less clear. 
Consoquontly, for purposes of confirmation it is : 
necessary to take an electrocardiogram on tlio same 
day on which tho gallop rhythm is clearly beard. 
Figs. 1 and 2 are electrocardiograms from a typical 
caso. 

Case 1.—Girl, aged 35, scon in oufc-pntient clinic at' , 
St. George’s Hospital, on Jan. 30th,■ 1020, complaining % 
of mild rhoumatic pains in legs and arms; headaches; ;i 
oasilj' fntiguod. No breathlessness or cyanosis. No history ■; 
of scarlet fever or deflnito rhoumatic fever. On examina¬ 
tion, tachycardia, 110, persisting with rest and not duo 
to nervousness. Temperature normal. Heart normal in 
si7.o, regular rhythm ; sounds normal except for reduplica¬ 
tion of tho first sound at the second loft interspace near tho 
sternum ; no murmurs. Clinical diagnosis : First degree 
A—V block, probably rheumatic. Confirmed by electro¬ 
cardiogram (Fig. 1) on same day. Admitted to hospital 
for rest in bed, no special treatment. Henrt-rato gradually 
slowed, gallop rhythm became less clear. On day after - 
admission, atropine sulphate gr.1/25, subcutaneously, 



cardiogram showing a lengthened P-R interval. 
These Wo features, gallop rhythm and long P-R 
interval, are frequently tho oarliost ovidenco of 
rheumatic carditis. Tachycardia, about 120 per 
minute, is usually present, w'hilo tho tomporaturo may 
not be raised above 99° P. Tho discovery calls for 
immediate rest in bed; the oarlior this is obtained, 
the more quickly does the P-R intorval close. 
Ad mini stration of full doses of salicylates in addition 
appears to hasten the closure. If treatment is delayed 
or imperfectly carried out, tho P-R intorval may 
remain permanently longer than normal, and tho 
gallop rhythm will then porsist. 

It is probable that tho lengthened P—R intorval 
is due to an infiltration of the auriculo-ventricular 
junction rather than to vagal effect, for atropine 
produces no alteration except in occasional cases. 
Howevor, the effect of atropine on tho P-R intorval 
is a complex one, and as yet imperfectly understood. 
Sound-photographs seem to show that tho earlier of 
the two short components is producod as. a result 
of auricular contraction occurring outside its usual 
timing in tho cardiac cycle. 

Eighteen cases of this nature have recently beon 
observed in patients under the ago of 25 years. 
In each case a lengthened P-R interval was 
confidently ^predicted prior to electrocardiogram. 
ConfirmationVas clearly obtained in 17 cases; the 
eighteenth provetlvvitkin normal limits. With early 
treatment, serial Mectrocardiograms on successive 
days revealed a rapl^l closure of the P—R interval; 


produced no olTcct on tlio P—It interval. Feb. 1-th: 
Clinically normal, no gallop rhythm. Electrocardiogram 
normal (Fig. 2), November, 1030 : Signs of early mitral 
stenosis. Electrocardiogram: P-R normal. 

Effootivo treatment was doniod to anothor girl 
in tho first instance, owing to tho truo naturo of her 
trouble boing unrecognised. Now after several years 
observation, gallop rhythm is still in ovidoneo and tho 
P-R intorval remains abnormally long. 

Case 2.—Girl, aged 10, camo to out-pationt clinic at 
Victoria Hospital on May 6th, 1027, complaining of fainting 
attacks with loss of consciousness for 3-5 seconds. Scarlot 
fever at ago of 7. No rhoumatic history. On examination 
pulse 120, persistent, regular. Tomporaturo normal. Heart 
normal in sizo. Apical first sound loud and slapping. 
First sound reduplicated at pulmonary area. Electro¬ 
cardiogram confirmed clinical diagnosis of first degree 
rheumatic A-V block. P-R = 0-23 socond for rato = 

por minute. Tlio parents refused admission to the Victoria 

Hospital and sought ndvico. at another hospital, wliero 
apparently tho nature of her troulilo was not recognised, 
and no rost was ordered. . 

April, 1928: Returnod to Victoria Hospital, still suffering 
from fainting attacks. Gallop rhythm still present. 
Electrocardiogram : P-R = 0-2*1 socond for rato — 110 i 
per minute. f '; 

No subsequent treatment, liowover, has booneffectivo, and j 
tho clinical state and tho electrocardiogram remain practic- \ 
ally unchanged at tlio present time. t 

BUNDLE-BRANCH BLOCK. jv 

In adults of middle ago and oldor this form of l* 
gallop rhythm usually indicates a block in ono branch \ 
of tho bundle of His. It is more clearly heard when 
the right branch (old nomenclature) is affected. 
Eig. 3 is the electrocardiogram from a case of this 
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nature, following a correct clinical diagnosis based on 
gallop rhythm heard clearly at tho second loft inter¬ 
space, and at no othor place ; tlicro was hero no other 
clinical feature to suggest tho diagnosis. Sound- 
photographs seem to indicate that in tlieso cases the 
, two short components aro due to a slight asyn- 
chronism in the closure of tho mitral and tricuspid 
. valves. 

Of 25 recent cases of bundle-branch blook (B.B. 
block) gallop rhythm was clearly hoard in 20; in tho 
remainder tho first sound in tho socond loft inter¬ 
space was not distinctly doubled, but was prolonged. 

■ Of tho 20 cases with gallop rhythm, 12 woro at the 
timo practically Bymptomless ; routino examination 
revealed tho doubled first sound, suggesting a diagnosis ; 


of B.B. block prior to its confirmation by electro¬ 
cardiogram. In other cases electrocardiogram 
revealed B.B. block when no doubling of the first 
sound had been observed; re-examination then 
showed a distinct roduplication in several of them. 
A dofinito diagnosis of B.B. block does not indicate 
any special treatment, but it certainly defines tho 
prognosis more clearly than would be otherwise 
possible. 

It is not contended that gallop rhythm is heard 
in all cases of first degree A-V heart-block and of 
B.B. block, nor that all cases of gallop rhythm yield 
an abnormal electrocardiogram. Bather is it claimed 
that its recognition in many cases may bo of tho 
utmost importance to prognosis and treatment. 


BRITISH MEDICAL ASSOCIATION. 
ANNUAL MEETING IN EASTBOURNE. 


SECTION OF NEUROLOGY AND 
PSYCHOLOGICAL MEDICINE. 

Dr. II. Criciiton-Miller took tho ebair at a meet¬ 
ing of this section when Dr. IV. A. Caldwell gavo a 
survey of probablo prognostic factors in tho treat¬ 
ment of 

General Paralysis. 


Pyrexia induced by malaria remained, ho said, tho 
most satisfactory method of treatment of general 
paralysis. Its value was oulianced by a short course 
of tryparsamido before inoculation and by the 
administration of N.A.B. aftor the malarial infection 
had been terminated. In general it was true that 
the younger tho pationt the better tho prognosis, but 
age was not of paramount importance, and improve¬ 
ment might occur in the elderly. Nevertheless 
71 per cent, of patients who wero discharged from 
mental hospitals in a satisfactory condition wero 
an dor 40 years of ago. In women who had borno 
children tho prognosis as to discharge from hospital 
was hotter than in nullipaxous women. Tho character 
of the mental symptoms present was an indication 
as to the probable response to treatment. Tho 
expansive grandiose patients, who in liis experience 
were the commonest, did best, and tho juvenile and 
depressed parotics worst. In tho case of flic simple 
dements the outlook was moderately good. Dr. 
Caldwell stressed the importance of early treatment 
after tho onset of symptoms of general paraljjis. 
•Tkoso subjected to treatment during tUo first five 
months of their illness yielded tho best results. 
There appeared, however, to be no relationship 
between prognosis and the incubation period which 
intervened between tho primary infection and the 
development of general paralysis. He had observed 
a number of cases in which the Wasscrmann reaction ! 
bid been negative in tho blood but positiyo in tho j 

terobro-spinal fluid. . , , ' . „, , 

Dr. F. K. P- Taylor said ho had experienced some • 
difficulty in inoculating women with malaria, lie 
in,lulled as to tho advisability of infecting with 
fcialaria a paretic woman who was pregnant. 

' Dr. C. Worster-Drougiit had found the demented 
U v o of parotic to be commoner that the grand, 0 so. 
4 questioned ibo occurrence of a negative ^asscr- 
4nn reaction in the blood in general paralysis, and 
; 4iphasiscd the importance of a paretic Lange cur 
.4 tho cerebro-spinal fluid. , 

4ir James Purves-Stewart remarkod that the 
^gnosis depended largolv upon tho stago at which 
*40 physician recognised the disease. 


Dr. Caldwell, in roply,, said that if a patient 
proved resistant to infection with tho benign tertian 
parasito it was often possible to inoculato him with 
the quartan variety. He had treated a pregnant 
woman with malaria without ill-offecte. 

Exophthalmos of Central Origin, 

Dr. W. Russell Brain read a paper on exoph¬ 
thalmos associated with organic disease of tho 
central nervous system. Exophthalmos might, ho 
said, occur in conjunction with paralysis of ocular 
movement either of the supranuclear or of the 
nuclear typo.’ Tho conjugate ocular palsies found' 
were usually in tho vortical plane. Internal ophthal¬ 
moplegia occurred less frequently. Eithor retraction 
or ptosis of tho uppor lids might ho presont. Hyper¬ 
glycemia and glycosuria wero common in those cases, 
and tho thyroid might or might not he onhirged. 
The pathological nature of the causative lesion was 
often obscure. Encephalitis lothargica was respon¬ 
sible for somo cases, and in another group tho blood 
pressure was raised. Thoso patients in whom 
exophthalmos was associated with ophthalmoplegia 
and thyroid enlargement were of great interest, though 
mtiologically obscure. Exophthalmic goitre and myas¬ 
thenia gravis had bcon described as occurring in tho 
same patient. lie showed lautom slides of ten of 
the cases described, and concluded tliat it scorned 
impossible to draw a hard-and-fast line between 
exophthalmic goitro and certain cases of organic 
lesions of the mid-brain. 

Sir J. Furves-Stewart inquired whether there 
was any evidenco of discaso of tho pituitary gland or 
of tho cavernous sinus in tho cases reportod. 

Dr. Douglas McAltine pointed out that enlarge¬ 
ment of tho thymus was common to both exoph¬ 
thalmic goitre and myasthenia gravis. 

Dr. Russell Brain, in reply, said that pituitary 
disease had boen oxcluded in his patients, and that 
tho ocular palsies were not characteristic of cavernous 
sinus diseaso. Ho hoped that further investigation 
of tlieso obscure cases might throw light upon both 
exophthalmic goitro and myasthenia gravis. 

Psychic Pain and the Psychoses. 

Dr. n. Devine considered that psychic stress was 
not an important factor in the causation of tho 
psychoses. If in a given case it appeared to bo so • 
there was usually a historj- of pre-existing montal . 
abnormality. After discussing the biological signi¬ 
ficance of pain, Drl Dovino said that it seemed to 
be part of the scheme of things that life should havo 
to strngglo in a hostile environment. Tho difficulties 
of life could not bo diminished by improving external 
conditions, and if in fact external factors wore an 
important cause of psychical illness. little could bo 
dono to prevent it. Schizophrenic patients renounced- 
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tho pain and strugglo of life and passed into a state 
-which, as Jung had pointed out, resoinhlcd normal 
dreaming. They showed a deterioration not of tho 
most recent hut of tlio most primitive instinctive and 
emotional tendencies. Dr. Devine concluded that a 
vigorous intellect was not nearly as important a 
part of the equipment for lifo as a stout lioart. 

Dr. Crichton-Miller said that tlio problem boforc 
civilisation was not so much to maintain mens sana 
in corpore sano as to render tho individual, capable 
of meeting intellectual and spiritual demands which 
conflicted with tho moro primitive biological values. 

Dr. II Cohen (Liverpool) showed a film illustrating 
the technique of air roplaeomont in tho radiological 
diagnosis of cerebral lesions, and discussed tho diag¬ 
nostic value of ventriculography and encephalography. 

Sir J. Purves-Stkwaiit also showed an interesting 
series of slides illustrating the results of encephalo¬ 
graphy in intracranial tumour and other conditions. 


SECTION OF OPHTHALMOLOGY. 

Ocular Palsies. 

Ax a meeting of this section, with Dr. E. E. Maddox 
in the chair, Dr. Gordon Holmes said that few 
questions in neurology and ophthalmology wero 
more difficult than the adequate analysis of an 
ocular palsy. Palsies might ho duo to lesions involving 
upper or lower motor neurones. A lesion of the 
lower motor neurone affected the muscles as such. 
A lesion of tho upper motor neurone affoctod con¬ 
jugate movements, Tho fibres of tho dorsal longi¬ 
tudinal fasciculus connected the third, fourth, and 
sixth nervo nuclei. It was doubtful whothor thoro 
are intercalary colls in tho dorsal longitudinal 
fasciculus. Dr. Holmes divided palsies into threo 
groups : (1) Paralysis of tho ocular musclo duo to 
disease of motor nerves or nuclei ; (2) palsies of 
conjugate movements ; (3) supranucloar ocular palsy. 

1. Paralysis of ocular muscles duo to disoaso of 
motor nerves or nuclei. Nuclear lesions wore local, 
from hemorrhage, tumour, or most commonly 
inflammatory, as in encephalitis. Wornicko’s superior 
hemorrhagic polio-oncephalitis, often duo to alco¬ 
holism, was of particular interest. Ptosis was its 
most common early symptom. In contrast to this 
acute lesion was a chronic nuclear ophthalmoplegia 
causing ptosis in middlo life, and progressing to 
involve other muscles. Brain stem palsies of the 
intramedullary portion of the nerves wore apt to 
involve tho pyramidal tract boforo decussation, 
thus causing hemiplegia on tho opposito side to tho 
eye lesion. The ocular palsies of disseminated 
sclerosis wero stem palsies. Tho paralyses of tabes 
might he nuclear, hut were moro often root palsies. 
Tho latter responded hotter to troatmont. Com¬ 
pression of vessels by aTtorio-sclerotic vessols at the 
base of tho "brain might also occur. ■ Any of the threo 
ocular motor nerves might ho so compressed. Best 
and iodides usually cured tho condition. 

2. Palsies of conjugate movements did not usually 
cause diplopia. Lesions producing limitation of 
conjugate movements to one side usually lay near 
the sixth nucleus on that side. Dr. Holmes thought 
that the centro for depression and elevation of tho 
eyes probably lay in tho inid-brain. 

3. Supranuclear ocular palsy usually showed in¬ 
ability voluntarily to move tho eyes in some direction. 
■When voluntary movements were lost in such cases 
the eyes might drill be able to follow a finger reflexly. 

Mr. Gayer Morgan said ho was particularly 
interested in a group of cases superficially resembling 


tabes, hut with a negative Wassermann reaction. , 
Mr.- Foster Moore had described non-luotic Argyll 
Robertson pupils in 1924. In .Mr. Morgan’s cases the 
tendon-jerks remained permanently inactive; tho 
internal ocular paralysis of accommodation and light 
reaction might recover. Theso cases wero somotimes 
of sudden onset. Dr. IV. J. Adio had pointed out 
that the truo Argyll Robertson pupil contracted 
briskly on convergence. In theso cases the reaction 
to accommodation was slow and sluggish and typical 
of a benign condition. * 

Dr. Holmes in reply said most ocular move¬ 
ments wero reflex, not mainly voluntary. IIo 
had scon a caso similar to that of Mr. Maddox 
in which a supranuclear palsy prevented a patient 
looking to ono sido without looking down first. Ho 
thought syphilitic cases host treated by morciiry 
and bismuth, lie emphasised tho preliminary fixed 
staring of tho eyes boforo an oculogyral crisis. Tlio 
eves might deviate in any direction. IIo placed tlio 
site of lesion as probably in tho corpus striatum. 


Eye Symptoms in Encephalitis Lethargica. 

Mr. T. H. Whittington, reading a paper on tho _ 
Eye Symptoms and Sequoias of Encephalitis Lotlmrgica- " 
in 174 children, said the ophthalmologist found muck' 
interest in theso cases. In the acute stago tliero : 
woro two common types: .(1) “Influenza” with 
diplopia ; (2) ocular palsies in a sovoro fobrilo illness. 
Theso acute cases often lost their ocular palsies boforo 
passing into tho chronic form of oncophalitis. In 
the chronic stage only 0 per cent, of tho 174 cases 
had ptosis. Concomitant external strabismus was 
found in 15 per cent. Tho reaction to accommodation 
was affected in 47 cases, and light reaction affected in 
23. Oculogyric crisos occurred in six cases. These last 
wero associated with parkinsonism. Tho eyes might 
roll up and tho mouth become fixed open during a 
crisis, and crises might come as long as eight years . 
after tho.acute illness; they wero associated with 
emotional disturbance. Mr. Whittington suggested.^ 
that these crises and symptoms might ho release 
phenomena. 'The upward rollings of the oyes recalled 
tho rolling up of tho oyes in slcop and during gastro¬ 
intestinal upsets in infancy. Mr. Whittington pointed 
out that when liyoscino and stramonium wero used in 
treating these cases tho pupils becamo dilated and 
accommodation was paralysed. Tho offocts could ho 
counteracted by judicious use of pilocarpino and 
glasses. * , 

Mr. D. V. Giri described a caso of oculogyral 
crisis, and Mr. N. Bishop Harman mentioned tho 
occurrence of ocular palsies when spinal anesthesia 
was fust brought into use. 

Mr. Whittington in roply to a question sanl 
that ho found no caso of paralytic squint in his 
series. Tho only complaints of diplopia woro during 
attempts at reading. . • 


Shahan’s Thermophore. 

Dr. W. If. Crisp, of Denver, Colorado, in a papor 
n Sliaban’s Thormoplioro in the Troatmont of Conical 
Tlcors and other Eyo Conditions, said that this 
pparatus was an ofliciont method of applying 
raduatod heat to tho ovo. Tlio boat was gonoratojl 

^ 1 , 1 J _4.1. A e \- r*n 

id ' 

. m -IPP 

_responded - — . .. 

~ thermophoro. Porfoct anaesthesia by cocainty 
5 per cont.), supplemented often by subconjunctival' .■ 
ijection, was ossontial. Tho eyo must be kopi- 
nmobile during tho application. Application's woif 
raduated both in timo and temperature. Ill®", 


THE LANCET, J BRITISH MEDICAL ASSOCIATION : HYDROLOGY AND CLDrATOLOGY, {SETT. 19, 1032 037 


machine could to used to provide sufficient teat to 
remove opibulbar growths. It was useful for trouble* 
some small marginal chalazia. 

Hr. IV. Clark Softer showed a series of orbital 
cases by lantern slides. He emphasised the 
frequency of orbital inflammations secondary to 
ethmoidal disease. Ho also laid stress on the 
importance in diagnosis of assessing accurately the 
secondary deviation of the eye. 


^SECTION OF HYDROLOGY AND 
CLIMATOLOGY. 

The Chairman, Dr. Fortescue Fox, in opening 
the section, said that the first, part -of medical 
hydrology, which had to do with medicinal springs, 
find a traditional practice in England as old as our 
history. The Eccond part, which related to simple 
water, had opened ft new chapter by tho establish¬ 
ment of bath clinics in the towns. Tho third 
part of hydrology had to do with the sea, the 
greatest of mineral waters, in which terrestrial life 
originated. In the medical uses of the sea the 
British Islands, with their 0000 miles of coast, were 
deeply concerned. Those wlio practised hydrology 
must understand tho good and bad effects of climate 
in tire development o£ chronic diseases, because the 
Operation of baths was powerfully affected by weathor 
and climate. Ho believed that a wlioio new science 
of medical hydrology and climatology was being 
built up and that many medical men would in time 
devote themselves to these branches of practice. 
It was fitting to inaugurate this section at Eastbourno, 
with its typical south-eastern climate and excellent 
nucleus of medical baths ; a town which was occupied, 
ns tho Brinco of Wales had reminded them, m the 
national industry of turning out healthy hoys and 

S ”ln that day’s discussion on the cafo of 

Delicate Children at the Coast 
they had, he said, tho advantage of tho presence oi 
, a European authority from the premier (non- 
tuborculous) marine hospital at IVyk-auf-Bofir, where 
thousands of children from tho German cities v« 
riven preventive and curative treatment for tho 
various^forms of delicacy which were tho precursors 

■ ° ! rsi Habem-in, after referring to the earlier 
advocates of sea treatment, Bussell and Lettsom m 
(tud Lichtenberg and Beneko in Germany, 
discussed ^he treatment of the chronic and relapsing 
. uiscnsseu xuo uhich tho greater number 

riThUdre^seSt to the sea suiter. Most ot his obsorva- 

#Fr§r~Sa£vs5 

i “r~i r&r 

-(graphic records of ,o c "h? was 

< treatment. “^“P’mieations oi ice in a number 

is ™Vs°«?"«»' C atent time diminisiicd and 


tlie reactive redness increased. Another test was 
made by means of rectal and skin tomperatures before 
and after cold baths. Tlxe “bad reactions” a 
considerable fall of temperature with slow and ‘ 
incomplete rise, diminished at tho soa in from 50 to 
28 per cent, of cases. The reaction to intraeutaneous 
injections of tuberculin began and subsided moro 
rapidly after treatment. 

Tho fundamental and most characteristic effect 
of sea cure is not, Dr. Habcrlin said, its infiuenco on 
particular parts, but on the wholo body. Tho 
umstimmung (toning or tuning-up of tho wlioio body) 
is not a method of treatment of sick organs through 
direct influence on the seat of disease, but an altera* 
tion or modification of tho whole body. As evidence 
1 of the stimulus to metabolism following exposure to 
1 tho sea climato, he stated that in 11C children examined 
i in conjunction with F. Aluller, tho heat production 
amounted to 2700 calorics per diem on a small island/. 
as compared with 1445 calories in a largo town. It. 
is notable that the motabolic changes and associated, 
increase in muscular strength occur particularly 
during rest in the sun and air bath. Tho prompt 
improvement in appetite which occurs in 95 por cent, 
of children is not merely . psychological (effect of 
change), but is duo to iuereased metabolism and heat 
production, from continual stimulation of tho skin. 
The abdominal circulation improves, chronic constipa¬ 
tion is relieved, and the motor, secretory, and 
absorptive powers of the intestinal tract are increased. 
The increased activity of tho peripheral circulation 
at tho sea is a cardinal fact, and Fox and others have 
pointed out tho significance of defective circulation 
in the skin in rheumatic cases. Children with nervous 
irritability are ovcr-excitod by now impressions and 
[stimuli at the seaside; rest and limitation of timo 
| on tho beach are therefore at first essential. At tho. 

I ’vy'yk Hospital much attention is given to the condi¬ 
tion and functions of the skin. The relaxed skin is 
rendered tonic and active by diy robbing, wishing 
with cold sea water, air- and 6un-baths, or by warm 
sea-baths, followed by cold shower-baths or sea- 
baths. Such applications are very brief and guarded ,* 
prolonged over-frequent sea- and sun-baths and 
endless paddling are deprecated as amounting almost 
to brutalities- As four weeks aro in many cases 
necessary for acclimatisation, the visit to tho sea 
should bo of at least three mouths’ duration. For 
more serious cases of catarrh, asthma, debility, and 
imperfect development, tho stay should bo prolonged 
to 6 or 12 months, or evon longor. Treatment of most 
of tho respiratory catarrhs by tho sea is more important 
in winter than in summer. 

Dr. Percy Lewis (Folkestone) enumerated tho 
characteristics of tho seaside climates ; abundanco 
of light, puro warm moist ntmosphoro, cquablo 
temperature with small variations, tho presenco of 
sea-salt in tho air, and a dense atmosphero with 
frequent small variations of pressure. All tho special 
features of seaside places stimulated metabolism. 
Tho abuse of raarino climates—too sudden change of 
habits, too long exposure to sun and air, too much 
food, and too much excitement—were well understood 
at seaside schools. Delicate children at first improved 
during tho term and relapsed in tho holidays, and only 
after about a year returned to school without loss 
of woight at home. Tho strong stimulation of sea¬ 
bathing should only bo used. after acclimatisation, 
siy one month, then only for short periods, twice or 
thrico a week. . 

Sir Henry Gauvain (Alton and Hayling Island) 
compared the effect of open-air treatment ftt an 
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inland hospital and by the soa. Cliildron who react Dccombor to March certain cases, such as cardiac 
to this powerful stimulus do well, but for those who weakness, poor circulation, and rheumatism, should 
are not robust enough to rospond, thero is considerable bo treated with caution.) The available medical 
risk. Leonard Hill and Argyll Campboll had found records from preparatory schools showed high 
that the basal metabolism of children during soa- average weight and growth. “ Common colds ” 
bathing was sometimes increased tonfold—a demand were not common in local open-air institutions ; 
which strong children could meet, but tho weakly bronchial catarrhs cleared quickly in summoT, but 
required gradual acclimatisation. Tho following might persist for somo weeks with little or no sputum 
regime was adopted with success at Hayling Island in winter. Tonsils and adenoids were not much 
hospital: (1) Tho children started with paddling only, reduced except in minor cases. Rheumatic fever 
the rest of the body boing exposed to sun and air; was uncommon, and the reporters state that conva- 
(2) tho body was sprayed with sea-water; (3) tho lesccnt children appeared to do better in Tlianot than 
cliildron wore immersed in the sea. Alter immersion at some inland places. In the absence of throat 
they wore given a hot drink while standing in a infection, and if cases of minor pyrexia wore isolated, 
trough of warm water with towols round their aeuto recurrence was rare. Sea-bathing was not 
shoulders, and then rested round a brazier, allowed for rheumatic eases. Sun- and air-baths aio 
Differentiating the types which did well by the sea, much used in open-air schools and .convalescent 
Sir Honry stated that tho freckling typo did not homes, and children improve very much faster wkon 
respond well at tho soasido. In general, ho con- the weathor permits of this treatment, also moderate 
sidered that for healthy individuals tho stimulus soa-batliing, excepting children with poor circula- 
of.a soasido holiday produced bettor results in tion. It iR estimated that the numbor of bathers 
August, when the stimulating ofioct of tho spring at- Margate is 1,000,000 annually, at Broadstairs 
was wearing off, than when taken earlier in tho and St. Potor’s 50,000. 

3' e ® r ’ , , . , •• Dr. K. It. C. Hallowes (Torquay) referred to tho 

Dr. M . S. C. Copeman (London) summonsed tho unexplained fact that anremic'children whoso homes 
reports received from medical officers of health and W0T0 bv tho sea i mproV cd when sent inland, just as 
seaside practitioners on the coast in tho live climatic 
regions: south, south-west, north-west, oast, and 
south-east. The questionairo doalt with: (1) 

Particular indications in summer and winter; (2) 
malnutrition; (3) catarrhal conditions, indigestion, 
adenoids; (4) rheumatic and cardiac cases; (0) 
nervous instability, asthma, children from tho 
tropics; (0) physical methods of treatment, tho 

regulation of bathing. 

Dr. H. M. Raven (Broadstairs) presented a joint 
medical report from the Islo of Tlianot. Children 
with aniemia, debility, post-nasal catarrh, and 
chronic empyema did well all tho year round, but 
improvement was most marked in summor. (Prom 
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mont by splinting and immobilisation, but lays 
great stress on tho valuo of anodal galvanism in 
relieving pain and in diminishing swelling duo to 
effusion and muscular spasm. The general practitioner, 
to whom tho work is addressed, is not atprosont in a 
position to bo a dispassionato judge of oleotrical 
methods, but he is gonoraUy eager to try out new 
moasures which are said to bo bonoficial in cases of 
injury. The short chaptor on massage (physio- 
therapeutics) roflocts a more genoral verdict. Neither 
in this section nor in that on electrotherapeutics 

is tlioro any reference to tho possiblo exclusion of 
children from theso motliods of treatment. ' 

The book appears to bo a very completo, though 
necessarily condensed, account of injuries and their 
treatment. The second and more extended part 
deals with specific injuries of bony and soft tissues 
in different parts of tho body, and is summarised 

in a long appendix, which can bo used as an emergency 

reference-table in diagnosis and treatment. Tho book! 
has 380 illustrations, and on the fly-leaves will hoi 
found a diagrammatic index for both bony and soft-j 
tissue injuries. i 

The study of this work will undoubtedly enlarge! 
both the general outlook and practical efficiency of the I 
practitioner in regard to injuries uffiicli sometimes j 
cause him more worry than any other group of cases ; j : 
the possibility of unusual complications, easily over -f . 


Injuries and Sport. 

A General Guido for tho Practitionor. By 
C. B. Heaxd, M.D., M.R.C.P., Physician with 
charge of Electrotherapeutic • Department, Royal 
Free Hospital. London: Humphrey Milford, 
Oxford University Press. 1931. Pp. 643. 25s. 

The title of this hook is unfair to its scope. Bodily 
injuries are not, in this country at least, primarily 
associated with sport, and it may ho doubted whether 
the injuries sustained as a result of sports differ in 
any essential way from other injuries. The hook is 
not designed only for those whose duties are especially 
connected with tho playing-fiolds or race-tracks, but 
will be read with interest by all practitioners. Tbo 
early chapters contain tbe chief material upon which 
the hook’s claim to originality is based—tho analysis 
-of tho processes of repair and the advocacy of electro¬ 
therapy. Dr. Heald believes repair to he effected 
.by primitive, that is, undifferentiated, cells exuding 
.from tbe blood, which later acquire tbe power of 
becoming differentiated into adult cells, just as tbe 
primitive cells of tbe ovum become differentiated 
in tbe process of embryonic growth, under tbe 
influence especially of their environment. The 
author’s enthusiasm for electrotherapy is evidently 
based on a considerable experience. He describes 
and illustrates tbe more orthodox methods of treat 


inland children improved .when sont to tbo sea. 
It would bo interesting to know liow far inlaitd tlio 
iodino content of the soa air prevailed. 

A RESOLUTION....... 

On tho motion of the Chairman, seconded by Dr, 
Percy Lewis, a resolution was passed recommending 
that “in viow of tho increasing uso of the climatic 
advantages and battling facilities of tho British 
marino resorts and of their great tlierapoutio valuo, 
both for children and adults, in tho prevention and 
cure of disease, a medical organisation he formed to 
promote tho scientific development of these forms of 
treatment in tho British Islands." 
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looted during attention to other surgical detail, is not 
ignored by Dr. Hcald. Alter tlio practitioner lias 
.dealt with an emergency ho will do well to ascertain 
drom this book, with tlio help of the'curious but useful 
index, in what ways ho may bo able to protect his 
patient from future disability. 


Diagnosis and Treatment of Venereal Diseases 
in General Practice. 

Fourth edition. . By L. W. Harrison, D.S.O., 
F.R.C.P.E., Director of Venereal Diseases Depart¬ 
ment, St. Thomas’s Hospital. London : Humphrey 
Milford, Oxford University Press. 1931.rp.G67. 25s. 


There is sufficient now information in this book 
to make it worth buying oven by those who have tlio 
third edition. Tho section on treatment of syphilis 
has been almost wholly rewritten, and care has been 
taken to emphasise indications for and against special 
preparations and their dosages, at different stages of 
the disease. Every possible complication of areono- 
_benzol therapy is dealt with and tho Abelin test of 
the brothers Lloyd is described, as a guido to tho 
prevention of dermatitis and jaundice during 914 
' administration: Tho latest theory of E. B. Craven, Jr. 

• (Johns Hopkins Bulletin, 1931), is added on a special 
•slip facing page 378, stating the type of diet considered 

most likely to prevent jaundice during treatment. 
Full details of treatment for each stage of syphilis 
are givon, and Colonel Harrison emphasises especially 
the danger of undor-troatment. The one section in 
which more detailed instruction might be acceptable 
to tho practitioner is that on treatment of tho 

• pregnant woman. Tho soction on gonorrhoea and its 
' treatment is sound both from tho surgical and tho 

psychological points of view. All usual complications 
of the disease aro described and appropriate treatment 
is recommended. Vaccine therapy is fully discussed ; 
in Colonel Harrison’s view the rocently produced 
'vaccine of L.. Dimond has so far proved by far the 
most valuable on tho market. Non-venoreal lesions 
which aro liable to be mistaken for venereal con¬ 
ditions are described and illustrated by excellent 
plates. Dr. F. G. Crookshank has contributed an 
account, extending over 60 pages, of the mcdico-legal 
aspbets of venereal diseaso, and admirable appendices 
give, in brief, descriptions of the Wassormann tests 
and of tho various flocculation tests in common use; 
Lange’s gold test is also described. Tho illustrations 
-are good, some of tho colour prints being particularly 

"^Colonel Harrison’s book should bo of value not 
only to the general practitioner but also to tho 
■ physician who sees in his wards tho later visceral and 
nervous manifestations of syphilis, and whose know¬ 
ledge of modern medication and dosage sometimes 
• lags beliind lus clinical and diagnostic ability. 
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Farmacologia de la Digital. 

. By A. Gamtr. Madrid : Editorial Paracclso. 

Pp. 308. 7 pesetas. 

■ Tins b6ok is intended to provide Spanish pharma¬ 
cists and doctors with a comprehensive fi^voyoftho 
main facts concerning digitalis ^ 

begins with a historical account of the plant from its 
4rst description by botanists up to tho moSt recent 
•attempts to elucidate its chemistry, andgoesonto 
[describe tho’ botanical ebaractem of digitalis tho 
various methods of cultivation, coUcction. prtoetva 
' ; tion, and preparation of the leaves, and the . 


identifying the puro drug and of recognising adultera¬ 
tions. A chapter is dovoted to a discussion of its many 
official, non-official, and patented preparations, and 
a clear account is given of tho chemical composition of 
its active principles. Of special interest to the medical 
man aro tho chapters devoted*to an analysis of tlio 
action and uses of the drug, the methods of assaying 
its active principles, and tho dosage whon given by 
various routes. Tho book ends • with an account 
of tho toxicology of oigitalis, and gives a number of 
reactions by wliich its presence can be recognised. 
It is a well-compiled and useful monograph. 


The Doctor’s Second Thoughts. 

By Sir James Crichton-Browne. Loudon: Ernest 

Bonn, Ltd. 1931. Pp. 294. 7 8. 63. 

.Sir Jamc3 Crichton-Browne’s successful book,. 
“What tho Doctor Thought,” has hero a soquel 
oqually readable. In his long, and distinguished 
career as a physician and mental specialist, Sir James 
has met many notablo people, had many curious 
oxporionces, and maintained a keen interest in the 
scientific and literary aspects of tho passing show. 
This collection of liis notes made at the end of his 
day’s .work Is, as was its predecessor, chatty and 
informative._' ■ 

Unorthodox Reminiscences. 

By Sir George Turner, E.B.E., C.B., F.R.C.S. 

•London : John Murray. 1931. Ppi 344. I5s. 

. .-Sir Goorgo Turner’s autobiographical record is not 
Oiie which would bo anticipated from tho consulting 
surgeon of a teaching hospital, and of this tho reader 
will be warned by the title. The author makes littlo 
reference to surgery, as an art or scionco, eavo where 
allusions aro pertinent to the running commentary 
of a man of tlio world upon tho happenings of a life 
wliich professionally was medical and socially cosmo¬ 
politan. A description of a public school in tho 
seventies brings vividly to mind tho changes which 
GO years have brought about in education—bringing- 
up, that is, and not tuition particularly—at those 
essentially national institutions ; and some of what 
Sir George has to say of Uppingham will surprise 
his audience. But in ossontials those examples Of 
autocratic rule remain tho same, and it is probable 
that if Sir George (liko Mr. Bultitudo) returned to 
his old school ho would to-day incur tho same credit 
and tho samo penalties for his independence as befell 
him moro than 60 years ago. '' 

A life-long connexion with St. George’s Hospital, as 
student, teacher, and staff-officor, yields good material 
for reminiscence. Tho institution is dealt with 
accordin'* to tlio desultory scheme of tho book. 
Very little is said of hospital administration. Or 
the routine of education in locturo-room or ward ; 
hut there aro neat portraits, kind and caustic, of 
various members of tho staff; considerable tribute 
is paid to old hospital servants, and some of tho 
stones illustrate aptly byegono times. 

A largo number of persons, distinguished m general 
eocioty or in scientific circles, pass through theso 
dbcursivo pages as friends, travelling companions, 
and acquaintances of the*author, and one chapter 
contains a sketch of G. J. Romanos of particular 
interest. Chapters dealing with queer coincidences, 
odd le<*al eases, and theatrical celebrities, and other 
chapters entitled, disarmingly, “A mixed bag” and 
“Pot-pourri,” will repay reading for their anecdotes. 
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Sir George’s lovo of racing was acquired in his 
cradle and found its practical expression whilo ho 
was still at Uppingham. He is the reverse of ashamed 
of his successes at the ring-side, and it is easy to sco 
that for him the pageant of tho race-course and the 
heterogoneous attendance were tho real attractions. 

During the war Sir George Turner served with the 
Navy, with the rank of rear-admiral, and his connexion 
with tho Service leads him to comment on the absonco 
of surgical specialism directed to tho needs of tho blue¬ 
jacket. Ho outlines a schomo for the appointment 
of junior specialists from tho largo gonoral hospitals 
as Aides to the Naval Medical Sorvico. Ho would 
pay these surgeons a small retaining fco, and they 
could bo summoned for spocial operations from the 
big towns nearest to tho naval hospital whore their 
intervention was needed. Sir George points to tho 
fact that healthy young sailors do not form a large 
clinical field for special surgery, and that specialists 
deserving the title are tho product of practico in 
crowded centres. 

Tho book contains reflections upon many circum¬ 
stances and situations whero opinions uto divided. 
Sir Georgo Turner makes no concealment of his viows, 
and would be surprised to find them acceptable 
to all. Indeed, it is easy to sco that ho enjoys to face 
opposition, a quality that gives entertainment to his 
unorthodox memories. 


Journal of Pathology and Bacteriology. 

The following appear in the issue for July, 1031 
(vol. xxxiv., No. 4, pp. 401-590).—A simple, 
delicate, and rapid method of detecting the formation 
of ncetylmeytliylcarbinol by bacteria fermenting 
carbohydrate, by R. A. Q. O’Meara (Dublin). An 
improved technique for the Voges-Proskauer reaction, 
using a simple culture fluid with sodium fumarntc 
and testing with creatine and caustic soda.—Auto- 
haemagglutination, by W. Boxwell and J. W. Bigger 
(Dublin). A clear and convincing example of this 
rare condition, in which the patient’s serum agglu¬ 
tinated her own or any other human red corpuscles 
at room temperature.—Acetaldehyde as a fixative 
for neuroglia, by J. Gough (Cardiff). Followed by 
silver impregnation.—Mitochondrial changes in experi¬ 
mental oxalate and manium nephritis, by J. Gough 
(Cardiff). Mitochondrial changes are perceptible after 
an hour or two, and do not necessarily indicate 
irreparable damage.-—The classification of Monilias 
by serological methods, by K. Stone and L. P. Garrod 
(London). By complement-fixation and precipitation 
tests all cultures obtained from cases of thrush were 
identical, and the majority of those derived from 
.various pathological lesions belonged to the same 
group.—Compression fracture of the fourth lumbar 
vertebra of a calf, by T. Hare (London).—The action 
of Congo red on streptococcal iuemolysin and on' 
B. welchii lisemolysin, by J. Gordon (Leeds). Congo 
red neutralises these Iicemolysins, and the action is 
reversible ; it does not neutralise saponin or bile 
salts.-—-Malignant plueochromocy toma of the adrenals, 
by E. S. J. King (Melbourne). Bilateral solid tumours 
of the adrenal medulla with secondaries in liver, 
lungs, bowels, bones, &c. ; the cells relatively well 
differentiated, and many giving the chrome reaction, 
—An epizootic produced by a haemolytic streptococcus 
in laboratory guinea-pigs with abscess formation, by 
W. W. Beattie (Montreal). Acute and chronic lesions 
caused by an organism indistinguishable from 
S. pyogenes .—-Further observations on testicular 
extract and its effect upon tissue permeability, by 
D. McClean (London). The author has failed to 
identify or isolate the substance in extracts of testis, 
which has such a remarkable effect on the dispersion 
of particulate emulsions injected into the-' skin and 
on the taking of. vaccinia virus.—The interactions of 
staphylococcus toxin anatoxin and antitoxin, by 


F. M. Burnet (Melbourne). A thorough and scholarly 
study of staphylococcus toxin, the modification 
produced by treatment with formalin, and the 
neutralising antitoxin, which seems likely to he of 
practical value.—Lesions of the adrenal glands of 
rabbits caused by infection with herpes-virus, by W, 
Smith (London). Some strains of virus produced a 
generalised infection after inoculation into the skin. 
—A new series of graded collodion membranes suitable \ 
for general bacteriological use, especially in filtrable ' 
virus studies, by TV. J. Elford (London). Technical 
details of a complex procedure.—A strain of Brief. 
ccrlryckc, with unusual epidemic characters, by 
W. W. C. Topley, hi. Greenwood, and J. Wilson 
(London). Produces, a widespread infection of a-; 
mouse population without causing a severe and fatal 
epidemic, and so results in a considerable degree of 
protection.—A now serological type of Salmonella, 
by F. H. Leslie and A. G. Shorn (Oxford and ; 
Eastbourne). Isolated from a clinical example of 
paratyphoid fever.—The preparation of fractions of 
different antitoxic quality from the same serum, by : ; 
M. Barr and A. T. Glenny (Beckenham). Successive ; 
fractionation with ammonium sulphate gives a series 
of antitoxic globulins with widely different in vitro/in 
vivo ratios.—Enzootic hepatitis or Rift Valley Fever: 1 
an undescribed virus disease of sheep, cattle, and man 
from East Africa, by R. Daubney, J. R. Hudson, .y 
and P. C. Garnhatn (Kenya).—The chemotherapy or 
experimental streptococcus infections, by 0. H. 
Browning, ,T. B. Cohen, S. Ellingworth, and R. 
Gulbrausen (Glasgow and Leeds). Some anil quinolines 
have a decided effect in preventing and curing 
streptococcal infections ■ in mice.—Staphylococcus 
toxin and antitoxin, by H. J. Parish and \V. Clark 
(Beckenham). The reality of the toxin and tiro • 
efficacy of the antitoxin' arc confirmed.—Further : 
notes on Paget’s disease of the nipple, by R. Muir 
(Glasgow). The condition is caused by the invasion ) 
of the epidermis by a carcinoma arising in the ducts : 
or alveoli of the heart.—A new method of applying 
Nile blue ns a fat stain, hv T. Rettie (Edinburgh).— 
Obituary notices of C. Powell ’White (portrait) nnd 
John Anderson. Proceedings of the Society. 

In the issue of September, 1931 (vol. xxxiv., No. 5, 
pp. 597-700) W. Bulloch (London)' gives a very—— 
interesting account, with a striking portrait of 
Shihasaburo, Baron Kitasato, the first Japanese 
bacteriologist, his devotion to Koch, his discovery 
with Behring of antitoxin, his identification of the 
plague bacillus, and his influence for good in liis 
country.—Experimental renal disease produced by 
X ray, by hi. S. S. Earlam and A. Bolliger (Sydney). 
Unilateral renal lesions produced by single exposures 
to X rays of medium wave-length consist of acute 
degeneration of the convoluted tubules; thisisfollowed 
by scarring and some regeneration. X ray nephritis 
when well established is characterised by nitrogen 
retention, hypercholestcrolrcmia, polyuria,uncuiia, and 
cedemia. A thorough anatomical and functional 
study which should he read in detail.—Primary 
cancer of the thymus with pluriglandular disturbance, 
by O. Leyton, H. M. Turnbull, and A. B. Bratton 
(London). A boy of 11 became fat and hairy; a man 
of 31 showed increasing fatness of the face, neck, and 
trunk. Both had diabetes mellitus', nnd at necropsy 
showed a small-celled medullary carcinoma of thymus 
with hypertrophy of the suprarenal cortex, functional 
hypertrophy of the thyroid, and fatty livers.—A further 
contribution to the knowledge of innervation of human, 
tumours, by H. Oerte, H. Nye, and B. Thomlinson 
(Montreal). Affirms their previous conclusion that 
tumours really have nerves of their own (see p. 040).—y; j 
On the existence of two forms of diphtheric bacillus , 
— B. diphtheria; gravis and B. diphtheria; inilis —an(I [ 
a new medium for their differentiation and for tlilo ;j 
bacteriological diagnosis of diphtheria, by J. S. Ander* j 
son, F. C. Happold, J. W. McLeod, and J. G. Thomsort j 
(Leeds).—Obituary notices of J. Lorraine Smith, i 
(portrait), G. McCallum, and A. T. MacConkeA 1 
(portrait). -/ 
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STRAITENED HOUSEKEEPING. 

The axe has fallen on medicine, in the first 
instance on the obedient necks of the 15,750 
doctors in insurance practice \rho forgo on the 
average just under £50 each. On behalf of this 
group of practitioners the deputy medical secretary 
of the British Medical Association has intimated 
to Government health departments that, they aro 
prepared to bear their fair share of the burden which 
the community generally will be called upon to 
shoulder. This implies the acceptance of the 
reduction of the capitation rate by one shilling, 
as recommended by the May Committee, but 
not' of. the grounds on which this committee 
justified the reduction. The Minister of Health 
has stated in effect that tho proposal for a 
percentage reduction is not based upon any 
doubt whether the present capitation fee is a 
just payment for services rendered ; the grounds 
upon which it was based in 1924 remain 
unchallenged, and it is open to the Insurance 
Acts Committee to suggest its reconsideration at 
any time considered expedient Rural practi¬ 
tioners will of course suffer more than urban ones 
from the increased duty on motor spirit, but 
they will not be subjected to reduction in the 
mileage grant. Representatives of the I.A.C. 
were assured that there would be corresponding 
sacrifice on the part of other bodies or persons 
; concerned in the administration of national health 
: insurance. Salaries in the publio health services 
‘ are not directly affected by this decision, but the 
Minister OF Health in his circular dated Sept. 21st 
has intimated to local sanitary authorities that 
■ they should give all their officers the opportunity 
of sharing equitably in the sacrifico demanded 
hy tho national need, a euphomism which these 
authorities will not he slow to translate. They 
have it is true for the most part entered into 
binding agreement that certam scales of medical 
■salaries would be maintained for five years from 
11929 and if the present, medical staffs do not ask 
-to be regarded as a privileged group of local 
! government officials, they are at all events entitled 
to expect uniform treatment over the whole country. 
. The public health doctor is likely to forget lus 
personal sacrifice in his fear that social services 
may he imperilled through the cutting down_of 
other expenditure by local authorities He wffl 
he relieved that the circular, to which aUmnon 
has been made above, contains a sliarply jorded 
warning against any wholesale and dl-cons dcHal 

course of cutting down expenditure whatever its 

nature or purpose may he, though it 1 
the utmost care in making charges on the local 
rates, since the ratepayer and taxpayer arc larg J 
the same people. In making a survey of its 


expenditure the local authority is asked to par 
special regard to whether the service is required 
on urgent grounds of public health. - No one wall 
quarrel with wise economy in administration and 
the strict supervision of every detail of expenditure, 
for as our of our correspondents remarks (p. 049), 
it is possible for big public departments to be 
grossly extravagant in small items, the cumulative 
effect of which is considerable. Some • of our 
medical officers may positively enjoy the task of 
achieving efficiency in public health measures, 
for there are still many obsolete practices in high 
places, excused on the ground.that public faith 
may not survive tho scrapping of measures formerly 
enjoined. It may indoed be long since water- 
carts in London sprayed dilute permanganate 
on tho streets, but routine house disinfection is a 
relic of epidemiological theory which ire have 
Jong grown out of. It may bo something of a 
fearful joy for the medical officer to be compelled 
by economy to discard such incubuses. Institu¬ 
tional life is proverbially uneconomical. It can 
of course never emulate tho value which a canny 
| and imaginative housewife with a growing family 
gets out of a minimal income, but hero again 
thero will bo positive satisfaction, in tightening 
up slackness. Another of our correspondents 
indicates some of the places where detailed saving 
can bo effected without loss of efficiency. Many 
of tho feeble old people in our public assistance 
institutions w'ould get along well enough at home 
with a little extra assistance and oversight unless- 
removed by the zealous official, and the same applies 
to many forms of chronic illness for which the 
constant attention of a skilled staff is not needed. 
Tin’s would release beds for hospital cases which 
w'ould otherwise have to be provided at a large 
capital expenditure. In fever hospitals beds aro 
too largely occupied in isolating mild cases of 
scarlet fever long after medicine has become aware 
that their isolation is powerless to affect tho 
prevalence of diseaso in the community. Only 
a tithe of tho money so saved would be required 
to put into effect the principles of preventive 
immunisation which are already achieving so much 
in the more enlightened communities. 

Wo may not hope that the lean years will pass 
without the call for further sacrifice. Capital 
expenditure on repairs and renewals, if too long 
delayed, may assume large proportions and render 
impossible developments of the health service 
which showed great promise last j'enr. It may 
require rigid determination to maintain what has 
already been achieved. And for this the coopera¬ 
tion of an intelligent public will be invaluable. 
Instruction in public health must go on, and with 
better times the full activities can be resumed, 
probably with better outcome as the reward of 
hard-won discrimination. 


EPIDEMIC RABIES IN MAN. 

TitE last twenty years have been remarkable 
for the appearance, either for the first time or in 
forms of enhanced virulence, of diseases due to 
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filtrable viruses, and especially those with a pre¬ 
dilection for the nervous system. The outbreak 
and world-wide dissemination of epidemic enceph¬ 
alitis letliargica was followed only a few years 
later by the occurrence of large numbers of cases 
of post-vaccinal encephalitis, of encephalitis com¬ 
plicating measles, and of acute disseminated 
encephalitis of unknown origin. Resemblances 
were observed between the three last-named forms 
of encephalitis and the “ neuroparalytic accidents ” 
which had for many years been known to compli¬ 
cate the Pasteur treatment of rabies in man. 
In this issue Dr. E. Weston Hurst and Dr. J. L. 
Pa wax report an epidemic of acute ascending 
myelitis which occurred in 1929 in the island of 
Trinidad, and which there is reason to believe was 
due to the virus of rabies. Seventeen natives, 
including members both of the East Indian and of 
the Negro races, were affected. The clinical 
picture was that of ascending paralysis, with loss 
of sphincter control, terminating fatally through 
paralysis of respiration. The pathological changes 
in the spinal cord were characteristic of rabies, 
though no Negri bodies were found. The disease 
proved transmissible to animals which exhibited 
both the symptoms of rabies and the characteristic 
pathological changes of this disease, including the 
presence of Negri bodies. A similar virus has been 
isolated from cattle in Trinidad. No direct mode 
of transmission from the cattle to the affected 
individuals has been discovered, nor was there 
evidence that they had been bitten by dogs. It is 
tentatively suggested that the disease has been 
conveyed from the cattle to man by the blood¬ 
sucking vampire bat, indigenous to Trinidad. 

Ascending paralysis without mental excitement 
and pharyngeal spasm has long been recognised as 
a rare manifestation of human infection with 
rabies, and is the characteristic form of the disease 
in some animals, especially the bovidoo. An 
epidemic of this form of rabies in man has not 
previously been described, though R. Kobayshi 1 
isolated a virus resembling that of rabies from a 
sufferer in an epidemic of encephalitis in Japan 
in 1924. There is some doubt, however, as to 
whether this virus should be held responsible for 
the epidemic. R. E. Knutti 2 has recently 
reported a case of myelitis in man, which he proved 
to be due to the virus of rabies, and in which the 
mode of infection could not be traced. The possi¬ 
bility of rabies infection must therefore always be 
considered in obscure cases of ascending myelitis 
or Landry’s paralysis, even when there is no 
history of contact with a rabid animal. 

As in the case of acute disseminated encephalitis 
■complicating the exanthemata, controversy has 
arisen as to whether the “ neuroparalytic acci¬ 
dents ” which occur in the course of the prophy¬ 
lactic treatment of rabies should be regarded as 
due to rabies virus, or to some toxin injected with 
•the vaccine, or to a previously latent neurotropic 
infection. Hurst and Pawan apparently reject 
the view that rabies is the cause, for they state 
that the “ cases of paralytic rabies arising during 

VJapan Med. World, 1925, v., 145. 

* Jour. Amer. Med. Assoc., 1929, xclii., 754. 


or after antirabic treatment must be sharply 
differentiated from those of the so-called paralytic 
accidents in which the lesions, quite different 
from thoso of rabies, are identical with those in 
post-vaccinal encephalitis.” It is doubtful, how¬ 
ever, whether upon clinical grounds cases of acute 
ascending paralysis occurring during treatment for 1 
rabies can be sharply distinguished from acute ,• 
transverse myelitis arising in similar circumstances. 1 
In both cases the period of incubation is shorter 
than that of rabies itself. Whether the pat-lio- 
logical differences justify the assumption of a 
difference in {etiology may be doubted, especially 
as in ICxutti’s case both the white and the grey 
matter of the cord were extensively destroyed. 

P. Bassoe and It. R. Grinker, 3 who have lately 
compared the pathological changes in human 
rabies with thoso in rabies vaccine cncophalo- 
myelitis, point out that in many ways the rabies 
vaccine is analogous to - vaccinia. They suggest 
that in both cases the encephalomyelitis which 
may follow the vaccination owes its peculiar . 
pathological features to the fact that it is' caused ' 
by an attenuated virus. . 


IRREGULARITIES OF THE TEETH AND JAW. 

Although Fauciiard, in the eighteenth century, 
wrote about irregularities of the teeth and devised 
some simple forms of appliance for their treatment, 
yet the first contribution of - importance to 
orthodontics was the book on oral deformities 
written by Norman Kingsley in 1S79. Eight 
years later, with the publication of E. H. Angle’s 
famous book on “ Malocclusion of the Teeth,” 
the science of modern orthodontics was definitely 
launched, for Angle provided it with a classified-,, 
tion and a technique which, in a modified form, 
have remained an integral part of its teaching. 
Up to now the greatest advances in the subject 
have been along the lines of technique, for a 
succession of ingenious mechanical appliances of 
great delicacy have been devised for the purpose 
of moving misplaced teeth into correct alignment. 
Our knowledge of retiology has been relatively 
scanty, though a mass of literature has been 
accumulated on the subject.. 

The latest contribution i is a volume by Prof. 
J. B. Brash, amplified from a series of four lectures 
delivered under the auspices of the Dental Board. 
Prof. Brash’s previous work on the growth of the 
jaws, normal and abnormal, details original research. 
This volume represents a critical stock-taking 
of the extent of our knowledge of the causation of 
malocclusion, and shows discernment, as well as 
breadth of knowledge. We imagine that it will be 
long before it is superseded. 

Many different theories have been propounded on : 
the cause of irregular teeth ; for no one theory could 
explain all forms of malocclusion, and the types of 
irregularity are numerous and varied. Certain well- 
recognised forms of irregularity seemed to have an 


* Arch. Nour. and Psychlat., 1930, xxiil., 11S3. 

_ \T Uo yEtioloprj- ol Irregularity and Jtalooolusion of tho 
Teeth. By Prof. J. B. Brash, M.A., M.D. London: Tho 
Dental Board of the United Kingdom. 1931. 5s. ' 
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obvious explanation. For example, the crowding of 
the preraolars is attributed to premature loss of the 
milk molars, the separation of the upper incisors 
to a persistent frrenum or to the presence of a 
supernumerary tooth, the gap between the upper 
and lower incisors to thumb-sucking. But these 
irregularities, though they may lead to impairment 
of function and facial disfigurement, are of minor 
importance. The gross forms of malocclusion, 
in which the whole of the dental arches are involved, 
are more puzzling. Certain constantly recurring 
types of malocclusion tend to fall into three groups : 
(1) generalised crowding, usually affecting both 
jaws, and characterised by narrow arches, high 
palate, and prominent incisors; (2) defective 
development of the mandible, accompanied by a 
receding chin and a prominence of the upper front 
teeth, which appears greater than it is because of 
the retrusion of the lower incisors ; and (3) the 
underhung lower jaw, in which the lower incisors 
project beyond the upper teeth. These main 
types of malocclusion, which are serious both 
testhetically and functionally, have given rise to 
much controversy. In the early days of 
orthodontics, attempts to explain irregularities 
of the teeth in terms of mechanical factors were 
common. Even such varieties as superior 
protrusion and inferior retrusion were attributed 
to local factors operating in childhood. Gradually 
it was realised that such explanations were 
unsound, and that while certain limited and 
sharply defined types of irregularity might be 
due to a mechanical factor, some other explanation 
must be sought for the more serious forms of 
malocclusion. The next stage in the history of 
orthodontics was the ascription of malocclusion 
to exogenous and environmental factors, such as 
adenoids and mouth-breathing, bottle-feeding, and 
rickets. For long the association between adenoids 
and both superior protrusion and mandibular 
retrusion was accepted by many authorities. 
Explanation of the genesis of contracted arches 
was simple and plausible. The pressure of the 
cheeks in mouth-breathing and the absence of the 
moulding action of the tongue, which should he 
against the palate in nasal respiration, were 
factors which, according to this view, combined 
: to push up the palate and buckle the nasal septum 
and so compress the dental arch. Unfortunately, 
this facile theory was found less acceptable as 
Jcnowledge increased. M. H. sWed that 

there was no constant relation between the palate 
and nasal septum, and that a broad arch could be 
associated with a deflected septum and vice versa. 
More recently, Prof. Brash «>at the 

level of the palate descends as growth occurs, and 
that the high palate associated jdli contract«t 
arches is due to an abnormal growth of the alveolar 
processes. This observation did much to cast 
doubt, on the validity of the hypothesis that 
adenoids and moutli-brcathing nrc ‘J ,e 
important factors in malocclusion Prof Brash 
concludes from a review of the evidence that it 
has still to he proved that there is any significant 
correlation between the presence of adenoids and 
the incidence of deformities of the jaws and palate. 
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The more recent developments in orthodontic 
science have been in the direction of exploring the 
role of exogenous factors in malocclusion, such as 
heredity and disorders of growth. It is significant 
that whereas 20 years ago attention was chiefly 
focused on the permanent teeth, and the possibility 
of malocclusion in the milk dentition was passed 
over as both rare and unimportant, now the 
orthodontist devotes an increasing amount of 
attention to the milk dentition. A closer study 
has shown that malocclusion is common in this 
dentition, and therefore that the factors concerned 
in irregularities of the teeth must commence in 
early life. More recently attention has been paid 
to the possibility that deformities of the jaws are 
established during fcetal life. B. Weinberger, 
M. Schwarz, and others have shown that the 
condition of mandibular retrusion may be present 
at birth. The study of the inheritance of jaw forms 
and malocclusion has become, imperative, and it 
seems likely to shed much light on the mtiology 
of malocclusion. Sir Arthur . Keith has estab¬ 
lished a strong case for the view that evolu¬ 
tionary tendencies of comparatively.recent origin 
are tending to bring about profound changes in the 
shapes of the jaws and that some forms of mal¬ 
occlusion represent a disharmony in evolution. 
Prof. Brash arrives at the conclusion that while 
there are “accidental” happenings to the jaws 
such as habits, mechanical factors, or recognis¬ 
able pathological conditions, the explanation of 
malocclusion in general must be sought in inheri¬ 
tance, and that environment, though not negligible, 
is a complemental factor. The narrow attitude 
which looked upon irregularities of the teeth as a 
local condition with a local cause is thus being 
abandoned in favour of the view that the retiology 
of malocclusion is part of a large problem which . 
can onij T be solved on biological lines. 


THE BRITISH ASSOCIATION. . 

As already announced in our columns, tho centenary 
meeting of tlio British Association for tho Advance¬ 
ment of Scienco will be held in London from Sept. 23rd 
to 30th. The installation of Liout.-General J. C. 
Smuts, F.R.S., as president will take place next 
Wednesday at 3 r.jr. in tho Albert Hall, and at 9 p.m. 
on the samo ovoning, at the Ceutral Hall, Westminster, 
ho -will deliver his presidential address on tho Scientific 
World-Picture of To-day. Tho meeting coincides 
with tho celebrations commemorating tho centenary 
of Michael Faraday, who; on August 29th, *1831, 
made tho discovery of electro-magnetic induction. 
Delegates will bo received at tho Royal Institution 
in tho afternoon of Sept. 21st and a meeting will bo 
held in the same evening at Queen’s Hall, when 
addresses on Faraday’s work will be given by the 
Primo Minister, tlio due do Broglie, Marchese Marconi, 
Prof. Elibu Thomson, Prof. P. Zeeman, Prof. P. 
Dchyo, Lord Rutherford, Sir William Bragg, and 
Lord Eustace Percy. On Sept. 23rd, a Faraday 
exhibition, organised at tho Albert Hall by tho 
Institution of Electrical Engineers, will lio opened to 
the public. Special exhibits will demonstrate tho 
full development of electrical and chemical science 
mid industry which have their origin in Faraday’s 
ork. 
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ANNOTATIONS ■ T. ' 


DIFFICULTIES IN CERTIFYING MENTAL . 

DEFICIENCY. 

' Part V. of the Education Act makes it the duty 
of the parent of a defective child to cause the child 
to attend a spocial school where one is available. 
The local education authority, if satisfied that the 
parent is not making suitahlo provision for the child’s 
education, may require the parent to send the child 
to a suitahlo school. “ If ho fails without reasonable 
excuse to do so,” the local authority may apply for 
a magistrate’s order. The first question, of course, 
is whether the child is defective, not morcly “ dull or 
backward,” to quote Section 55 of the Act, but “ by 
reason of mental or physical defect incapable of 
receiving proper benefit from tho instruction in the 
ordinary public elementary schools.” A recent 
ease, before tho Taunton magistrates, failod because 
the medical witness could not agree upon tho question 
whether the child was defective or not. Tho child 
was a girl of 13. The school modical officer for tho 
borough (Dr. J. Allen) gave evidence that she was 
at least tlireo yoars bolow tho usual standard for hor 
ago. After an adjournment, apparently arranged in 
order to obtain further medical ovidonco. Dr. II. T. 
Aveline, superintendent of tho Mental Hospital at 
Cotford, gavo ovidonco that tho girl read and wroto 
from dictation quite well, could calculate change 
satisfactorily, and was able to toll tho time. Ho found 
her decidedly backward and dull in hor answers to 
certain intelligence tests, and ho thought her about 
n year beliind hor age; hut ho did not consider 
her cortifiablo as a feeble-minded person. .Ho thought 
her capable of receiving benefit from tho instruction in 
tho ordinary public elemontary school. Section 55 
of tho Act seems to require that such a child should 
be capable not only of receiving “benofit” but of 
receiving “proper benofit” in an olementary school. 
However that may bo, tho magistrates declined to 
order her to be sent to the Sandhill Park Institution 
at Bishop’s Lydeard and dismissed tho local authority's 
application with costs. 

It is unfortunate whon such proceedings are brought 
unsuccessfully. The refusal of such an application 
.tends to encourage parents of other backward children 
in their very natural reluctance to send a child from 
home to a special institution. It is particularly 
unfortunate when the failure of tho proceedings is 
.duo to diversity of medical evidonco. Whether or not 
the variance was due to the fact that tho superintendent 
of a mental hospital approaches a case from a slightly 
different angle from that .of a school modical officer, 
it is a pity that medical standards of mental deficiency 
should bo capable of representation as merely personal. 
Possibly consultation between modical "witnesses 
would save tho local authority from taking fruitless 
action or alternatively would enable tho question 
of the child’s deficiency to be referred to the Board 
of-Education as may bo done “in case of doubt” 
under Section 55 subsection (C) of the Act. Children 
suitable for special school education are usually 
certified before tho age of 13 ; but there appoar to 
have been special circumstances in the Taunton case, 
for it was stated that the girl had originally boon 
certified by the county medical officer. Certification 
for purely educational purposes may some day be 
abolished if the recommendations of tho Wood- 

Report receive effect. The Taunton case will perhaps 

bring the day nearer. 


STIFF JOINTS. 

The need to distinguish-clearly between stiffness 
and true ankylosis before attempting to improve 
tho mobility of a joint, or assessing disability, is 
emphasised by Dr. Laquerriero, Dr. Loubior, and 
Dr. Jaudol in a communication to. the May-Juno 
issue of tho licvuc d'Aclivologio cl dc Physiolhcrapic. 1 
In true ankylosis tho articular ends are united by - 
bone or fibrouB tissue, and tlieso cases are outside 
tho scope of physiotherapy. In cases of falso anky¬ 
losis, or joint stiffness, as the authors prefer to call 
them, X ray examination shows the absence of bony 
union and the presenco of a joint cavity. The stiffness 
may ho due to a variety of causes, which must bo 
investigated, but even after tho condition has been 
correctly diagnosed tho degree of improvement 
which may bo expected to follow on a courso of . 
physiotherapy cannot bo predicted.' Tho authors’ 
experience, that apparently similar conditions show 
marked differences in their reaction, to physical 
treatment, accords with that of othor observers. . 
When tho articular ends of tho bones liavo undorgono 
definite changes in sliapo, the possibility of effecting 
some improvement in function must bo considered; 
tho presence of a bony mnss may frustrate any 
attempt to improvo tho usefulness of tho joint by. 
physiotherapy. In cases of joint stiffness following 
injury, when X ray examination is negative, thickening 
of tho tissues surrounding the joint may sometimes 
bo recognised on palpation. This thickening is at 
first due to oedema and congestion of tissues in the 
early stages of repair, and later to tho development of 
fibrous tissue. In neglected cases, contraction of 
joint-capsule and ligamonts, adhesions of tondons, 
atrophy of muscles, and, in old-standing caso3, doealci- , 
fication of the bono and atrophic changes in tho 
cartilage, have destroyed tho functional capacity of tho 
joint. In their oarly stages oxtra-articular lesions r 
respond favourably to pliysiothorapy; later, prolongod ( 
treatment may give some functional improvement. 

A pseudo-stiffness duo to intra- or oxtra-articular 
causes of pain on movomont must bo recognised. 

It may bo duo to an inflammatory procoss or to the 
presenco of looso bodies and fringes. In cases of 
stiffness duo to cicatricial contractions of soft parts, 
"where destruction of the tissues was not too extonsivo, 
the authors have recorded satisfactory results from 
radiotherapy and ionisation. Tho use of tho constant 
current is recommended in tho treatment of stiff 
joints becauso of its properties of allaying pain, , 
improving the blood-supply, and diminishing rodorna , 
and vascular stasis. Thoso authors claim for it also 
a trophic action and a mild fibrolytic action, which 
thoy attribute to the liberation of sodium ions in tho 
tissues. Ionisation has given good results in thoir 
hands ; iodine and salicylic ions aro most frequently 
employed. Local ultra-violot irradiations aro recom- 
mendod for the improvement of tissuo nutrition, and 
infra-red radiations as sedatives. Faradic stimulation 
and diathermy are also recommended. I 

Many of the cases reported by Dr. Laquerriiiro and A 
his colleagues -wore first seen weeks, or evon months, i 
after the primary injury to the joint, at a timo whon f 
tho most profitable stago for physical trontmont ■, 
had passed. This negloct is not altogether unknown j 
in this country, but fortunately most practitionore aro 
beginning to realise that it is in the period imm ediately : 

1 Revue d’ActinoIogic et do Pliyslothtavpie, 1931, viJ.,-30G. J 
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following the injury tliat the functional value of a 
joint should ho safeguarded by adequate treatment. 
It is becoming more •widely known also that the 
. final disability, docs not depend entirely on the 
severity of the initial lesion. A -momentary, or 
even an incomplete, separation of the parts of a joiut 
involving tears in the capsule and ligament, and 
) separation, or tearing of the cartilage, .is no longer 
! regarded as a trivial injury. Rest, under conditions 
approacliing most closely to the physiological 
requirements of the tissues, and approximation 
of the lacerated structures during the early stages of 
repair aro now considered essential for the attainment 
of good functional results. Splinting, massage, 
active movements, electrotherapy and irradiation, 
all play their part in the attempt to establish tho ideal 
conditions for repair. Rest, in the early stages of 
repair, inhibits tho formation of oxcessivo fibrous 
tissuo and lessens the risk of the development of bone 
in the tissues surrounding tho injured joint. Electro¬ 
therapy is directed in the oarly stages towards allaying 
pain, clearing up oedema, assisting the blood-flow, and 
warming tho tissues. Massage, if it is gontlo and 
superficial, relieves spasm. Subsequent treatment 
involves the maintenance of favourable local con- 
^ ditions of warmth and good blood-supply, and the 
■encouragement of active movements designed gradually 
to increase tho tone of the muscles, until ultimately 
full resumption of freo voluntary movement is 
attained. ’ _ 


VITAMIN D IN IRRADIATED YEAST. 

. It is now pretty generally recognised that infants 
and young children, in temporato.latitudes through¬ 
out the world, need routine antirachitic treatment 
'at any rate in tho winter; the incidence of rickets, 
even among- breast-fed babies, is not negligible. 
j n some ways, as A. F. Hess points out, modern 
science has provided us with an embarrassing richness 
of therapeutic materials for tho purposo and there 
- is also a very wide choice of means of adminis- 
, terk,R vitamin D to tlie child. Shall wo treat the 
human mother, or the cow from which the artificially 
fed habv gets its milk, or shall we treat the baby 
Itself, and when we have decided this point, shall wo 
use ultra-violet irradiation or shall we administer 
cod-liver oil or its unsapomfiable fraction, or mail- 
, . Ai-cnstorol or irradiated milk or irradiated yeast 
.“r any g ot£ toiated material t. If it is decided to 

aSl.irn- the therapy to tho human mother or to 
;t“w rattoVthan to tho infant, tho fact must not 
he lost sight of that the mother herself may require 
-tnfTrmn and her body may in that case not pass 

' W, r ^ reiied S on l l“ 

tested hmlo^cahjj in 

: zsr&ir. °yrf 

-^j^fti 0IlB j°^ 0 f C ^^ih[ S e 'toxicity j^here^'i^also ^tfio 

..bihty, and F • ^ the mother’s cooperation, 

^problem how be-ht to obtain ^ on H Tho 

'for how to w of an antirachitic matorial 

1 preparation aud tostmg o . rtant retirements 

which moets most of s. K. Kon, 

( was described in our, rf d ^ antl rendered it 

J ph.B. who hi^ prepared dnedyeast^ ^ ^ 

i potently < ,nt ^' t . lc this irradiated yeast was 

i iil.lfcuroSt" in a.very smali daily dose, while 


it retained its antirachitic potency for many months 
in a refrigerator or exposed to air at Toom tompera- 
ture. It was found to be toxic for rats in an enormous 
dose, 15,000 times tho minimal curative dose. A trial 
of it was made on rachitic infants in Warsaw 1 when a 
daily dose of O'75 g. was found sufficient to euro 
rickets in babies. He*s 3 made trial of the milk of 
cows fed with a supplement of irradiated yeast; 
Ticlcots was both proventod and cured in babies who 
consumed such milk. Tho above tests seem to show 
that irradiated yca*t can proride a material which 
satisfies every requirement. It is cheap and con¬ 
venient, ; it is not particularly palatable, but the dose 
nocde.d is eo small that tho flavour ean easily bo 
disguised. If its use as a supplomont to tho diet of 
cows supplying nursery milk were made compulsory 
there would r.o longer be any question of the mother’s 
cooperation bomg needed savo in tho purchasing of 
tho right milk. Irradiated yeast is, however, at ono 
disadvantage ; it does not convoy vitamin A together 
with its vitamin D, and every material which fails 
in this point must bo ranked as inferior diotically to 
cod-liver oil. _ 


IRISH HOSPITALS AND TRAFFIC CASUALTIES. 

While many provisions of tho Irish Free State’s 
proposod Road Traffic Bill rcsemblo tho Road Traflic 
Act passed at Westminster last year. Clause 15(5 
contains interesting variations as to the reimbursement 
of hospitals. If tho proposal becomes law, a hospital 
in tho Freo State wall have an independent right 
of action against a negligent motorist to recover 
tho expense of treatment of a victim. If a patient is 
received into hospital for treatment of injuries 
"sustained in such circumstances that tho injured 
person is entitled or (if ho has died) was during his 
lifetimo entitled to recover from somo other porson 
damages for such injuries," then tho person liablo to 
pay such damages “ shall also be liable to pay to tho 
governing body 0 of such hospital " damages measured 
according to the expenses incurred by tho hospital 
in such treatment. Tho damages recoverable by tho 
hospital aro to bo measured as follows : they are 
to consist of a reasonable sum for the treatment, 
subject to tho deduction . of any sums paid to the 
hospital by tho patient. If tho patient has been 
maintained in tbo hospital for treatment, tho " reason- 
ablo sum ’’ for maintenance is not to oxcced tho lessor 
of tho two following scales—namely, (1) tho rate of 
9s a day, or (2) tho average daily cost of maintaining 
a patient in that hospital. The motorist’s liability 
to reimburse tho hospital will, it scorns, bo a risk tobo 
included in tho compulsory insuranco policy. Tho 
cost will therefore fall on tho insurance company 
which will naturally demand a higher premium. 
This machinery for reimbursing hospitals through tho 
insurance companies has not boon adopted in the 
English enactment, though tho Road Traflic Act of 
1930 may somo day ho altered in this respect if tho 
insuranco companies dccido upon tho oxtra cost 
of tho additional covor, and fix a reasonable increaso 
of premium. . 

The main point on which lawyers are likely to 
concentrate is that the proposal enlarges tho normal 
seopo of a contract of insurance. A, a motorist, 
a<wecs to pay an annual sum to B, an insuranco 
company, in ' order to obtain protection against 
third-party risks. But, if tho clause becom es law, 

• , Kon s. Jv.. and Marnier, M.: Tim LAXcirr, 1931. J., 791. 

* He** A. F.. LeirK J. 3L. and Thupia*. B. II.: Jour. Amer. 
Mc<l. Assoc., 1931, xovil., 370. . 
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Y, a hospital, -will he entitled to sue A for injuries 
to Z, the victim of a traffic accident. It may ho 
noted that tho now clause will only apply to accidents 
whero tho motorist’s negligence is established. Tho 
hospital, therefore, will not only havo tho troublo of 
conducting actions against possibly elusive motorists 
in whatever may bo tho Free State equivalents of 
of our county courts and High Court; it will also 
have tho whole oxponse of tho proceedings if tho 
proof of negligence fails ; and it will need to keep in 
t ouch with its patients who may bo wanted as witnesses 
months after they are discharged from tho wards. 
Tho contingency of tho patient’s death from injuries 
is provided for; is it clear what happens if the 
motorist dies ? Tho clause will benofit tho hospitals 
by enabling them to suo whero otherwise they havo 
no legal remedy. But there are many traffic accidonts 
whero negligence cither is not, or cannot easily bo 
proved to bo, tho causo ; allegations of negligence— 
not to mention allegations of contributory negligence 
—are often strenuously fought. Hie hospitals 
therefore may havo bought their new remedy at tho 
price of a string of law suits. Meanwhile, the existence 
of a system of compulsory contribution to a hospital 
may disincline both motorist and pationt to make 
any direct and voluntary payment. 


NERVES IN TUMOURS. 

If the diversity of growths which wo classify 
together as tumours can be said to have any one feature 
in common it is their functional dissociation from tho 
rest of tho body. Anatomically this dissociation has 
commonly been hold to bo represented by tho abseneo 
both of coordinated blood-supply and of nerves. In 
fact, soino tumours havo beon shown to bo surrounded 
and permeated by a nowly formed system of capillary 
vessels, and even if wo look on this development as part 
of tho connective tissue reaction aroused by tho tumour, 
the effect is that tho tumour docs obtain some of the 
oxygen which it needs. Something of tho same kind 
may also be true of nerves. Awliilo ago Prof. 
Hurst Oortel, of Montreal, urged that in some cases 
nerves could bo demonstrated in tumours ending in 
such intimate relation with the paronchyma that 
their essential nature could hardly be doubted. 
In the Journal of Pathology and Bacteriology for 
September ho returns to the subject with fullor 
technical details and more ample illustrations, 
mostly from cancers of breast. It is exceedingly difficult 
to bo sure what the appearances seen and picturod 
really represent. They certainly look like norvos and 
nerve-endings, but the silver impregnations by which 
they havo been obtained are liable to behave in 
curious ways, and it is possible that the. findings, in 
tumours are not nerves at all. And again, granting 
that they are nerves, it may be that they are residua 
of tho tissue invaded by tho growth or irritative 
responses in tho neighbouring connective tissue, 
such as have been * amply demonstrated in mouse 
tumours. On the whole, however, wo should bo 
inclined to accept the conclusions to which Prof. 
Oertel’s long inquiry into tho subject has led him, 
and agree that ho has demonstrated that some 
tumours have a nerve-supply to or from the tumour 
cells themselves. This is by no means tho same as 
saying that all tumours have nerves; nor are Prof. 
Oertel’s findings at any real variance with those 
of, for example, Dr. Ludford, who has searched for 
nerves and failed to find them. We gather that Prof. 
. Oertel himself has failed much oftener than he has 
succeeded. This is, in fact, about what we should 
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oxpcct on general grounds; tumours grado almost- 
imperceptibly from normal tissues to tho most 
bizarre and monstrous formations, and they have 
no goneral rules to which there are no exceptions. 
It would bo natural for somo of them to have nerves 
and others nono, just as somo of them probably have : 
blood-supplies of their own, while others do not. 
Functionally, tumours of the thyroid, anterior pitui¬ 
tary, suprarenal cortex, parathyroids, and islands of. 
Langorhans may bo so related to the body that they 
produeo tho obvious effects of excesses of their internal 
secretions; anatomically, certain tumours may well 
have somo simulacrum of the normal arrangements. 


LOSS AND GAIN OF . HOOKWORMS. 

Hookworm infections are happily of limited dura¬ 
tion. Those who have had no chance of reinfection 
for six or seven years rarely pass tho eggs of these 
parasites, and worms arc, for tho most part, completely 
absont after this period. These facts have been 
known sinco the early days of hookworm investiga¬ 
tions, and observers havo beon concerned chiefly 
with tho rato of tho diminution of infection. Egg 
counts made on prisoners in India by C. F. Feamsido 
in 1900, and in Burmnh by P. K. Tarapore, in 1913, 
suggested that the diminution was gradual. This, 
too, was S. T. Darling’s opinion on. realising how 
slowly Tamils in Batavia added ancylostomes to the 
load of necators which tlioy had brought with thorn 
from India ; his facts were obtained by counts of 
worms recovered after anthelmintics, and in his 
conclusion tho belief is implicit that in any country 
tho avorago worm load is fairly constant, and that 
gain and loss run parallel. But Darling moasured 
only tho balanco between gain and loss, which is no 
necessary measure of tho rate of oitlior ; while in the 
investigations on prisoners it was assumed that any 
opportunity for gain must havo beon absent or nearly 
absont. 

Assuming a fairly constant avorago worm load- 
among prisoners admitted to a Calcutta jail, A. C. 
Chandler 1 satisfied himself by egg. counts on the 
stools of men who had been in prison for varying 
periods that, following their admission, there was- 
a rapid initial and a later gradual fall in the number of 
eggs passod; and ho claimed that his conclusions wore 
supported by tho curves obtained by Iv. S. Mhaskar,- 
who treated men who had beon in a Madras jail for 
varying periods and counted tho worms passed. 
P. A. Maplestone, 3 liowovor, working in tho same jau 
in which Chandler had worked, obtained quite 
different results. His method was tho more satis¬ 
factory', comprising monthly egg counts on-the same 
men throughout a year. His avorago counts showed 
no fall in ogg numbers as imprisonment lengthened- 
On the contrary, there was a seasonal variation, 
with a maximum in May and a minimum in Octobor. 
He pointed out that somo prisoners in this jail woro 
employed in extramural work, so that tho occurrence 
of fresh infections could not be excluded. Maple- 
stono’s early and late figures woro not, however, 
strictly comparable, for men wore loading the yail 
steadily and the fraction which remained throughout, 
and alone furnished tho later figures, may not have 
had tho same original averago ogg count as that given 
by tho total number with which the investigation 
began. ______ 

■Tho Rato of Loss of Hookworms in tto Absence of Reinfec¬ 
tions, Indian Jonr. Med. Res., 1920, xiii.. 025. 

■Hookworm Infection and Sanitation, Ibid., 1920, via., * i 
■Soasonal Variation in Hookworm Infection, Ibid., Oct., 1J.W- 
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G. C. and F. K. Payne 4 have since attacked the 
•problem from another angle. They point out: 
<1) that, accepting Chandler's curves, an infection of 
1000 -worms must be accompanied by an average loss 
-of 40 worms a week during the first three months 
.after infection ceases to be acquired, with tho bulk 
•of tho loss concentrated in the early part of the 
period; (2) that this considerable loss should be 
-easily detected both by recovery of worms from tho 
■ stools and by a lessened egg content of tho stools. 
In order to investigate this point they took into 
hospital two persons whose egg counts showed them 
to bo heavily infected, and observed without treating 
thorn for 16 and 19 days respectively. During 
this poriod scrupulous personal examination of all 
stools revealed two worms only in one caso, and one 
-only in the other, while. in neither was there any 
-discernible lessening of the number of eggs passed. 
Since, after treatments, these persons voided over 
3000 and 1350 worms respectively, and even then 
were not quito free from infection, tho numbor of 
worms passed in tho pre-treatment period was about 
1 per cent, of that required if Chandler’s curves 
Tield in conditions other than those ■ obtaining at 
•the beginning of imprisonment, with whatever this 
implies of preliminary anxiety, and subsequent 
alterations in diet and mode of life. Recent experience 
is, then, against tho conclusion that in ordinary 
conditions hookworms aro rapidly lost after infection. 
Rather is the older conclusion correct, that tho loss 
is slow and gradual, some parasites persisting for 
•six or seven years. Treatment should not, then, 
be withheld in the expectation that, by natural loss 
of worms, tho load of infection will Tapidly ho reduced 
to a figure which a certain phase of opinion holds to 
be negligible. The rato of gain of hookworms by 
.any man will, of course, vary with, the misfortune, 
■or sanitary misbehaviour, which brings his skin into 
•contact with some heavily infected spot. 


RURAL AND URBAN DEATH-RATES IN FRANCE. 

In a report communicated by Mr. Marcel Moino, 
the statistician, to the standing committee of the 
Office International d’Hygiene Publiquo, and pub¬ 
lished in' its Bulletin for August, somo instructive 
comparisons are mado between tho death-rates of 
-tho country and - the town. This study does not 
iucludo the whole of France, but only certain rural 
-and urban districts, the period under review being 
dhe year 1D28. It was found that the 114,199 deaths 
in the urban group were equivalent to a death-rate 
of 15*3 per 1000, whereas the 42.G64 deaths in tho rural 
croup were equivalent to a death-rate of 17-8 per 1000. 
In the samo year the death-rate for the whole of 
France was 10-5 per 1000. Up to the age of 19 the 
-death-rate was considerably luglier in the urban 
than in the rural groups, but between tbo ages of 20 
and 39 tho Teverso was tho case, and in tho oldest 
u^o-aronp the death-rate was higher in the rural 
than in tho urban group. Such diseases as those of 
the heart and kidneys, winch do not take * heavy 
toll of life before tho age of 40, were found after 
this age and for the rest of life to bo much more 
iroque.it ns causes ot death m the urban than in the 
rural group. As for the diseases of tho ■'“piraton 
system other than tuberculosis, tho mortality there¬ 
from was definitely higher ...tho urban group.up 
to tho age of 10, and again after tlio ago of 45 Betti ecu 
tho a-cs 25 and 49, tlio proportion of deaths bj 


• Observations all Bate ot host ot -Veealor Antrim™. Amor. 
Tour. llyg.. July* 1U3L. 


violence was higher in the rural group, in the urban 
group it was the rule for the deaths to bo notified 
by a qualified practitioner, whereas this. was tho 
case in only 40 to 76 per cent, of tho deaths in the 
.rural areas. There woro however two rural areas 
in which 99 and 90 per cent, respectively of tho 
deaths were notified by a qualified practitioner. It 
would therefore seem that there should be no insuper¬ 
able obstacle to this practice becoming geueral 
throughout country districts. 


OCCUPATIONAL HAZARDS OF CHROMIUM 
PLATING. 

The discovery of chromium plating has brought 
with it somo new occupational risks. Theso are- 
oxplained in a recent article by Dr. A. Langelez. 1 
Ho explains that metal objects to be plated aro 
suspended in a hath of chromic acid, and the large 
volumes of hydrogen released from the cathode 
carry with them into the air a brownish fog of the 
atomised liquid. This vapour may damage tho 
skin, tho mucous membranes, and the ej*ea. The skin 
lesions vary considerably, somotimes taking, tlio 
form of erythema, sometimes of superficial burning, 
and in certain predisposed subjects, especially those 
who perspiro freely, of eczematous dermatitis. Tlio 
fluid is said to have a caustic action on injured skin, 
producing a liard and painful ulcer, which may 
penetrate tho bone, and has oarned in Belgium, the 
name of rossignol or pigeonnau. These chromium 
holes, already familiar among chemical workers in 
chromium compounds, are now encountered among 
workmen in chromium plating. The .ulcers are 
particularly frequent in the intcrdigital spaces, tlio 
borders of the nails and the knuckles'; they progress 
slowly, and will not heal while tho pationt is still 
in contact with the chromium. Treatment is identical 
with that of burns. Tho only method of protection’ 
hitherto attempted lias consisted of long rubber 
gloves, but even if these ronmin intact, the continual 
perspiration is not good for tho skin. A dressing is 
being tried, composed of ono part of lanolino to three 
of paraffin ; this is washed oil after work, and tho 
affected parts are bathed, in a mixture of commercial 
alcohol one-quarter, hydrochloric acid ono-quarter, 
and water ono-half. Somo authorities recommond 
a wash in 2 per cent, sulphate of iron. Tho results 
obtained from theso applications have not yet been 
reported; ancillary measures include tho use of 
indiarubhor aprons and suitable footgear. 

Chromium dust, as encountered in chemical 
works, is said to form chromium oxide on the cornea 
between tbo eyelids; tho deposit appears as a 
brown discoloration, and ultimately impairs the vision. 
Vapour will not produce this effect, but if tho liquid 
is accidentally splashed into the eye or rubbed in with 
a finger it may causo burning and ulceration of tlio 
cornea, with irreparablo damage. Tliis danger may 
bo averted bj* properly designed goggles. Chromium 
seems also to have a peculiar affinity for tho nasal 
mucosa, and characteristic lesions occur among those 
exposed to tho vapour. Besides a chronic coryza, 
a number of workers suffer from an injury of the 
septum, tho site of election being at tho level of . 
Jacobson’s organ. According to Dr. Langelez, the 
mucosa atrophies-slowly, grows pale and ulcerates, 
and tho cartilage perforates in a few days to a diameter 
of l cm. to 1 cm. In some eases there is considerable 
phagedrena. This lesion is painless and docs not 

1 Bruxettes-MMIcal, IMI, si., 1301. 
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intorforo with nasal function; some workers do 
not know that they have been attacked until they are 
medically examined. If tho patient leaves work, the 
injury scars ovor in a month or two. Manufacturers 
are now using aspirating apparatus to draw off the 
noxious vapour, and tho workers aro being advised 
to block the nostrils with cotton-wool soaked in 
paraffin, tincture .of myrrh, or silicic acid. The 
latter precaution, howovor, makes mouth-breathing 
inevitable, and facilitates tlio absorption of the 
vapour. A respirator would get over tho difficulty, 
but its prolonged use is tiresomo, and workers aro not 
easily induced to submit to it. It is possible to 
protect tho nasal mucosa with a film of zinc oxido 
or balsam of Peru. If chromium plating has come to 
stay, this now hazard will demand close attention. 


UROSELECTAN AS A RENAL EFFICIENCY TEST. 


Since tho introduction of oxcrction urography 
methods for tho radiography of tho kidneys, tho 
possibilities of this teckniquo as a moans of estimating 
renal efficiency have been widely considered. Uro- 
selectan, which was tho dye first introduced for 
outlining the pelvis of tho kidney radiographically, 
contains 42 per cent, by weight of iodine and. is thus 
opaque to tho X rays in quito dilute solution. It 
has a very high specific gravity and is oxcrotod 
almost entirely in tho urine, though there is probably 
some slight elimination through the liver as woll. 
Given intravenously it is almost completely non¬ 
toxic, though it causes somo fall in blood pressuro 
and more serious risks in patients with badly diseased 
livers. A. V. Lichtenborg, who has been in tho main 
responsible for the introduction of excretion uro¬ 
graphy, did not anticipate that urosolectan would bo 
of service in tho investigation of renal function, 1 
but it appears that tho oxcrotion of urosolectan 
shows a relatively closo relationship to tho oxcrotory 
powers of tho kidney in general. The presonco of 
urosolectan in the urino is shown by an increased 
specific gravity, which may riso to as high as 1000 somo 
three to four hours aftor the injection, or by.its pre¬ 
cipitation with acid, or by tho iodino reaction with 
starch solution. With seriously diseased Idduoys for 
instance the dye is so badly excreted that only a poor 
shadow or no shadow at all can be seen by the X rays. 
With healthy kidneys the excretion is rapid and com¬ 
plete and, since the dye is non-toxic and passes 
unchanged from tho body, no harm to tho kidneys 
results. 

Drs. L. Villa and P. Iutrozzi 2 have recently 
proposed a teckniquo for the uso of urosolectan as 
a renal efficiency test in medical diseases of the 
kidney. Their method is briefly as follows : 


A catheter is passed in the morning whilst the patient is 
fasting, and tlic bladder emptied ; the specific gravity of 
t his specimen of urine is noted. . Tlio catheter is left in 
position and the patient then drinks 300 c.cm.. of water; 
in 15 minutes the urine is drawn oil and its specific gravity 
again recorded. A solution of 10 g. of uroselcctan in 30 c.cm. 
of distilled water is then slowly injected intravenously, some 
two to three minutes being taken in tho procedure. After 
the injection the urine is collected every two to .tliree 
minutes for about 20 minutes, and then every lo minutes 
for a further period of ono hour. Tlio catheter is then 
withdrawn, but all urine passed until the following morning 
is saved (for the first six to ten hours in two-hourly portions). 
Ordinary food may he taken during this time. Tho volume 
and specific gravity of the urino in tho specimens is noted 
and the presence or absence of free iodine is ascertained by 
a simple test, using starch as indicator. In normal cases 
the iodine reaction first appears in the urine excreted 
between tho second and third minute after the injection 
and reaches a maximum in that excreted during tho next 

■ Brit. Johr. Urol., 1930, ii., 341. 
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six to eight minutes. Excretion of iodino continues for 
between four to eight hours. Tlio specific gravity of the 
urino after the patient lms drunk tho water falls low and 
after tho urosolectan injection rises from 1001-1003 to 
1000-100S in four minutes, 1015-1010 in seven to eight 
minutes, and 1020-1022 in 12 to 11 minutes. At this 
height it remains for some 15 to 30 minutes. 

Tlio amount of urino oxcrotod is kiglior aftor 
urosolectan than aftor simple water drinking without 
injection of dye. The test therefore estimates 
particularly tho speed of excretion, as well as 
tho dogreo of oxcrotion of tho dyo. Tho authors 
consider- an initial appenranco of tho iodino 
reaction later than five to six minutes after tho 
injection of uroselcctan "as pathological, and a 
persistently low specific gravity or a delayed riso 
as having a similar significance. The total duration 
of tho excretion they viow as less important. Thoy 
believe that this test will dotect ronal function 
deficiency wliilst other tosts aro still negative; 
and it lias tlio further advantage that tho total timo , 
roquired is only somo two to throo hours. 

Uroselcctan shares, with other dyo tests, tho 
theoretical disadvantage of being an abnormal 
substanco for tlio kidnoy to oxcrotc, and of giving 
information only ns to tlio capacity of tho kidnoy 
to eliminate this substanco. It is.not proved with 
certainty that this capacity always runs parallel 
with capacity to oxcrcto other substances. It is, 
moreover, not yot certain that tlio rato of excretion 
is a factor that is affected earlior in kidnoy disoaso 
than, lot us say, tho quantity excroted. Tlio 
fact that largo doses of urosolectan. as given, for 
example, for intravonous pyelography may have 
serious consequences in cases of serious ronal 
insufficiency, and oven fatal results in tlio presence of 
such a condition as polycystic kidnoy, need not 
necessarily condemn tho test, sinco Drs.’ Valli and 
Introzzi uso smallor doses than is customary for 
radiological purposes. Tlio multiplicity of renal 
efficiency tests however, togotber with tlio realisation 
that largo portions of kidnoy tissuo may bo ontiroly 
destroyed before any defect in function is ovident, 
has led to somo doubt wliother any dyo excretion 
methods kavo much value. ’Whether this one is more 
dolicato than its predecessors romains to bo established. 


A Hospital Ambulance. —Tho Xowcastle-on-Tyne 
West End Charities Committee lms presented its ambulanco 
to Newcnstio Infirmary, the growthof other facilities hftving 
rendered it unnecessary for the committee to continuo its 
own ambulance service. 

Tuberculosis Post-graduate Course. —Tho 
Joint Tuberculosis Council has arranged a course of 
study to he held in South Lancashire from Monday, 
Oct. 10th, to Saturday, Oct. 24th. The course will open 
at 2 p.m. on Monday’ afternoon at the Tuborculosis Dis¬ 
pensary, Hardmnn-street, Manchester, when Dr. Or. Lissant 
Cox and Dr. D. P. Sutherland will discuss Central Adminis¬ 
tration. On Tuesday, at 10 a.m.. Dr. G. .Tessel will give 
demonstrations at the Tuberculosis Disponsary and Tight 
Centre, Eccles, nnd at 2.30 p.m. Dr. H. G. Traver will deal 
witli pathology and the problems of hospital treatment at 
the Baguley Sanatorium, Altrincham. On Wednesday, at. 
10 a.m., at the Manchester Dispensary, tho subject of 
Pneumoconiosis in Stone-masons will be considered by 
Dr. P. Heffernan, in Miuei's by Dr. A. Pask, and in Cotton- 
operatives by Dr. G. Fletcher. At 2.30 P.M. Dr. Jessel, at 
tho Peel Hall Pulmonary Hospital, will cover such matters 
as Lipiodol, Artificial Pneumothorax, Sanocrysin, and 
Blood Sedimentation in diagnosis nnd treatment. On 
Thursday, at 10 a.m., Dr. P. Edwards, at the Manchester 
Dispensary, will deal with Artificial Pneumothorax and 
Allied Therapy. The items will include visits to the Last 
Lancashire Sanatorium, tho Village Settlement at Barrow- 
more Hall, and a round-table conference and discussion 
on the Saturday morning. Information from Dr. W. 
Brand, lion. sec. for post-graduate courses, S, Highway 
Court, Beaconsfield, Bucks. • . ' 
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ECONOMY IN THE SOCIAL SERVICES. 

REPRESENTATIVE VIEWS. 


In Circular 1222, issued on Sept. 11th by the 
Ministry of Health, local authorities aro asked 
immediately to subject to careful and detailed scrutiny 
the wholo hold of thoir expenditure, examining 
for example whether full valuo is being obtained for 
money spent, what saviugs can bo made in the 
administrative machine in all its branches, and whether 
development of auy services cannot safoly and proporly 
bo slowed down till hotter times. Notice has been 
too short for any wido consultation of medical officers 
to tlieso authorities, but wo havo obtained the first 
thoughts of some administrative heads of largo medical 
departments, of which two samples are set out below. 
For obvious reasons these views, and any others 
which may reach us from similar sources, are 
anonymous, and on all sides criticism and discussion 
will bo welcome. 


My view is that saving might include a drastic 
review of all capital expenditure scheduled for this 
and next financial year. Many authorities were 
intending to spend largo sums of money on institu¬ 
tions transferred from the guardians, and it is difficult 
for them to resist demands from technical staffs 
' for now wards, laboratories, staff quarters, equipmont, 
apparatus, and so forth. I am certain that most of 
. this expenditure can he postponed without irreparablo 
loss, and in fact with some gain if it implies a review of 
existing accommodation. 

Each service should bo reviewed with an oyo to 
adjustments making for more economical working 
rather than the cutting out of any particular activity. 
L J n institutions in particular a good deal of saving 
. 'should bo possible in the aggregate by supervision 
of such items as (a) water, electricity, gas, telephone ; 
with comparison between the various sections. (6) 
Laundry arrangements, where the allowance is too 
lavish either lor wards and staff, (c) Food wastage, 
with control of refuse from kitchens and wards. Staff 
diet to bo not above tho standard of an ordinary 
middle-class household. (d) Fuel, its proper use. (e) 
Stores, drugs, appliances, chemicals, dressings ; with 
comparison of wards and methods of checking. 
(/) Routine of duties of each member of staff to be 
checked individually. . 

■ Disinfection of houses after infectious illness might 
Well be reduced substantially in most cases in favour 
of a thorough spring-cleaning. Dram-testing as 
a routine after cases of infectious disease, which is 
fetill often done, is sheer waste of time and energy. 

1 Economics miglit 1)0 made m the use ot hospital 
■ beds, (a) Far too many mild cases of scarlet fever 
are admitted to fover hospitals instead of being named 
at home. Scarlatinal serum can be supplied to 
practitioners to minimiso complications, (b) A 
considerable proportion of tbe cases of diphthen. 
sent in. by practitioners to hospital aro not clinically 
ihnbtbcria. Tboy aro often sent out on or about 
The teutli day, but even tins is too long, (r) Public 
Assistance institutions for aento or chrome sick 
Led or inarm, might bo greatly rehoved if district 
’medical officers wero not so ready to send patients 
?Sto institutions instead of continuing treatment and 
'.supervision at home. An increase m medical and 


relioving officers to meet thoir requirements would 
pay handsomely. Institutions cannot at present 
xofuso to accept patients sent in by the relieving officer, 
many of whom would prefer to romain at homo with 
a little help, [d) Colonies and schools for" mental 
defectives tend to boconie too elaborate, too luxurious, 
and too technically staffed, and tho same is true of 
nursery schools. I do not think these should bo cut 
out, but thoy should be run with a moro modest 
eye. 

Much of the work under the Food and Drugs Acts 
could be cut out if tho Ministry of Health would lay 
dowu more drastic standards and conditions of food 
preparation. 

At infant welfare centres the machinery should bo 
overhauled to sco whether each member of the staff 
is puffing full weight. The supplying of milk, fresh 
or dried, through such centres is a grave waste 61 
energy and damages their value as advisory centres. 
If mothers were referred for foods to the public 
assistance tlioro would bo less temptation to trade on. 
tho local authority. Much time is wasted by health 
visitors or school nurses in calling twice or moro on 
cases of minor infection reported from school; tho 
first visit to detect, tho second to roleaso for school. 
Tho leaving at the first visit of a slip with date for 
return entered by the health visitor would save 
time for moro important work; parents helped by 
attendance officers rise quite well to their 
responsibilities. 

To summarise. The lines of action seem, to bo : 
tho saving of bricks and mortar; careful review in 
detail of each scrvico, with pruning everywhere rather 
than cutting out any ono section; particular regard 
to extravagant administration of institutions; tho 
need for tho staff to remember what would bo thoir 
own standard if thoy were living on thoir own incomo 
at homo. 

II. 

The proposed cut of £150,000 in the direct cost , 
to tho Exchequer of public health work reflects only 
to a very slight extent the cuts which it is anticipated 
local authorities will make, in view of the fact that tho 
Local Government Act of 1929 abolished percentage 
grants for most of tho public health services, 
consolidating tlieso grants in a block grant in which 
tho new budgetary proposals mako.no alteration. 
This means, of course, that savings effected by local 
authorities will not appear as any reduction in Govern¬ 
ment expenditure. The only sorvices directly- 
administered through health departments which 
romain on the percentage grants, and cuts in which 
will thereforo appear in the £150,000, aro tho port 
sanitary servieo and the school medical service. . 
Fifty per cent, of any savings in tho former cannot 
amount to much, hut school medical inspection and 
treatment are expensive. If it is proposed to slow 
up housing schomes this would account for a 
substantial proportion of the £150,000. 

Circular 1222 points out that other local govern¬ 
ment officers should in equity share in the reductions. 
which the Government have been able to impose 
upon teachers and the police. Such reductions will, 
for tho reasons given, make little diftercnco to tho 
Exchequer, but will, if they aro in anything liko tho 
same proportion, effect substantial economies in 
local administration. A largo proportion of tho 
expenditure of public health departments is attribut 
able to salaries, and that must apply, to all servieo 
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which depend mainly on personnel and not so much 
upon occupation of premises and provision of 
goods. 

As regards the relative value of the different medical 
services, there will bo great variety of opinion. Nearly 
all of them arc of recent establishment, and aim at 
conserving and improving the health of children and 
teaching them how to lead healthy lives, so that they 
may reach adult life fit to enter employment and 
capable of looking after their own health when they 
have left our hands. It mil take a generation to 
tell whether these services have done what they set 
out to do, and oven then the picture will bo confused, 
because of the effect upon health of fluctuations in 
the standard of living. All wo can say is that they 
are doing something to moot a need which has been 
obvious for many years, not only to the medical 
profession, but also to every thinking member of the 
community, and that it can bo demonstrated in 
individual cases that they are doing good. In some 
areas, perhaps many, measures have been adopted 
which are not worth the money spent on them. 

Special schools for tlio montally defective aro 
expensive, and would become a sorious item of expoudi- 
turo if they were suflicicntly developed, as they are 
not in most areas. They aro, however, serving not 
only the purpose of educating defectives, but, more 
important still, of removing from ordinary school 
classes children who aro a terrible drag on their work. 
Many peoplo would bo surprised to learn the extent 
to which definitely defective children who have been 
taught in these special schools aro omployed and 
doing good work oven at this time of grave unemploy¬ 
ment. Indeed, there is something in the mothods of 
teaching adopted in these schools which I hope will 
convey a lesson applicable to the ordinary school 
child. 

I should rather see a pound or two saved hero and 
there on our services than tho crippling of any one 
of them. It has been my view for many years that 
too much emphasis has been laid upon housing in 
relation to ill-health, and that more has boon spent 
on housing than wo can afford. In view of tho 
provision which has already been mado by local 
authorities, and tho certainty that tho population 
will shortly be on tho down grade, I .think expenditure 
on housing should receivo careful scrutiny. 

I should not bo sorry if shortage of rnouoy forcod 
us to reconsider some of our woll-establishod practices 
in relation to tho control of acute communicable 
disease. Disinfection could certainly bo cut down 
without disastrous results, but as an itom of expendi¬ 
ture it is comparatively trivial. Child welfare centres 


Tho national maternity scheme will now bo definitely 
suspended, and, I think, without sorious hardship./ 
Tho proposal was merely a consolidation of measures 
already taken piecemeal. I do not think that mid¬ 
wifery will suffer immediately to any material extent- 
as tho result of its postponement. Ini any case it- 
was bound to bo a matter of many years beforo any 
sncli scliomo became efficient. 

To sum up, I am all out for economy in administra¬ 
tion, and strict supervision of every detail of expendi¬ 
ture. It is possible for big public departments to 
bo grossly extravagant in small items, the cumulative 
effect of which is quite substantial. Some local 
authorities approach public health administration 
from a sentimental, rather than a business, point of 
view, and a medical officer encouraged in this way is 
not likoly to concern himself much about details Of 
costs. If I had to recommend curtailment of expendi¬ 
ture on any one branch of my work, I should bo 
inclined to select the institutional segregation of 
mental defectives. " 

A STUDY OF CONTACT INFECTION IN 
TUBERCULOSIS. 

^ By n. Midgley Turner, M.D., D.P.H. Mancie, ■ 

clinical tuberculosis omcF.it to the citv op Sheffield; 

LECTtmnn in tuberculosis, shefiteld univeiisitv. 

An outline of tho investigation upon which this 
paper is based has been given in a previous com¬ 
munication. 1 That contained tho actual results of ; 
gross tuberculous infection among 833 contacts of: 
tho 185 households ol fatal sputum-positivo cases of; 
phthisis which were investigated in North Worcester¬ 
shire. It is my intention hero to carry tho analysis 
somewhat further, in an attempt to estimate the 
part played by various factors in tho aetiology of the, 
secondary tuberculosis which occurred in this group 
of houso contacts. i 


1. SEX OF THE CONTACT. 

Table I.— Contacts of the Age-group 0-5 Tears.* 


Children 

0-5 years. i 

i 

I No. 

Death-rate 

1 per 1000 ; 
all causes. 

, Tuberculosis 
death-rate 
per 1000. 

Total 

tuberculosis 
incidence ; 

per 1000. 1 

Male .. .. j 

S5 

200 

94-1 

■ 

Female .. 

71 

211-3 , 

42-3 

IBi 


for healthy children cost very little, and their work 
is of the genuinely preventive land, which I think it 
would bo most unfortunate to discontinue. Wo 
spend a great doal too much monoy on the hospital 
isolation and treatment of scarlet fever, because tho 
modical profession and the public have come to oxpoct 
it. In order to deal with epidemic fluctuations of this 
disease, wo retain a number of beds and a considerable 
staff, which costs money. Moreover, we isolate and 
treat a very largo proportion of all tho cases of 
diphtheria, howevor mild, which occur in towns, 
because wo cannot risk allowing a disease which has 
still a considerable percentage fatality' to spread 
among the children in populous areas. Diphtheria 
immunisation, and possibly also scarlet fever 
immunisation, although they are not all that America 
has led us to believe, are of a sufficiently proved 
prophylactic \yalue to merit their adoption on a 
much larger scale than they have been practised 
in this country. \ 


1 ■ 

Tabic I. shows that tho sox of tho contact seems 
to havo Iittlo influence upon oitlior tho death-rate 
from all causes or upon the total tuberculous incidonco- 
rato. Tho tuberculosis doath-rato is, however, signi¬ 
ficantly heavier among male infants. Femalo children 
appear to resist tho disease bettor than mate children 
up to tho ago of 5 years, hut a conclusion is. hardly 
justified on account of tho small number of deaths 
involved. 

Tho results shown in Table II. allow of tho following 
conclusions:— _ i | 

(1) In tho ago-groups 5-15, 15-25, and 35-45 years,! 
tho phthisis incidonco-rates aro greater among femalos 
in sputum-positivo households than among males. 
(2) Among contacts over the ago of 45 in sputum-: 
positive households tho phthisis incidenco-rate ist 


* Iu order to avoid n statistical fallacy, the 0-5 nee] 

group of contacts has boon dealt with by a special mothoty 
The reasons for this method and the method itself haro been- 
outlined in a previous communication. '[ 





■N.P.T. = Non-pulmonary tuberculosis. . P.T.«=* Pulmonary 
tuberculosis. 


•= tuberculosis death-rate, I.-II. -^Incidence-rate. 


phthisis among male contacts is found in tho 15-25 0-5 .. .. 04 j 53-2 ioc-4 02 oc-s 177-4 

. ugo-group, but the greatest incidence-rate occurs 5 _ 15 97 10 .o 1M - „ 0 _. t _ at 

in the ago-group 25-35. (G) Among contacts over 5 15 “ *’ 97 10 3 103 1 73 274 J78>1 

5 years old the incidonco of phthisis is greater among 15 ~ 35 -- •• 103 49-1 128 9 14 * 40-8 142-s 

females than among males in the ratio 100:70. The 35 -up .. 133 j 7-5 C7-7 122 8-2 49-2 

death-rate from phthisis is also groater among female __.___ 

, contacts over 5 years than among contacts of the Tb. D.-K.=tuberculosis death-rate, i.-n. -Incidence-rate, 
male sex over 5 years, in tho ratio 100 : 84. 

1 Thompson 8 said: “ If wo once grasp tho idea culosis incidence is greater where tho infectious caso 
, that the male has a superior powor of resistance to is a male than whore tho infectious caso is a fcmalo. 
* attacks of phthisis than tho female, wo shall experience 
ho difficulty in understanding the apparent anomalies AGE ° F TIIE rRIMARY sp °tum-p03itiye case. 
in family phthisis.” It may ho suggested that tho The age of 35 was selected as a dividing line; 
heavier incidence of phthisis on female contacts is thus the contacts are divided into two groups. Tho 
i duo to their greater domesticity and consequent first group. A, is made up of contacts in households 
increased intimacy of contact, and not to any con- where the sputum-positive caso was under 35 years 
ftitutional inferiority in resisting power. This may of ago at death. Tho second group, B, is made up 
bo a factor, but it is significant that ovor the age of of contacts in households where the sputum-positivo 
45 the phthisis-incidence is groater among men than case was aged 35 years or over at death, 
f.mong women in these sputum-positive households. 


- Jot women do not become less domosticatcd after the Taj 

a^o of 45 is reached. I suggest that tho groater -- 

suscejitibility of the female to gToss contagion in tho 
home during her activo sexual lifo can he explained 
by application of the theory of. allergy. j grou 

* During menstruation thoro is a depression of tho 

allergic stato (as measured by tuberculin skin roac- -- 

(ions); this also obtains during pregnancy and o-5 .. 
parturition (Baldwin, Pctroff, and Gardner 3 ). Thus s _ u 
an infected feraalo between the ages of 12 and 4o 
is continually undergoing cyclical variations m 
allergv, whereas a male continuously exposed to gross 35 -up 

: infection has a gradually increasing degree of allergy. - 

At tho menstrual period the foinalo can ho infected 
t>v a smaller dose than tho male. Two weeks later 
bho will now react to tubercle bacilli raoro vigorously It wi 


Table IV .—Hates per J000 in each Age-group. 


A. Contacts of discs j 
under ago 35. 

No. In 
group. 

Tb. ! 
D.-R. | 

Tb. 

l.-It. 

90 

7fS [ 

1GC-7 

8!) 

I =='5 j 

131-8 

Jf? 

JOG j 

JGM 

170 

118 ! 

17-J 


It will l>o noticed in Table IV. that contacts under 


1 llantf to male.* Such an alternation is likely sooner 35 yearn' old suffer a significantly greater tuberculosis 
iuan uw “J® , disease. incidence when tho infectious case is also under 35 . 

| XMtf application of tho theory of allergy would than whore this.case is over 35. On the other haml, 

■ L JX ' ' ‘ter susceptibility of tho female anting contacts over 3o sntter a hoarier tuberculosis incidonco 
S'^p?oSh""i f r n‘roW also explain why rrhon the primary rase is also over 35 It .also 
llctivo tXrculosU rarely shorn, itself until - the appears that, in the aggregate, spiitum-positiro cases 
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to have a bona-fido belief that no licence was required, 
the summons was dismissed under the Probation of 
Offenders Act on payment of tbreo guineas costs. 

The compulsory licensing provision does not apply 
to establishments carried on by registered medical 
practitioners who comply with certain prescribed 
formalities, nor to recognised hospitals and infir¬ 
maries ; thoro is also an exception for hairdressers 
who give face or scalp massage or manicure treat¬ 
ment to female customers. An applicant for a 
licence must stato his or her name, ago, nationality, 
and technical qualifications as well as tlio nature of 
the proposed establishment and the business to bo 
carried on. Some years ago scandals in connexion 
with bogus massage establishments wero not unknown. 
The London County Council Act authorises tlio 
licensing authority to make by-laws “ for the pre¬ 
vention of immorality ” in licensed establishments, 
and for tho keeping and inspection of records showing 
tlio persons employed and tho gonoral character of 
tho business. Authorised ofllcors of tho L.C.C. may 
enter and inspect premises. An equally important 
point is that tho by-laws may also prescribe the 
technical qualifications to bo possessed by persons 
administering massage or other curative treatment. 
The London County Council Act of 1920 was not 
the first provision of its kind. Thero had been, for 
example, similar statutory requirements in Part V. 
of an earlier Act of 1915. Tho 1920 Act was closely 
followed in a Local Act obtained by Manchester in 
1924. Tlio Surrey County Council Act which received 
the Royal Assent at tho end of last July contains 
provisions framed on the same lines but with a slightly 
wider definition of establishments for special treat¬ 
ment. 


BUCHAREST. 

(from our own correspondent.) 


OATS DIET IN DIABETES. 

Some years ago a Gorman author claimed that 
an exclusive diet of oats has value in sovero cases of 
diabetes mellitus, and now Dr. Oborth, of Brasov, 
publishes some further observations on this method 
of treatment. Ho has treated about 100 cases with 
varying results. Tho diet consists of oats givon in 
large quantities, in the form of oat flour or flakes, 
together with albumin aud buttor, excluding all 
other carbohydrates and moat. Tlio usual daily 
allowance consisted of oats 250 g., albumin (vegetable 
or from eggs) 100 g., and butter 300 g. This mixture 
was mado into a soup and givon every two hours. 
Wine or light brandy was occasionally allowed, and 
also strong black coffee. Dr. Obertli details a number 
of typical cases in which this regime was tried, and says 
that it seemed to give more favourable results than 
did other diets recently proposed. Ho does not, how¬ 
ever, advise its adoption without careful preliminary 
trial in any particular patient, for he has observed 
cases in which it made tho patient worse. Tho 
theoretical basis of this diet is under investigation. 

BLOOD CHANGE AFTER HAEMORRHAGE. 

In a recent lecture to the Medical Society 
Dr. Niculescu recorded some comparisons of the 
effect of luemorrhage upon tho composition of the 
blood in untreated persons, and in those being treated 
with arsenic and iron. lie found that luemorrhage 
produces more marked effects in the former. The 
leucocytes are increased, the change consisting chiefly 
of an increase of tho polymorphonuclears, occasion¬ 


ally of tho mononuclear colls. The solids, proteins, 
and total nitrogen of both blood and sorum aro 
affected to moro or less tho same extent. Tho qualita 
tivo cliango in tho soriun proteins consists in arelativo 
incroaso of serum-albumin. Tho fibrin is increased 
and the coagulation-rato shortened. Tho blood-ash 
remains practically unchanged. Hrcmorrhago during 
the administration of inorganic iron produces less 'r 
deterioration in tho blood than w)ien tho patient is 
untreated, and tho administratiqh of organic iron : 
scorns even moro efficacious in preventing damage. 
Tho administration of arsonic alone lias little effect 
oxcopt tho number of leucocytes appears to bo dirnin- 
islied instead of increased in this group of cases 
aftor hrcmorrhago. Tho combined administration of 
iron and arsenic was found effective in diminishing ■! 
tho effects of hrcmorrhago on tho composition of tlio 
blood. 

THE FATE OF GALL-BLADDER CASES. 

A questionairo has recently been circulated to 
patients who have boon operated on by certain well- 
known surgeons for gall-bladder disease, excluding 
cases of carcinoma. Tlio object was to deterinino 
tlio results and after-effects of tho operation. Tho 
statistics obtained suggest that tho roliof is generally '.1 
permanent and the danger slight. Gall-stones bad 
boon deliberately loft jn one caso, since tho relation 
of tho biliary ducts was so complex that no radical 
procedure could ho attempted. Most of tho other 
cases remained freo from symptoms, and only in ouo 
caso was a second operation required. Among 35 
cases only one mucous and ono biliary fistula resulted, 
and hornire occurred in only two cases where 
suppuration had boon oxtonsivo. Colic, due to 
adhesions, was reported by throo patients; in two of 
theso tho appondix was removed, and in ono a gastro¬ 
enterostomy had boon performed. Tlio suggestion is 
mado that renal colic must bo excluded hoforo recurrent 
biliary pain colic is diagnosed, sinco tlio conditions 
have many symptoms in common. 


VIENNA. 

(from our own correspondent.) 


NEW PROFESSORS. 

Within tho last year six chairs of tho University > 
of Vienna liavo become vacant—partly through 
death or illness, and partly through tho ago- 
limit. Every professor attaining tho ago of 70 is, 
roquirod by law to resign his position within tho 
next year. Tho surgical profossors Eisolsberg and 
Ilochonogg resigned owing to ago ; tho gynecologists, 
Kcrmauner and Poham, diod within half a year,- 
of each other, and both clinics for materia rnodica 
are vacant through the illness of Wenckebach and 
Ortnor. Aftor protracted negotiations with various 
scientists, tho two gynecological clinics have now beon 
givon to Prof. Georg Wagnor, of Berlin, and Prof. 
William Weibol, of Prague? Both men wero students 
at Vienna at tho famous old school Schouta-Chrobakr 
Werthcim. Ortner’s post has boon taken ovor by 
Prof. Jagie, woll known for his rosoarchos on blood 
and liver function; Wenckebach's is still vacant. • 
One of the surgical clinics has beon filled by Prof. 
Wolfgang Donk, hitherto chief of tho surgical clinic of.. ■ 
Graz, and a pupil of Eisolsberg. It is expected that 
the other surgical clinic will be accepted by Prof. , 
Paul Clairmont, at present in Zurich, also a pupil : 
of Eisolsberg. Tlio directorship of tho institute of I; 
orensio modicum, at present nominally hold by g 
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Prof. Habenda, who has long been au invalid, -will 
bo taken over by Prof. Karl Moixnor, at present i 
Innsbruck. ^Thero Trill thus bo many changes ii 
. university circles in the coming session.. 

: THE LATE PROF. KOLMER. 

Nows’of the sudden death of Prof. Dr. Walter Kolmer 
1 camo as a shock to tho large number of his students 
' and admirers'. At the age of 52 he siiccumhod to 
an attack of heart failure ivhilo on a climbing holiday 
in the Alps.. Prof. Kolmer was famous for his 
intimate knowledge of the lino anatomy of the oyo, 
ear,.and nose, and was also an authority on special 
sense physiology and on the morphology and histology 
of nervous structures. His command of comparative 
anatomy aud histology of "both the vertebrate and 
invertebrate auimala mado him an ideal director of 
the Institute of Morphologic Physiology attached to 
tho Univorsity of Vienna. Ilis early death is 
■. particularly unfortunate in that he had started 
building up a school of promising young researchers, 
none of whom is yet experienced enough to take 
his place. 

ALARMING INCREASE OF TILE ( NUMBER OF 
MEDICAL MEN. ' 

' Tho Municipal Board of Health published, in 
August, some interesting statistics dealing with the 
staffs of hospitals and with other medical men in 
. practice in Vienna. It appears from tho figures, 
that in December, 1930, 4732 practitioners aud 
specialists were registered as entitled to practise 
, besides 1823 dental surgeons and dentists ; 11 per cent, 
of the medical practitioners wore women, and 9 per 
cent, of the dentists. In the previous year there were 
only 4651 practitioners (475 women) and 1770 
dental surgeons. Tho ratio of medical practitioners 
to population is now 1 : 3800, and that of dentists 
1 : 1000. The situation is made more serious by the 
system of sickness insurance. During 1931 the 
output of graduato medical men from tlfo Univorsity 
•lias increased still more and warnings against taking 
jnp the study of medicino have been issttod by various 
’corporations and boards. It is pointed out that the 
population of Vienna is slowly hut steadily decreasing 
(from 2,000,000 in 1920 to 1,810,000 at present) 

' and that tho supply of medical men in Vienna is more 
than sufficient. 
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antivenine by airplane. 
j The mortality from snake-bite has remained 
stationary in this couutry during the past 15 years. 
As a direct result of extensive research into the 
pathology of snakc-bito conducted at tho Walter and 
Eliza Hall Research Institute at Melbourne by 
C. H. Kellaway and N. Hamilton Fairley, a supply 
of antivenine specific against tiger snake (Xotechis 
scutatus ) is now commercially available. Production 
was effected by cooperation of tho Commonwealth 
•Scrum Laboratories with tho research workers, and 
the sorum is stocked by tho depots of the Common- 
hvoalth Department of Health throughout Australia. 
> Tho problem of distribution is particularly difficult 
^ owing to the rural occurrence of.the snako-bite.^ The 
Stato of Queensland, for instance, where tho highest 
* mortality from snake-bite occurs, has an area of 
\ 670,500 square miles, which is served by five serum 
f denOts. Tho difficulty of distribution is accentuated 
]by the high cost of tho scrum. Tho recommended 


doso of 0000 units costs retail £8 Us., and the countrv 
pharmaceutical chemist cannot he expected to outlay 
this amount on stock which might never bo used. 
The eolation of the difficulty lies in the. use of tho 
aeroplane in providing rapid transport of the serum, 
aud fortunately airway communications in Australia 
are highly developed. This method lias a parallel in 
the organised effort of the Antivenine Institute of 
Amorica. 

EMPIRE CONSULTATIONS. 

A few days ago a medical man in Melbourne, 
Victoria, was anxious to obtain without loss of time 
tho opinion of a British ueurologist on the diagnosis 
of a particularly difficult nervo caso which was in a 
hospital in Melbourne. With the consent of tho 
relatives, lie established telephonic communication 
with London, the history of the case was given, and 
a subsequent telophono communication a fow hours 
later resulted in a helpful discussion. In order to 
facilitate consultations in the future copies of the 
London Telephone Directory w'ould havo to bo 
available at various centres. 

TOLL OF THE MOTOR VEHICLE. 

With tho increase in the motor vehicles-in com¬ 
mission and tho growth of tho population, the greater, 
will be the opportunities for misadventure and tho 
longer pill be the roll of victims of motor-car accidents. 
Statistics, however, show that the three factors 
concerned—namely, number of motor-cam, growth 
of population, amt number of casualties do not bear 
uniform relation. Figures issued by the Government 
statistician of deaths caused by motor accidents m . 
Now South Wales last year show an increase of 
24*5 per cent, in tho number of such deatlis, wliilo 
during tho same period the population increased by 
1*0 per cent., and the averago numb or of cars 
registered by 13-4 per cent. In other words, tho 
increase in the fatality-rate far exceeds the increases 
in tho other directions. Tho great majority of tho 
pedestrians involved in accidents were cither unilor 
the ago of 15 or over tho age of G4. 

MATERNITY ALLOWANCE REDUCED. 

As a result of the financial stringency tho Common¬ 
wealth Government has announced that, as from 
July 20th, 1931, the maternity, allowance has been 
reduced from £5 to £4, and will' only be paid to 
parents who havo an incoino less than £200 per year. 

It has for long been realised that tho bonus 
bas failed in its object of increasing tho birtb-rato 
and reducing tho maternal mortality-rate. Tho bonus 
was claimed by largo numbers of parents who were 
really not in financial need of it, and tho annual 
expenditure of £750,000 is one which tho couutry 
cannot afford. 


THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE. 

Surg. Lt. P. C. Drake is promoted to the rank of Stir#. 
Lt.-Comdr. 

The following appointments nro announced: Snrg. 
Comdrs. R. F. Quinton to Vinci, for R.N. Barracks. Devon- 
port; and G. F. Syms to Victory XI., for R.N. Hospital, 
Portland. 

ROYAL NAVAL VOLENTEEfl RESERVE. 

Surg. Lt.-Comdr. J. Ii. Old ham to Victory, tor Ilastar 
Hospital; and R. W. II. Tincker to Pembroke, for U.X. 

Barracks. RQyAL ARMY MEDICAL CORPS. 

Ll.-Col. M. P. Ahern, Laving attained the age for com¬ 
pulsory retirement, is placed on retd. pay. 

Maj. (temp. Lt.-Col.) E. M. Middleton to ho Lt.-Col. 

(Continued at fool of next page.) 
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offering an attractive diversity of intorest and a 
reasonable prospect of promotion. Thoovolntion of a 
perfect scliomo, tho report concludes, is in the interests 
both of tho publie and of the members of tlio sorvico, 
and although it must bo gradual, its importance must 
nover bo forgotten. 

MENTAL HOSPITALS AS THEY ARE 
TO-DAY; 

All who aro interested in tho welfare of porsons 
afflicted in mind, as wo 11 as all thoso concerned in tho 
administration of our montal hospitals, should road 
tho second part 1 of tho roport of tho Board of Control 
recontly published. It is tho supplement of tho 
roport which appeared earlier this yoar, and was 
reviewed in our issuo of July 11th (p. 90). Tho now 
volume may bo considered as divided into throo parts— 
that devoted to an account of research during tho 
year 1930, a statistical summary of tho movomont 
of pationts in tho montal hospitals of England and 
"Wales, and copies of tho reports of visiting com¬ 
missioners at all these institutions. 

RESEARCH AND PATHOLOGICAL INVESTIGATION. 

About one-third of tho hospitals have sent in 
reviews of their work, and though theso reports do not 
include by any means all tho research that has boon 
undertaken they show evidence that tho probloms of 
psychiatry aro seriously studied. A summary of this 
was given by tho commissioners in Part I. of thoir 
report, and it is abundantly cloar from the details now 
added that in c_orfa;n hospital's at any rato tho clinical 
work is of a high order. Cases aro reported at longtli, 
showing ap examination of pationts conducted with 
scrupulous care, and that novel as well as routine 
methods of treatment aro triod in a systematic way. 
In many hospitals thoro is a strong staff of consultant 
physicians and surgeons, so that effective treatment is 
available in all departments of medicino and surgery, 
find it is hoartening to find tho oxtont to which pationts 
in our public mental hospitals kavo tho advantage 
of the new developments in tliorapoutics and tho 
readiness of tho medical officers to apply thorn. 
In original research, apart from tho investigation 
of individual cases, much is being done, and it would 
be unfair to expect striking results in a singlo yoar. 
Among tho subjects under resoarck aro tho follow¬ 
ing : Colloid sulphur therapy, investigations of 
hepatic efficiency, malarial therapy in gonoral paralysis, 
cerebro-spinal fluid examination, protein shock 
therapy, Brucella abortus infections, acidophilus milk 
therapy, physical constitution and typo of montal 
disorder, anaerobic and aerobic bactoriology in 
relation to montal illness, gold-sol problem, nitrogen 
metabolism, and carbohydrato metabolism. Never¬ 
theless, in reading tho reports tho thought arises 
whether tho workers in our mental hospitals are not 
too isolated. The hospitals are ofton in remote 
districts, and it is not easy for medical officers to 
attend scientific meetings, and when tho effort is 
made there may be little to interest tho enthusiastic 
worker. There is reason for a suspicion that some of 
the work reported would have been moro valuable if 
the pathologist had not been separated from the general 
stream of scientific thought. It is true that the Board 
of Control (see Part I., p. 12) are hoping to arrange 
for greater coordination of research. No doubt the 
genius in science works largely alone, goes his own 

1 Lunacy and Montal Deficiency. Seventeenth annual report 
of the Board of Control for the year 11)30. Part II. H.M. 
Stationery Office. 6s, 6 d. Postage extra. This volume does 
not give any particulars of the mental deficiency institutions 
which are supervised by tho Board. 


way, and spends littlo time in digging up reports 
of work by others. But such men aro scarce, aud the 
ordinary resoarch worker cannot afford to-neglect 
what is done olsowhero. On tho wliolo, tho reports 
aro encouraging in showing that hospital authorities 
aro nlivo to tho importance of resoarch, and that not 
a few modical officers spond laborious hours in the 
pursuit of knowledgo, for which there is littlo hopcK 
of credit or return. 

RECOVERY- AND DEATH-RATES. 

The statistical return's givo tho numbor of pationts,- 
admissions, discharges, and deaths, and the recovcry- 
nnd death-rates in all tho public montal hospitals, 
in tho registered hospitals, and in tho London and' 
provincial licensed houses. It appears that nearly 
7000 pationts were discharged recovered out ok 
an averago numbor residont of about 124,000, 
and thoro wero admitted during tho year 23,000 
pationts. Bearing in mind tho increasing number 
of aged infirm pationts that aro sont under care, : 
and tho unfavourable naturo of so many others, 
it is satisfactory that about 7 out of ovory 23 patients 
admitted reeovor. In tbo county and borough : 
mental hospitals in England and Wales, takon by. 
tkomsolves, tbo recovery-rate on now admissions was 
33 per cent.—for males 29-5 por cent., and for female; 
35-5 por cont. Theso figures aro naturally dependent 
on tho moaning givon to tho word recovory. Some , 
regard it as a return to tlio status quo ante, tho 
psychosis Laving passed off; others as moaning tho 
ability to resume lifo in tbo world at largo ; and others 
only consider a pationt to bo recovered when, 
thoroughly sound in mind. Besides thoso causes of 
divergence, much doponds on tlio class of patients 
received and tbo social pressure which loads to cortifica- 
tion. Tlius, it is not surprising that tho recovory- 
rato varies greatly in different institutions. The 
lowest recorded is 14-G per cont., tho higliost 57 per 
cent., whilst thoro aro 15 out of 99 hospitals with »: 
rate bolow 25 por cont. and 14 above 45 per cont. 
Whilst it is not safo to draw any conclusions regarding 
success or failuro of treatmout in any particular 
institution, tho broad gonoral fact emerges that;, 
montal hospital treatment results in an oncouraging 
numbor of recoveries. Wo may bo reminded that in 
tho bad old days, 150 years ago, tbo recovory-rato was , 
ovon bighor than at prosont, but that was cloariy due' 
to tho naturo of admissions. A very much larger 
proportion of cases of ncuto mental oscitoment 
wore admitted in thoso days, and in those casos the 
prospects of recovery aro much greater than in tho 
ordinary run of admission at tho present time. ■ 

Tho proportion of doaths to tho avorago daily 
number of pationts in residence was ,0-7 por cont. 
Tho highest recorded was 12 por cent., tho lowest 
3 per cent., and both wore from hospitals in the county 
of York. It is interesting to note tho oxtont to which 
pationts aro discharged from certificates although not 
recovered and considorod of sound mind. Last year 
4200 pationts wore so discharged. Tho reports do 
not say what bocamo of tbom ; but tbo great majority 
will no doubt bo to tbo caro of friends, although soino. 
may have boon transferred .not undor certificate to 
public assistance institutions. ; 

THE DAILY ROUND. . 1 

The reports of tho visiting commissioners necessarily 
show sameness in phraseology, seeing they art < 
constantly roferring to similar matters, and that thoro . 
are statutory obligations to be fulfilled. In almost! 
all cases tboy express approval of tho way tho hospital^ 
aro administered. In no case is serious fault found}; ■ 
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aha in not a single instance did the commissioners I 
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find anyone i3^p«l7“doto5nSh T'm'St"™ r™ta.taM in fa r pri '‘°fi' 5 ? ra - Wo ho P° «“>> picture 
remembered that tlio management of the public fin{1 m 60v °ral of the reports 

hospitals' is vested in the local authority, and the ^ nefcreaces to the ward gardens. 


, ; T —7 , iuuguiuum ox tI1{) p u tj|] C 

. hospitals is vested m the local authority, and the 
■1 Board of Control can only mako recommendations 
for improvements. These, deal frequently u-itli 
-I overcrowding, and tho urgent need in not a few 
,7 “Mpitah for admission and convalescent blocks, 
i P° i 1 1 a ‘' admitted and those who are improving 

■ can be effectively cared lor apart from the chronic 
patients. There aro two sides to this question, 
lor if almost all the recoverable patients aro nursed 
apart, tho remainder of tho institution becomes 
more of an asylum than over—morely a place of 
xofugo for tho6o imnblo lo hold their own in tho 
world at largo. Conduct rather than rocoverability 
must consequently play a largo part in classification. 
.iNovertholcss the system, frequently mentioned in 


« w mu waragaraens. 

l i ± e ?n d . Ca!of “ format 'on describing the condi¬ 
tions of life is given m these reports. Wo can lnrilh- 
oipeet the printed reports to contain all the criticisms 
and suggestions for improvement made bv tlio com 
“’“'"f”' ™™rtWess tho general effect of theb 
perusal gives a fooling of satisfaction that tho insane 
are not only receiving skilled Caro and treatment, but 
that contmuous effort is expended in making the lot 
of tboso who fail to recover as useful ami as happv as 
their conditions permit. “ J 


annual reports op medical officers 
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and chronic patients must bo bad. 

; The increasing cultivation of handi 
• f, occupations is an encouraging feature, in n 
hospitals specially staffed occupation centres 
{Mribute to tho well-being of the patients, and f 
p these bocor 
J 'in all wards. 

in almost every wuru wo ooservea witU satisfaction 
that patients, instead of sitting about in idleness, 
were encouraged, and in many instances engaged, in 
amusing and occupying thomselvos in work eomin"*) 

. under tho category of arts and crafts, tho nurses, 

’ “any of whom have receivod practical instruction, 1 
adding and assisting them in their work and again, 

“ Tho work done in tho wards, under instructions 
of the ward sisters, at rug-making, fancy needlowoTk, 

.’ f'c.» is also worthy of not© for tho good it doos in 
1 occupying tho patients, but also as the funds obtained 
, from Bales of work can be used for amusements 
and othor benefits to tho patients.” Occupation- 
- therapy is, to an increasing extent, cultivated in 
f-;our mental hospitals, and this in addition to tho various 
trades and Bhops established for direct utilitarian 
purposes, 
j Tho cc~*— 

of parole given, and__ _ 

absence on trial is permitted. There appears to be 
a wido divergence of practice in those respects; ~-r^.- 

in some, little freedom is permitted: in others, large and "a •rr"-r*;:*'-' «*“>« ww iowest on 

Sections of tho hospital are administered on the ^ at<!<l to - fV° 

troen-door principle. One of tlio most responsible affect the statistics Tims tl.o^n"?ni n fflS 
duties of tho modical oflicor m charge is tho decision of 11-0 will only become after correction 11-1 Shef- 
Vhether a patient is fit for greater liberty, and this field also had a fairly cood oositinn nm™,. *i. A 
can never be shifted on to other shoulders. Tho 
impression gained on reading these reports is 
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• Besistrar-Ocncral's estimate for 1929, Tho nrovMonnl 
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Sheffield. 

377‘ t . . ,, _ | Dr. John Bennie is fortunate in the vear for his 

The commissioners frequently refer to the amount j first annual report. The general death-rate Was (lie 
parole given, and tho extent to which leave of I lowest ever recorded for tho city. There was a very 

.cor.™ on tWa! f a nor™,'#fn.T rru^ - A - v - ' j ow mortality from epidemic disease and the death- 

rates from tuberculosis, pneumonia, and bronchitis 
and the infant mortality-rate were also the lowest on 
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flcld also had a fairly good position among the 
18 towns with populations exceeding 200,000. Thus 

5t. l,nr? thn Inmiof ,.nfn n f nil _* _. _ j 


>rs. XUo wilii jiujiuiauuns exceeding zuu.UUO. Thus 

M.X.UUO 13 that tho ifc bad the lowest rate of all for respiratory tuber- 
commissioners encourage a large moasuro of liberty, “dosis, and was only beaten by Croydon for nil 

“Safety tot" is a poor maxim in nearly all walks of JnLf"? 15 ' lo 7 n with <7 

Ur • , , i ,i , *, , , i . lower birth-rate, there were three loiver for emmil 

life ; m mental hospitals it can be cruel and deadening death-rate and seven lower for infant mirtafityS 
to a deplorable degree. ^ Since 1022 it has been customary to draw the • 

; Much effort is directed to providing patients with attention of the medical attendant to every unnotified 
books, games, ontortainmonts, and much is done to death from pneumonia. Tho .cases notified and 
brighten the wards and tho gardens. Judging from ar ?.by the Queen’s nurses, 

tho frequency to winch reference is mode to the ’ rho 

gnrdens and exercise grounds need by patients, it C'ity Fmr Hospilal and City GencSf "loTpilM was 
irould appear that those are often lacking m interest. 31-0. The male deaths from respiratory tuberculosis 
Seeing that the only view of tho outsido world certain were 217, and llie female deaths 13S, whilst tho 
Mn *r. «i.« c-— deaths from other forms were 45 male and 41 female. 

At the end of 1030 the cases on tho register numbered 
0100. In the case of 1272 of these tho sputum had 
been positive at some period. No case, which at any 

_ -1 1 time has thus been found to be infectious. ha* so far 

,*pre»e.ou wiucn sugges.. » court-yard terll , : .,„ wl l t . d . Tho of UjKW 

|aved vntb asphalt, -mth crowds of patients taking | notified from Jnn. 1st, 1011, to Dec. 31s” 1022, 

7 - ' ' 


UUUIU HUH L11WO .HP 'mvu 1LI XIIkLriC'r t. 

Seoing that the only view of tho outsido world certain 
•jjatients can obtain is limited to tho prospect socu in 

J nd from tho ward gardons, it is impoitant . these 
liould bo as attractivo as possiblo. In some of 

S he reports tho word ” airing-court ” is used—an 
xpression wliicli suggests a limited 
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CORRESPONDENCE ' ' ’: . ' ; ~ 


ALUMINIUM AND HEALTH, 

To the Editor of The Lancet. 

Sir, —Your leading article last weok (p. 595) -will 
bo welcomed by many readers. I ontiroly agree 
with tbe statements mado as to tlio barinlessness and 
innoeuousnoss of tliis modom non-ferrous metal on 
the human framo. From comparative analyses it 
would appear that aluminium contains fewer impuri¬ 
ties of a possibly deleterious nature than any othor 
metal in domestic use. During the past twenty 
years I havo had many hundreds of workers in 
aluminium in large factories under my care. During this 
time I havo had no evidence whatever of any industrial 
disease (such as is to bo found in somo other motal 
industries) resulting from tho ingredients which are 
used in the manufacture of aluminium ingots. 

Tho pure bauxite clay and cryolite used in tho 
manufacture of tho motal are of the liighest purity. 
The former is carefully calcined and much of tho fine 
alumina dust and hot furnaco fumes must bo inhaled 
or swallowed by tho workers in tho factories. Yet 
I havo never observed tho slightest signs of ill-health, 
temporary or chronic, which could bo attributed to 
tho inhalation of alumina. Nuinorous workers who 
havo spont the greater, part of tlioir worldng lives, 
somo for thirty years, are in oxcollent. health, and 
show no sign of nervous depression. Tho health of 
their dependants resident in tlio iinmediato vicinity 
is exceptionally good. Largo families are tho rule. 
For example, ono busy aluminium industrial centre 
has a population of 1400, including 470 thriving 
children. 

In my own household aluminium cooking and 
infusing utensils are appreciated on account of tlioir 
lightness, cleanliness, and easy transmission of heat. 
If cleaning is done by wire abrasion with a traco of soap 
tho same articles can bo kept smooth, clean, bright, 
and spotless for yoars. With a cooking surface kept 
perfectly smooth and freo from cracks, there is much 
less chanco of particles of organic matter boing left 
to decompose in tho pans. Another helpful point in 
the use of aluminium vessels is that, when bringing 
certain foods to tho boil, tlioy are hardly evor singed. 

Alumina in tho shape of pure clay has of course 
been given in considerable quantities in certain 
diseases without poisonous results. As you say, 
aluminium appears to bo mostly eliminated by tho 
intestinal route, and does not enter the vascular 
channels.—I am, Sir, yours faithfully, 

Lachlan Grant. 

Bacteriological Laboratory, Ballnchullsli, Argyllshire, 

Sept. 14th, 1931. 


DUCK EGG POISONING. 

To the Editor of The Lancet. 

Sir,—A case was recently recorded in the press 
of a man who had died as a result of eating cake 
made with duck eggs. The man’s wife who had 
also partaken of the cake became seriously ill but 
recovered. W. M. Scott 1 describes tho occurrence of a 
case of acute gastro-enteritis due to salmonolla. In his 
case tho patient ate a portion of cream which had been 
prepared for a trifle by whipping the wliito of duck 
eggs. It has been established that bacterial infection 
of the egg albumin does occasionally occur, and the 
infecting organism is often B. aertryclce in duck eggs 

} Brifc. Meet. Jour., 1930, ii., 56. 


laid in and around infected ponds. Tho most likely 
mode of infection according to A. Locoq who wrote 
a monograph on tho subject published in Paris in ' 
1906 is that the infected material is introduced into 
tho oviduct of tho hen or duck during copulation. 
Tho infection has boon found to occur in tho albumin 
as it is deposited around tho yolk. Ho actually found 
small seeds, stones, and pieces of sticks' embedded 
in eggs and introduced in this manner. Spencer Low, 
thought that infection of tho ovary, oviduct, and egg : 
with salmonolla could take place as part of a general¬ 
ised infection of tho blood. It lias been found, that if 
eggs are kept dipped in cultures of B. aertnjeke- 
they may become infected in a fotv days: As tlio 
eggs become staler, the salmonella multiply rapidly,: 
and a portion of a stalo ogg would represent a truly 
enormous doso of tho infection. Curiously enough : 
such an ogg may appear to tho souse of smell as no. 
more than slightly stale and not unsuitable for making 
custards or cream. When tho eggs are not thoroughly 
cooked, or where, tlioy are merely whipped,-as for 
a cream or a custard or-nu ico-cream, the danger is 
apparent.. 

In a caso under my own observation the preliminary. 
symptoms resembled an attack of migraine. There; 
was somo visual disturbance followed by tho familinr 
hemierania localised to tlio loft frontal region. Tho 
hcmicrania gavo placo to a sensation of pins and 
needles on ono sido of the body; groat muscular weak¬ 
ness supervened, and tho pationt was quito unabloy 
to walk unaided. lie had somo facial paralysis, j 
and a complete disorientation as to place and time. 
Tho patient becamo apprehensivo with a foar of 
impending death, and ho had a rigor. It is difficult 
to understand why in a meal consumed by many 
peoplo, tho pationt was tho only sufferer. It may bo 
that tlio portion of cream allotted to the patient 
alono contained tho specific poison. After ho had beenj 
put to bed with hot bottles ho had violent pains hi 
tho head, alternating with bouts of vomiting, for somo 
timo. Tho toxic substance was doubtless eliminated 
through tho vomiting and this natural process suggests 
that- tho host- treatment of such cases is probably 
gastric lavage.—I am, Sir, yours faithfully, 

London, Sept. 14th, 1031. C. HORWITZ. 


MECHANISM OF PULMONARY COLLAPSE. 

To the Editor of The Lancet. 

Sir, —I am extremely interested in Sir Charlton 
Briscoe’s theory of tho mechanism of massivo collapse 
of tho lung. Since, howovor, noitlier marked cyanosis 
nor gross mediastinal shift are normally associated, 
with oithor simplo pulmonary deflation or simplo 
plourisy, it would bo helpful in considering this theory 

to know how ho would explain those concomitants of. 

tho condition. 

I am, Sir, yours faithfully, 

C. 0. S. Blyth Brooke, 
Chief Tuberculosis Medico! Ollicow 
Bolfnst, Sept. 13th, 1931. Antrim County Council. 


To the Editor of The Lancet. 

Sir, —I yield to ho ono in my admiration for tho 
enthusiasm of, and tho work done by, Sir Charlton 
Briscoe in relation to tho mechanism of lung inflation. 
J. find it difficult, however, to follow his new theory 

Continued at foot of next page.). 
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PARLIAMENT ARY INTELLIGENCE 


NOTES -ON CURRENT TOPICS. 


THE FINANCIAL CRISIS. 

REASSEMBLY OF PARLIAMENT. 

Both Houses of Parliament reassembled on Tuesday, 
Sept, 8 th, for a special session to deal with the 
economic and financial crisis which has arisen since 
the adjournment for the summer recess on July 3Isfc. 


the present situation by reducing expenditure or by 
j increasing taxation, or by a combination of both, 
i The nation had been under tbo delusion during the 
1 I as t few years that in these times of unparalleled 
depression it could maintain the expenditure of more 
prosperous times. Onr total national and local 
taxation Was now very near one-third of the total 
national income. The Government had decided that- 
borrowing for the Unemployment Fund and-the 
Road Fluid must cease, and this decision must apnlv 

„ rm_ _, . J 


The Prime Minister {Sir. Ramsay MacDonald), in | to tbo current financial year. There would be 
the House of Commons, and Lord Reading (Secretary 
of State for Foreign Affairs), in the House of Lords, 
explained the reasons for the resignation of the 
Labour Government and the setting up of a national 
administration to balance the Budget and to restore 
confidence in British credit at home and abroad. 

The new Government was opposed in the Commons 
by the greater part of the Labour Party, under the 
new leadership of Mr. Arthur Henderson, but some 
Labour members decided to defy the General Council 
of the Trades Union Congress.and to support the 
Prime Minister, Mr. Snowden, and Mr. J. H. Thomas 
in the line they have taken in joining the new Govern¬ 
ment and insisting upon a drastic policy of cuts in 
national expenditure, including certain social and 
other national services, and relief payments to 
unemployed persons. After a long debate a division 
which was taken on Tuesday night in the House of 
Commons resulted in a vote, of confidence for the 
National Government by 309 votes to 249, a majority 
of 00 . 

THE SUPPLEMENTARY BUDGET; 

On Thursday, Sept. 10th, the House of Commons 
Went into Committee of Ways and Means, Sir Dennis 
Herbert, chairman of committee,-in the chair. 

Mr. Snowden (Chancellor of the Exchequer) made 
his Supplementary Budget statement. He said that 
he was discharging one of the most disagreeable tasks 
that had ever fallen to his lot. It was no pleasure 
to call upon people to make sacrifices or to bear 
additional burdens, and only a consciousness that 
those sacrifices and burdens were necessary to avert 
far greater sacrifices and burdens made his task that 
day tolerable. It was undoubtedly a fact that 
nationally we had for some time past been living 
beyond our means, and living to a considerable extent 
upon our capital. The trade depression, of the past 
ten. years had reduced the yield of taxes, and at the 
same time had increased expenditure. Seven years 
ago the Unemployment Fund was paying its way. 

It was paying off debt. This year it was costing the 
Exchequer about £ 100 , 000 , 000 . He could only meet 


(Continued from opposite page.) 
of the causatiou of lung collapse for tho following 
practical reasons : ....... . 

(1) In the case of tho average (eight out of ton) 
female patient, tho excursion of the diaphragm in 
the erect posture is very slight, so limited, indeed, as 
to make tho young radiologist desenbo tho act of 
inspiration as “mainly thoracic.’ In tho supine 
3 losture tho same woman will uso tho diapliragm 

/of After phronio avulsion there is no lessening in 
tho transillumination of the base of tho involved 

IU i e iook to Sir”Charlton to clear up these difficulties, 
as ho has already solved many for myself. For the 
present I think the theory of temporary blocking of 
a bronchus, with which we aro all familiar, must tako 


pride of place. 

I am. Sir, 


rours faithfully. 


London, W., Sept. Htb, 1931. 


Stanley Melville. 


loss of reve/vu- this year from taxes of £ 20 , 000,000 ; 
from reparations under tlie Hoover Flan there would 
bo a loss of revenue of £30,300,000, or. a total of 
£59,300,000. There would have to be suppfemenfary 
cstimates of £813,0^0, and tbe cessation of borrowing 
for unemploj nynfc and the Road Fund would account 
for £34.000.009. or a total of just over £94,000,000. 
They were saving about £13,500,000 in interest on 
the Amel ia an debt, and £5,750,000 on the Sinking 
Fund on that d ‘bt. These two figures amounted to 
£19,300,000. which, deducted from £94,000,000, 
gave an «.-stirnated deficit on this year’s Budget of 
£74,700,000. It was estimated that the deficit on 
next year’s Budget would rise to the appalling figure 
of £170,000.000. • ' 

Nine-tenths of the* economics whipli 'the present 
Government pis .posed to make in national expenditure 
were approved by the late Government. The saving 
which these poonoruies would effect on this year’s 
Budget was estimated at £22,000,000 towards the 
£74,000,000. The charge against revenue for debt 
redemption was to bo reduced by £13,700,000 this 
year and by £20.000,000 next year. To balance the 
Budget lie would require to impose additional taxation 
to yield £39,000,000 for the current year, and 
£S0,000,000 for next year. He proposed to raiso the 
standard rate of income-tax by Grf., making it 5 s. . 
in the pound. Concurrently he proposed to revise 
the various personal and other allowances which 
determined the scope and graduation of the tax. 
Personal allowances to single persons would bo 
reduced from £135 to £100, and to married persons 
from £225 to £160. The children’s allowance would 
be reduced from £00 to £50 for the first child,.and 
from £50 to £40 for each subsequent child. House¬ 
keeper allowance would be reduced to £50. Deduction 
of tax under Section 40 (2) of the Finance Act, 1927, ■ 
as amended by Section 10 of the Finance Act, 1930, 
would bo altered to a deduction of lax at half tho 
standard rate on an amount of income not exceeding 
£175. Sur-tax payable under Section 0 of the 
Finance Act, 1031, would be increased by 10 per 
cent. Tho tax on beer would be raised Id. per pint, 
and on tobacco 8 rf. per lb. Tho petrol tax would be 
raised by 2/7. per gallon. As from Nov. 9tb, tbo 
entertainment tax would bo raised to Id. in every Crf., 
and extended down to sixpenny admission. The 
Finance Bill, Mr. Snowdon said,- would include clauses 
to facilitate tho conversion of the 5 per cent.-War 
Loan to a lower rate of interest. Such conversion 
would be proceeded with at tho first suitable moment. 

On resuming Iifs scat Mr. Snowden was Ioudlv . - 
cheered by Ministerial supporters. Members, includ¬ 
ing Sir. Snowden’s colleagues in the new Government, 
rose from tbeir seats and joined in tho demonstration. 
The Opposition remained seated, and hurled taunts 
and jeers across the floor at Mr. Snowden. 

Mr. Graham, who was tho President of tho Board 
of Trade in the late Government, was the chief speaker 
for the Opposition. He said that ho thought that 
there were abundant reasons under existing conditions 
for abrogating altogether the Sinking Fund for the 
time being. Even in those difficult times ho believed 
tho Budget could be balanced without an attack 
upon the rates of unemployment benefit, or upon 
cducat’on. The Opposition _ would fight on that 
issue in tho detailed discussion in Committee. lie 
recognised that vast new burdens wen? being imposed 
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upon the community, but tlio principle of equality 
of sacrifice which the Prime Minister had laid down 
was not being carried out. 

The debate on the Budget resolutions was adjourned. 

THE ECONOMY BIEL. 

On Friday. .Sept. 11th, the Prime Minister moved 
the second reading of the Economy Bill in the House 
of Commons. He said that if the economy measures 
which had to be enforced immediately were to bo 
discussed at length in Parliament their efficacy would 
be lost. The Government would fail in their duty 
if they did not act swiftly and stop the cracks through 
which the nation’s resources had been flowing unneces¬ 
sarily. This Bill, therefore, laid down procedure 
which was as drastic ns the proposals it contained. 
It was proposed that certain action should be taken 
by Orders in Council which could bo issued by the 
Government up to one month after the passing of 
the Bill. The Orders in Council were limited in their 
operation. In regard to the Ministry of Health 
there would be proposed a certain re-adjustment of 
funds, not to diminish the efficiency of the services, 
but to deal with certain other funds that were going 
in directions wllicli, in the opinion of the Government, 
were not very profitable from the point of view of 
health insurance. Powers would be taken by Orders 
in Council to transfer those funds. Tile only fund that 
appeared to be affected was the Pensions Fund. 
This Fund had to bo revised in 1021, and the effect 
of the Government’s proposal that certain employee’ 
contributions should be transferred from that fund 
to certain general expenses of the National Health 
Insurance would mean that the re-examination would 
be made two years earlier. That was the only 
substantial change that was proposed in the working 
of that economy. The Bill would enable increased 
contributions to be made to the Unemployment 
Fund, and certain contracts to be readjusted and 
revised. The Government’s scheme worked out as 
follows : £70,000,000 was to be found by economies, 
and £80,000,000 by taxation. 

OPPOSITION AMENDMENT. 

Mr. Clynes, who was Home Secretary in the late 
Government, was the chief speaker for tlio Opposition. 
He moved :— 

“ This House, whilst recognising the necessity for pre¬ 
serving the country’s finances on a sound basis, cannot 
accept proposals which will deprive masses of tlio pcoplo of 
necessities of life whilst otliors remain in tlio enjoyment of 
luxuries, and will aggravate unemployment by restricting 
the purchasing power of wage-earners ; nor can this Houso 
approve tho second reading of a Bill abrogating Parliamen¬ 
tary control by authorising tho making of Orders in Council 
designed to supersede existing Acts of Parliament or reverse 
settled national policy without tho previous specific assent 
of the Houso of Commons,” 

He said that in regard to the cuts in the healtli services 
the view of the Opposition was that a lower standard 
of efficiency could not ho for the industrial or social 
well-being of tho country. A contract between the 
Government and monied interests Was sacred, hut 
in the lightest and most airy way the Prime Minister 
would vary or break a contract between the State 
and its citizens ; men in various public services had 
secured conditions of remuneration and service which 
were now to be varied by Orders in Council. Many of 
these men had helped to save the country during the 
war. They would now be subject to the secret 
decisions of the smallest Cabinet of modern times. 
They could not have real economy by reducing the 
buying power of tlio people, and very shortly these 
substantial reductions would be reflected in ever- 
increasing unemployment, as well as in deepening 
distress among the more needy section of the public. 

After further discussion the debate on the second 
reading of the Bill was adjourned. 

SUMMARY OP PROPOSALS. 

The Government’s economy proposals include cuts 
in expenditure on education amounting to £10,300,000; 
on university grants to £150,000 ; and on health 


services to £1,250,000—or £11,700,000 out of the total - 
economies of £70,000,000. Tiio cuts in health services 
include ft reduction in the remuneration of national 
health insurance doctors of one-ninth on the present n 
rate of 0s. per year for each insured person. This ’'' 
reduction will take place from Oct. 1st, 1931. A 
similar pereentage reduction is to be made from tlio 
same date from tho remuneration paid, to national ; 
health insurance chemists. - 

ADJOURNED DEBATE. 

On Monday, Sept. 14th, the debate on the second 
reading of the Economy Bill was resumed in tho 
House of Commons. 

Mr. Arthur Greenwood (who was Minister of 
Health in the late Government) supported tho amend¬ 
ment moved by Mr. Clynes on Friday, Sept. 11th. 
He said that the real difference between the late ? 
Government and the present Government was that 
tho former were prepared to consider all possible 
proposals, however drastic, if they would achieve 
true equality of sacrifice. The present Government 
seemed to have swallowed the May Report holus-bolus, 
including the cuts in the rate of unemployment 
benefit, and had not given the country that equality 
of sacrifice of which some hon. Members were so 
fond of talking. That really was the breaking- 
point. 'He thought that the House ought to know 
before this Bill was given'a second reading what 1 
the proposed slowing down would mean. In regard to 
the cut in education expenditure, was there, for 
example, to be a restriction of the school medical 
service ? Was it intended to slow down the building 
of working-class houses, and did the Government 
intend to adopt, that part of the May- Report which 
suggested a reduction in the housing subsidy next 
April ? Further, was the prolongation of the Insurance { 
Act to go by the board before tlio end of the year P i 
Was the rapidly developing maternity, service," which V 
had shown some considerable growth during the 
past 12 months, to come within the slowing-down 
yn'oeess ? This Bill might be the price which had to 
be paid to those who controlled society to-day- 
Noble efforts were made by hon. gentlemen opposite 
to do their best in the circumstances, but it appeared 
inevitable that in those circumstances this Bill was, 
the price that the country had to pay to be rescued 
from the difficulties of the immediate crisis. But 
a sense of injustice was growing in the country as a 
consequence of this being the one method by which 
they must deal with the situation. " While there 
might have.been an immediate Victory for existing 
economic and financial forces, he believed that this 
Bill, and the subsequent actions of tho present 
Government, would strengthen a movement which, 
would gain enormously in new adherents. 

Sir Herbert Samuel (Homo Secretary) said that 
those who represented the Liberal party and Liberal 
principles and ideals felt a profound regret that 
their policy of nationnl development, on which their I 
hearts were set, was necessarily subjected to some 1 
check. But they were under the hard compulsion ] 
of financial and economic necessity, owing to the lack, 
of resources in the nation ns a -whole, to carry through 
the measures which were found to be necessary 
under the circumstances. Of that necessity they 
were absolutely convinced. It was for that reason 
that many of them, who for 40 years bad taken an 
active part in the work of social reform, now found 
themselves compelled, by the action of their own 
hands, to injure tho very causes in which they 
passionately believed. Just as an army knew that , 
it needed generalship, so democracy knew full well 
that it needed leadership, and he dicLnot think that j 
anything in recent weeks had met with more com- ! 
plete and popular approval than the formation of a- | 
small Cabinet and the swiftness of its action. 
Nothing would be more profoundly disapproved 
than the spectacle of Parliament engaging in weeks 
and months of debate while the financial and economic 
position of the nation deteriorated week by week 
and month by month. All successful democracies 
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lmcl been ready in a time of emergency to curtail 
their own liberties, and even tlic powers of their 
j representative assemblies. Sir.II. Samuel proceeded 
I to give an account, from notes which he had made at 
i tho time, of the conferences between the Liberal and 
j . Conservative leaders and a subcommittee of the late 
Government during the crisis in August. He gave 
details of the figures which were communicated to 
; the party leaders as to the economies which the late 
•- Cabinet would be prepared to carry out, and stated 
that, except In the section relating to unemployment, 
the items in the White Paper produced by the present 
j, Government were, with very small differences, item 
j for item exactly the items that were communicated 
f to them on behalf of the Into Government as those 
regarded by -the late Cabinet as proper economies if 
i economies had to be made along those lines. The 
j conclusion which the House must draw was that if 
tho right hon. gentlemen, who now formed part of the j 
| Opposition, had remained in office and had had the 
. . responsibility for dealing with the situation, and if 
! all their complete proposals had been accepted with 
[■ regard to unemployment benefit, direct taxation, 
j and so forth, this Was the very list of economies which 
■ they would have proposed. 

After further discussion, 

Mr. Chamberlain (Minister of Health), in winding 
up the debate on behalf of the ■ Government, said 
i that the" amendment asked the House to reject 
‘ the Bill on two grounds. First, on the ground of 
j the alleged unfairness of its provisions, and, secondly, 
on the ground of the method of its'procedure. The 
procedure adopted in this Bill was not without 
, precedent. In the opening days of the Great War 
an Act was passed authorising the making of Orders 
in Council for public safety and the defence of the 
realm ; this Bill had precisely the same purpose. 

' In spite of,the doubts of some members of the Opposi¬ 
tion, it could hot be seriously contested that a crisis 
j . did: exist, And a very serious crisis. They found 
r> themselves in this position: that to-day instead of the 
. Government being in the dock it was the members 
of the ‘ Labour Party.' What had been clearly 
-established was this, first, that the late Government 
' accepted eebriomies amounting to £50,000,000, and, 

> secondly, that those £50,000,000 included every single 
; I one of the proposals which were before the House 

■ that day, except the 10 per cent, cut in unemployment 
; benefit. What, then, was the use of the Opposition 
)! pretending that they did not know what was included 
( in the cut which was to take place? Everyone 

: admitted that these proposals must have an im- 
}’ mediate effect on increasing unemployment, but to 
{ complete the programme they needed a. constructive 
j programme to stimulate tho progress of industry and 
I agriculture. The country could not long await that 
’ constructive programme. The sooner that Parlia- 
• ment concluded this business the sooner the Govern- 
| roent or its successors would be able to begin on tho 

■ work of building up. 

' ■ { SECOND READING CARRIED. 

! ! The Bill was read a second time by 310 to 253— 

\ Government majority 57, 

•i 


Narcotics Convention. 

Lieut.-Colonel Fremantle asked the Under Secretary 
;?,o,*° rc! £ n Affairs whether British ratification of the 
1A31 Narcotics Limitation Convention had yet been decided 
upon; and, if not. when was a decision regarding ratification 
likely to be made.—Captain Eden replied : I am informed 
that. legislation amending the Dangerous Drugs Acts in 
certain respects will ho necessary 'before tho Convontion 
for tho Limitation of tho 3fanufacture of Narcotic Drugs 
can bo ratified. Tho matter is under consideration.- 


Headlights on Motor-cars. 

Mr. Day asked the Minister of Transport when he proposed 
to make regulations for tho purpose or regulating tho uso of 1 
powerful headlights on motor vehicles.'—Mr. Prmrs replied : 
My predecessor circulated draft regulations on this subject 
to motoring organisations, and to other organisations 
interested, and also to tho press. Tho comments received 
in consequence aro at present under consideration in my 
department. I am not yet in a position to make anv 
statement as to tho final form of the regulations. 


Panel Practitioners’ Remuneration, 

Mr. Birrs Davies asked tho Minister of Health if he 
would show in tabular form, annuall}* iu each case, the 
number of medical practitioners acting as panel doctors 
under tho National Health Insurance soluble since it came 
into operation; the total amount pnitf to such panel 
doctors ; the number of doctors receiving payment In this 
connexion; the number of insured persons; and tho' 
capita grant per insured person paid.—Mr. Chamberlain 
replied: Tho figures aro as follows :— 




Total 



Year. 

Insurance 

doctors. 

payments 

to 

Insurance 

Number of 
Insured 
persons. 

Capitation fee. 



doctors. 


1912 

12.fill 

£ 

3,658.000 

11,521.772 



12.868 

3,673.000 ’ 

12,425,421 

I 

I91A 

19115 


3,470,000 

10,116,920 

L u. Gd. 
j • fon average). 

12,321 

11,981 

3,353,000 
3.845,000 ' 

10,333,003 

10,622,562 

1918 

11,073 

3,611.000 

10,679,901 

| 


11.310 

4,052,000 

11,4 51,61 G 



21.62ft 

7,403,000 ' 

12,931,763 

J 11*. ftd. 


12,210 

7.S21.000 

13,225,000 


12.331 

6,7 73.000 

13,275.000 

} 9s. Cci. 


12.862 

6.670,000 

13.295,000 


13,211 

6.176,000 

23,672,000 



13,323 

6.518,000 

13,695,000 

V 




14,102.000 

• 


11.952 

6,831,000 

14.363.000 

[ 9s. 0d. ’■ 



7,037,000 

14,814,000 


1929 

13,563 

7,109,000 

14,959,000 

J 

1930 

15.750 

7,300,000 

15.398,000 



TUESDAY, SEPT. luTH. * . • 

Ambulances in Irish Free State. 

Mr. Ross asked the Secretary of State for Dominion • 
Affairs whether ho was aware that, by a recent enactment . 
of the Irish Free State, fire-engines and ambulances from-. 
Northern Ireland were prevented from going.to tho assist¬ 
ance of persons obliged to live in that Dominion, even where 
such assistance could not otherwise bo provided; and 
whether ho would make representations to tho Government 
of tho Dominion as to this situation.—-Mr. 3LM.COLH Mac¬ 
Donald (Under Secretary of Stato for Dominion Affairs) 
replied : The matter in question is entirely one for His 
Majesty's Government in tho Irish Free State. I under¬ 
stand that no restrictions aro imposed upon tiro-engines 
and ambulances entering tho Irish Froo Stato from Northern 
Ireland when need arises. 


HOUSE OF COMMONS. 

MONDAY, 6EPT. llTH. 

Stamp Duty on Patent Medicines. 


■ Mr. Mills asked the Chancellor of tho Exchequer if ho 
was aware that thermogene, antiphlogistme, and many 
other patent medicines were now being sent to .qua fied 
chemists without revenue stamps of 3cf. and Gd. attached , 
and whether, as chemists were suffering from this recent 
poliev, he would consider what steps should be Liken to 
protect the revenue.—Mr. Snowden replied: The law 
provides for exemption from medicine stamp duty. In 
favour of ’‘known, admitted, and appriived remedies 
when sold under curtain conditions by duly ffuM'bctl 
chemists or druggists. I am aware that certain manufac¬ 
turers have taken steps to bring their'^natations« with n 
the scope of that exemption, hut this is not a matttr in 
which I can interfere. 


Betitleh Hospital: Annual Report.—T he 
annual statement of accounts shows that the ordinary 
income for (ho year exceeded expenditure by nearly £.1000, 
The cost of furniture, Ac., for tho new hospital a? Monts 
Orchard has been charged-to extraordinary* expenditure, 
with the result that there was a debit balance of more than 
£9000. Tho accommodation is for 2.W patients, and at 
present 100 have been admitted. Progress lias boon made 
m the science and treatment laboratories. Dr. Alastair 
McGregor has been npnoinled director of physiotherapy 
and Dr. William Brown director of the psycho logical depart¬ 
ment. The research department, under the direction of 
Dr. Lovell, tho hospital pathologist, is widening its scope, 
and sister hospitals bare l>oen informed tii the willingness 
of the governors to consider applications for affiliation to 
tho hospital for tho purpose of research and for the under¬ 
taking of analytical work. 
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MEDICAL ' NEWS 


University of London : Lectures in Pathology. 

Tlio following lectures will l>o given on Tuesdays, at 
5.15 r.Jt., at University College Hospital Medical School, 
Gower-slreet, W.O. : Oct. 13th and 20th, Prof. J. 0. G. 
Lcdingham, F.R.S., on Resistance to Infection, natural 
and induced. Oct. 27th and Nov. 3rd, Prof. 0. It. Ilarington, 
F.R.S., on the Chemistry and Functions of the Thyroid 
Gland. Nov. 10th and 17th, Miss Harriotts Chick, i).Se., 
on Vitamins nnd Disenso. Nov. 24th, Dec. 1st nnd 8th, 
Ur. R. T. Grant, on the Pathology of Endocarditis. Admis¬ 
sion is free to medical students nnd graduates. 

University College Hospital Medical School. 

The annual post-graduato demonstrations arranged for 
the benefit of old students will tako place on Oct. 1.5th 
and lOtli. Among the subjects dealt with will he : Diet in 
Gastric Ulcer, Perineal Tears, Chronic Chest. Ailments in 
Voting Children. Recent Changes in tlio Treatment of 
Diabetes, Skingenic Tuberculosis of tlio Lungs, and Acute 
Arsenical Poisoning. 

Tlie annual dinner of old students will he held at tlio 
Hole] Victoria. London, W.C., at 7.30 p.jr. on Oct. 10th, 
and the annual ({.inner of past and present women students 
of Uuiversity College Hospital will he held at tlio same time 
at the Piccadilly Hotel. 

St. George’s Hospital Medical School. 

Lord Ponsonby will presont tlio prizes and deliver the 
inaugural address at 3 p.jr. on Oct. 1st in tlio Board Room 
of St. George’s Hospital. Tlio annual dinner of the Medical 
School will take place at the Hyde Park Hotel. Knights- 
hridgo, London, S.W., at 7.45 r.ar. on tlio same day. 

As a result of tlio annual examination, tlio following 
Entrance Scholarships and Exhibitions have been awarded : 
J. A. Lewis, tlio William Brown Senior Exhibition of £120 ; 
Morvyn Williams, tlio William Brown Junior Exhibition of 
£S0 ; F. R. Berridgo and It. D. Holloway. an Anno Selina 
Eerneo Scholarship of £80 each ; A. N. F. Oritchloy and 
R. A. Binning, an Anno Selina Ferneo Exhibition of £00 
each ; O. E. Elliott, th- Hovitt-Pcndlobury Scholarship of 
£50, and S. Ginsburg an Entrance Exhibition of £10. 

King’s College Hospital Medical School. 

Tlio opening of the winter session will tako place at tlio 
Medical School, Denraark-liill, S.E., on Oct. 1st, at 2.15 r.Jt. 
The introductory address will bo givon by Prof. H. R. Dean, 
Professor of Pathology in the University of Cambridge. 
Mr. A. D. Power, vice-chairman of the committee of 
, ■, management of King's College Hospital, will preside. Tlio 
.annual dinner of past and present students will bo held 
the some evening at 7.30 r.Jt. at tho Connaught Rooms, 
■nee L- Vernon Cargill presiding. 

In-. \ A series of post-graduate lectures, free to all medical 
th practitioners, will ho delivered in tho lecture theatre of the 
n . Medical School on Thursdays at 0 r.Jt. from Oct. 8th to 
Deo. 17th inclusive, and from Jan. 7th to March 17th. 
dfsi-The opining lecture will be. delivered by Sir StClair Thomson 
- ‘ on Cancer of tho Larynx. Subsequent lectures will be 
announced weokly in our Medical Diary. 

St. Mary’s Hospital Post-graduate Course. 

Tlie annual week-end post-graduate course, open to all 
medical practitioners without fee, will be hold from 
Oct.- 2nd to Oct. 4th inclusive in tlio library of the Medical 
School. The subjects to he discussed include the treatment 
of common fractures, rheumatoid arthritis, chronic cough, 
chronic indigestion, colitis, and slow labour. Other lecturers 
will deal witli diseases of tlio tongue, pronatal care, surgical 
operations in old people, toxaemias- of pregnancy, common 
disabilities of the foot, new methods of genito-urinary 
surgery, fever without signs, tho treatment of chronic 
cough. 

National Council for Mental Hygiene. 

A series of lecture-discussions will he delivered in tho 
lecture room of the Medical Society of London, 11, Chandos- 
street, Cavendish-square, W., on Thursdays, at 5.15 r.Jt., 
on Oct. 22nd, 20th, Nov. 12th, 19th, 20th, and Dec. 10th. 
The subjects will bo the Prevention and Treatment of 
Nervous Breakdown, Sex Education, Crime nnd Punish¬ 
ment, the Mind of a Child, Marriage and Parenthood, and 
• Psycho-analysis. The lectures will be delivered respec¬ 
tively by Dr. A. Helen Boyle, Dr. Israel Feldman, Dr. 
Letitia Fairfield, Dr. William Moodie, Dr. Doris M. Odium, 
and Dr. Ernest Jones.' Further particulars can be obtained 
from tlie secretary of the council at 78, Cliandos House, 
Palmer-street, Loudon, -S.W. 1. 



Surgical Instrument Manufacturers’ Assoriatio*' y 
Tlio annual dinner of this association will take pksr 
the Holhorn Restaurant, London, on Friday, Oct. ■; 
when Mr. T. P. Dunhill, assistant surgeon to SI. a, 
lomew’s Hospital, and Mr. A. It. Melhuish, President otlii 
Pharmaceutical Society, will ho present as guests. 


Public Health and the Gas Industry. V: ? 

A discussion on this subject will l>o hold at 10.15 A.v„» - 
Sept. 29tli at tho Rougemont Hotel, Exeter, in connelta: 
witli tlie conference of tlio British Commercial Gas .W** 
tion. The discussion will lie opened by Dr. Meredith Datin'; 
and will ho followed by one on gas as a source of rati** . 
energy for treatment of disease, to ho opened bv Sir LeoMli 1 . 
Hill, F.R.S. ‘ ’ 

■ . I 

North Middlesex County Hospital,. Edmonton. 

Tho now radiological pavilion will ho opened by -IfcU 
Gcorgo Marlow Reed, chairman of the Middlesex Coinlf;* 
Council, at 3 r.M. on Sept. 20tli, nnd tho nurses’ ls»b 
extension will he opened by Mrs. Marlow Heed at 3.30 **«;•; 


Reopening of Tenbury Hospital. . , ,4; 

This hospital, which was closed two years ago owing tob 
lack of support, has now been reopened. It is to bo pul ! 
in conjunction with tlio District Nursing Association.'y. j 


Westbury Cottage Hospital. ] 

This Wiltshire hospital has been rebuilt at a cost of 
£11,000, nnd the Duchess of Beaufort formally opened it 
last week. Tlio cost per bed, including furnishing »>» 
equipment, was £550. vA 


Nelson Hospital, Merton. . ' 

An extension of this hospital at Merlon, Surrey, b»L 
recently been opened. It includes maternity nnd antenatal 
departments, with accommodation for 21 patients, who will 
pay according to their means. Tlie extensions, reconstitu¬ 
tions, nnd equipment have cost £45,000. 


Maternity Home at Craigmonic. ^w: 

Lady Bertha Dawkins recently opened new buildings’*^ 
tlie Ida Merry Maternity Homo at Craiginonin.Hnvcrm*.- 
whicli contains ten beds; with nursery and isolation ward*. 
The original home was established some years nc« l>y M 
Hon. Mrs. Merry, of Bollndrum. 


A Debt-free Hospital. ;W 

Countess Fitzwiliiam recently oponed n new out-patioii®’ 
department at Rotherham Hospital which has cost £22,oWj 
Tlie whole of the money lias been provided, and the hospital, 
itself is out of debt. ' Tlio new building includes depart¬ 
ments for mnssage. casualties, sunlight, dontistry, ear, nose, 
find throat treatment. I?-: 


Northampton Isolation Hospital. - 

At a cost of about, £5000 much enlarged provision has 
been mndo for tlio service of this hospital at Kingsthorpe. 
Many bedrooms and other accommodation for tlie staa 
have been provided, nnd tlie additions were opened Inrt 
week by tlie Mayor of Northampton, Councillor E. Ingmntt. 


York County Hospital. 1- 

It lins been decided to establish a contributory, schonie 
for tho York County Hospital, which has an overdraft OI 
about £18,000. Between Jan. 1st nnd August 1st tho hospital 
admitted 104 accident cases, tlie treatment of which cost 
over £1000, towards which only £179 was received ; of thW 
one patient paid £8S. ... V 


Davos Tuberculosis Meeting. 

A meeting organised by file Davos Medical Society 
bo held from Oct. 5th to lOtli, tho subjects for discus 
being (1) Development and Courso of Pulmonary Tt 
culosis ; (2) Extrn-pulmonnrj- Tuberculosis ; (3) Coll 

Therapy. Lectures will bo givon at tlie Palace II 
Dnvos-Platz, in four languages, by specialists from n 
parts of Europe. Delegates from this country inc 
Dr. H. Batty Shaw, Sir Henry Gnuvnin, Dr. L. S. T. Bui 
Dr. 1'. G. Chandler, and Mr. H. Morriston Davies. Pro 
Brnuer, of Hamburg, will give a public lecture on 
sjgnincance of research institutes for tuberculosis. Act 
m °i ?r lon re( *uced terms will be available in nine ho 
and Messrs. Thomas Cook and Son are making the .travel 

rimn TV (Tom ente U ii . . , - f 11. .. TV ,1 n-o 
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‘~ r] *nj?Tma(lon to §e_incl\tje£’in this column should reach 
^•tyrrper form on Tuesday, c.rtd cannot appear if it reaches 
*^ledp- than the first post on Wednesday morning, 

-jiCTUHES, ADM ESSES. DEMONSTBATIONS. &c. 

** jLOWSHir &P MEDICINE AND POST-GRADUATE 
v, JEJUKUA ASSOCIATION, 1, Wimpolo-etreet. W. 
v, MdSDAT, Sept. 5lsf,.to Saturday. Sept. 2Gth.—I kfants 
/ Hospital, Yincent-square, S.W. Second week of 
tl'v. post-eraduate course fn DJfcnsea of Infnuts. Every 

a*„. .- afternoon at 2 r.M. Westmi ns ter Hospital, S.W.— 

ki.. - Second week of course In Medicine. Surgery, nnd tUe 

" '■ Specialties. Men only. Dally, 10.30 to 5.30. Further 

*’• particulars lrom tho Fellowship of Medicine. 
r *' nTRAL LONDON THROAT. NOSE. AND EAR HOSPITAL, 
rnr’s Inn-rond, Loudon, W.C. 

i*-* Friday, Sent. 25th.—1 P.Jt„ Mr. W. A. Mill: Ear-ache 
:. <•-intho Normal Ear. 

MARK'S HOSPITAL, City-road. E.C. 

^ TnvirSD.VT, Sept. 24th.—1.30 r.ir., Mr. L. E. C. Norbnry 
" r \ ■ : Benign Strictures of the Rectum. 




Appointments 


jr-jtlfyfuj? Surgeons under the Factories and Workshops Acts 
CAMPIIELL. E. a.. Ch.IJ. Dill). (Ripley. W. Riding), 

J pAViDeo.v, J.. M.B.. Ch.B. Sheffield (Hillsborough. W. 
Riding); . pF.rcir, H. O., M.B., Ch.B., Leeds (Patdey 
f Bridge. W. Riding); Sadler. C.-G. A-. M JLOS. Eng., 
- * L.R.C.P. Lond. (Teddington. Jliddleecx): McGthbow J. II. 
(lligham Ferrers, Northampton), and W1I40N, W. M. 
• (Littleport, Cambridge). 




Fm'further information refer to the Advertisement columns, 
t berdJen'Royal Id finnary ,—Jun. Asst. Surgeon. • / 
lAertJJen'/ftwal Mental Hospital .—Second Asst. Phys. £100. 
iltrinchom General Hospital.—Ixm. H.S. At rate of £120. 

.. -K, (rVt jforton General Hospital. —Res. M.O. At rate of £150. 
nm ”' , 57 km Cf fir Educattcra^Committee.—Two Asst. School 
': , *n. Each,£500.- -t . . .ii- 

w Qeno and Res. M.O. 

Mn, Scction ' ii-0 - for Tubcrculoris 

Hrmingham, St. Chad’s Hospital.— Res. M.O. £100. 
iirmingha'm, Selly Oak Hospital. —Cns. O. At rote of £200. 
Oackhurn County Borough. —Asst. School M;0. and Asst. M.O.II. 

£700. . . • J 

trot I font City Sanatorium', Grassinpton.~U.V. £ 225 . 
lundep^Couniy Borough. —Asst. M.O.U. and Asst. School M.O. 

laniIff, King Edward Til . Welsh National Memorial Assn.- 
■ ■ Area Tuberonlosis Physicians. Each £750. 

’’erdijr. Bowl Infirmary .—Two H.S.'b to Special Departments. 

Also Ii.P, nnd H.S. All at rnto of £50. 

Central J^ndon Throat, Nose, and Ear Hospital, Gray’s Inn-road, 
W.C .—Asstfi. for Out-patient Dept. 

Cheshire, Barnes Convalescent Hospital .—Res. M.O. 

Chester, It oval Infirmary. —n.S ■ £ 15 0. 
theater,- U renbury Hall Tuberculosis Training Colony. —H.P. 

• - £250. 

Jttff of tendon Hospital for Diseases of Heart and Lungs, Victoria 
. Park. A’.—H.P. At rnte of £J00. 

'astern'/Dispensary, Leman-streei, E. —Ophth. Surg. 

Ixeter.ff(ayal Devon ond Exeter Ilorndtal. —Cus. O. and n.S. to 
> „ Special Depts. Each at rate of £150. 

>aleshend Diajwnsary.- —Asst. M.O. £300~£350. 

,Jasgo w, IVoodilcc Mental Hospital , Lenzie. —Jun. Asst. M.O. 

•tCyiSire Throat, Nose, and Ear Hospital, W.- —Hon. 

•rent Yarmouth General Hospital. —H.S. £140. 
uiVtfani, Royal Surrey County Hospital. —n.S. £150- , 
[nmmOwni/A Hospital, Ducane-roaa, If.■ —Asst. M.O. £ 
icrtfurd.- jyitre Bark Sanatorium. —Asst. M.O. £3110. 
■ACispItM^Bick Children, Great Ormond-street, W.C. —H.S. and 
i , H-PjApnch nt rnte of £100. Also Clin. Asst. 

TfffmnjjMkild General Hospital.— Res. M.O. At rnte of 

■^IcesTer.'Tlo'jal Infirmary. —Asst. Pathologists. £400. Res. 

: A>st.?Aufrsthctiflt. At rate of £250. Also Two Surgical 
Rressits. lo». fid. per week. _ , 

Lixetpool Eye and Ear Infirmary, Myrtle-street. —H.S. to Ophth. 

Dept>y £ 120 . 

Averpc&l '&art Hospital .—Hon. Asst. Physician. „ _ , 

ArerpoiA^Spyal Southern Hospital.— H.P.. M.O. toSpeo. Depts., 
Anyethetlst. All nt rate of £C0. Q £ „ 0Q 

At rnte of- 

— —.jineeopathic 7/o«»i7a/, Great Ormond-street, W.C .— 
vThrco Ste*. M.O/s. All nt rate of £100. , 

To<£/e.v?fM](?e)imi/ Infirmary .—Second II.S. At rate of £150. 



Manchester, Anccats Uorpitc.l. —Res. Snrg. O. £200 
jraaeTiesfer Royal Eye Hospital—Jun. H.S. £120." 

M Bcvt r ' £40? A8st - J1 -°* t0 * Radiological 

Margate Royal Sea Bathing Hospital for Surgical Tuberculosis.— 
JU.S. At rato of £200. 
idsley Hospital, Den mo: 

£550. 

Metroj>olitan Hospital. Kingdand-road, E) —Sen. nnd Jun H P ’s 
nnd H.S.’s. Also Two U.S.'s. AU ntrate of £100. 
Middlesex County Conned. County Tuberculosis Sanatorium, 
South Mtmms. —Asst. Rc-a. M.O. £100. 

National Hospital, Vueer-vguarc, W.C. —Asst. Registrar, £200. 
AonncA, Norfolk ami Noncich Hospital. —H.S. for Ear. Nose 
and Throat. £120. 

Nottingham City Education Committee. —Whole-time Jun. 

Asnt. School SI.O. £500, f 

A’offfMyhom General Dispensary, Broad-street.--eTl.es. Surgeon. 

Nottingham Genera! Uosjntal. —H.P. At rate of «150. 

Portsmouth Royal Hos,nM. —H.P. nnd Cus. O. >\t rnte of £130 
and £100 respectively, 

PrefWyj nd County of Lancaster Royal I nfirmary.-j- H At rnte of 

Queen's Hospital for Children, Hackney-road, E.-t-H.'P, At rato 
of £100. ( 

Queen Mary’s Hospital for the East End, E ,—Suigfcal and Dental 
Ana-athctL-ts. 50 guineas nnd £25 respect tvelr. 

Richmond, Surrey, Royal Uosjiitol. —Hon. Surg. ip Ear, Nose, and 
Throat Dept. Also Jon. II.S. At rato o'j £100. 

Rochdale Infirmary and Dlupcnsary. —Jun. II.S. >£200 . 

Royal I/mdor. Ophthalmic Hosjntal, City-road, E C. —Sen. Rea. 0.. 
£15». 

,1'oyal Natimial Orlhoprrdic Hospital, 234,Ot. Portland-street, IF.— 1 
Hon. A**!. Rurgeon. 

Royal fl'nlcWoo Hospital for C-'H7Jre?i and Women, Waterloo- 
rend, S.E. —Cas. O. At rate of £200. AI60 H.S. At 
rote of £ 100 . 

St. Bortholoxi-oc's Hospital, E.C •—Dental II.S. £50. 

67. Giles’ Tlostnlal, liruns’cick-r-ptare, Cnnd/erirett, S.E, —^Part- 
time Radiologist. At rate of £230 5s. 

St. J-ihn's IIospil.il for Jtisraics of the Skin, 19, teiccster-squarc, 
IV C. —Jun. Hon. Med. Reg. 

St. Mary's Hospital, IF.—2nd Asst. Pathologist. £250. Also 

Obstetric Registrar. £50.__ „ , , _ , 

Salford Royal Hospital.— Res. H.S.’a to Special Depts. Also 
Cas. H.S. All at rate of £125. 

Scarbrough Hospital and JdsjHnsary .—Two ILS.’h. Each at 

Sheffield. Jessop Hospital for Women. —Sen. Res. 3I.O. £200. 

Also Res. M.O. nnd two A?»t, H.S/s. At rate of £150 and 
£ 100 respectively. A ,. 

Southampton County Bormtgh.-PA^t.M.O.TI. £500. 

South tendon Hntjnlal for II rENtn, Gfapham-road, S.W, —n.P. 

and two H.S.V. Each nt>r«Wc 6t £100.^ .■ - 

Stuffonl, Staffordshire- C.C. Cawrfv Rartm-to'ogical Laboratory .— 
Asst. Bacteriologist nnd ^Itbologist. £700. 

Swansea, Infectious JHuascs Res. M.O. £350. ' 

Taunton and Some red -AKflt.-II.S. At. rote of £100. 

if’clls Somerset, Mental Hospital. —Asst. M.O. £350. 

riding <>f Yorkshire (kdmty Council.— -Temp. tfeb. 3fed. 

IF Royal Hasp Hal. —H^. for Orthoprcdlo Dept. At 

rate of £100. 

Tho Cldcf Inspector of Factories announces a vacant appoint¬ 
ment for n Certifying Factory Surgeon nt AIslou (Cumber¬ 
land). i,.v_ ‘ • -i • . 


Birtlis, Moiviagcs, and Deaths 


,'niweus. 


Bixonasr.—On Sept, llth, tho-wife of Thomas II. Bingham, 
M.D.. nf litigate, of a daughter. . ■ 

Dattfa-—O n Septcmbt^r 15th. nt l.'Pleydell-nvcnue, W.O. to 
Dorothy, the wife of G. RRavies. M.D., D.P.U.(Loml.>— 

Oro.-K —on Sent. Ullu tho vrtfc ot ^Uitotr Onnn. Jt.D„ r.n.C.S„ 
nf I-arni-road. Hampstead, of n son. 

Hocking.— On Sept. 15th.-the wifo of Dr. F. D. K. Hocking, of 
140 Hnrlev-Btrcct, of o daughter. 

RriD —On Sept, 8th. ut \V?lhect-*tnet, W., the wife of Ronald 
Reid M-S . F.R.C.H., of n daughter. 
c > , rT T T -r -Lon Sent. 9th. at Dowlow Arshc, Yallnnco-rond, 
iiuswell UlH. to I)r. E. Snmmernkill lf n1fc of Dr. E. Jeffrey 

Wn ite!—O n'sept!'hth^ n t'SuiUcn, the wife of Dr. R. T. White, 

Wooiliicrf—On 'sopt. 8th. nt Sanders tend, Surrey, the wife 
’ 0 f Dr. W. Grant Woolrich, of a daughter. 

DEATHS. 

r^-nmrF-T,AW 7 J 2 ^-—On S«'pt. 14th. at Folkestone. Surg. Lt.-Col. 
^ ’ Sir* Warren Roland Crooke-I^iwless. ngrd BS. 

_on !>tb, at Warwickwond. Cpl»er Clapton, 

Charle" Alfred James. M.R.CJ?., L.R.C.P., D.P.H. 

V 13 —A fee of T». Cd. is charged for the insertion of A*of(eea of 
’ Births, Marriages and Deaths. 


The Minister of Health has Appointed Captain D. W. ‘ 
fiunston, M.C., 3LP., to be his Parliamentary Private 
Secretary (unpaid). 
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NOTES, COMMENTS, AND 'ABSTRACTS 


BIOLOGICAL APPROACH TO HEALTH 
PROBLEMS. 

At the annual ^ongress of the Royal Sanitary 
Association of Scotland, held .at, Largs, in Fifesliire, 
Dr. Parlanc ICinloch, chief medical officer of the 
Department of Health, the president, gave an address 
on the Science of Life. He showed that the admini¬ 
strative health problems of to-day. could be safely 
approached only on a biological basis. He expressed 
. bis conviction that the life of members of a modern 

• civilised con.Y ; nunity must be founded on scientific 
thinking and ‘living. The health services must draw 
their sanctions in the last resort from the science of 
biology. Ouij gains in biological knowledge in the 
past 300 years, and, indeed, in the last 30 years, 
had far exceeded the gains made in the previous 
30,000 years. ^ He pleaded for the acceptance of a 
national biohfgicnl policy, which would deliberately 
seek new knowledge and apply it to the end that, as 
a race, we mvyit grow in health and vigour, resource, 
and adaptability. In physiology and medicine a 
reorientation of outlook was needed, so that assess¬ 
ment of fitness and assessment of the degree of 
incapacity would become of dominant importance. 
The medical research organisation would push 
forward the boundaries of biological knowledge, and 
the central and local authorities would secure the 
experimental application to the community of the 
discoveries of medical science. The true basis of 
administrative measures was a nutritional service. 
So long ns. the authorities ignored the achievements 
of biological research, so long would much of the 
health services remain a waste of effort. He indicated 

- also the beginning that should bo made in mental 
beiilth' servicc in. Scotland by the establishment of 
four regional psychiatric'clinics in the four university 
.cities. At these clinics the early disharmonies leading 
to mental illness would be defined and controlled, 
and mental patients ' sorted out and allocated for 

.appropriate treatment. This would have an imme¬ 
diate -effect in' reducing the number of certified 
lunatics as would also a review of certified cases, 
together with the development of treatment on a 
voluntary basis. The number of certified lunatics 
might in this way be reduced by one-third. The 
address was an inspiring exposition of fundamental 
principles as applied administratively.- — " ' " 

THE DEVELOPMENT OF YOUNG CHILDREN. 
" ' Many close observers of the lives of young children 
have written large and valuable treatises on* "the 
thinking and behaviour of the young, but oven such 
classical writers as Wilhelm - Stern and J", Piaget, 
for example, luivoerrod iti obtaining much of their 
information through questions. Mrs. Isaacs records 1 

- a- new and fascinating departure from tills method. 
The'data of the lives of the little children in her school 
are given verbatim in her book. She lias taken daily 
notes of the remarks made and actions performed in 
what was almost entii'ely a child world, the grown-ups 
being largely in the background or joining in only 
When necessary on the child’s level. The result is 
a curious record of the discovery, reasoning, and 
thought of children and of their biological interests. 
Some readers may find this record dull and dis¬ 
connected, but.tliose who are pursuingchildpsychology 
from the educational and from the psycho-patho¬ 
logical point of view will discover much information 
on the natural pursuits and ideas of the child ; many 
difficulties will be cleared up, and many unacceptable 
theories more easily understood. In an initial chapter, 

-Mrs. Isaacs shows in what way her methods differ 
from those of other observers. She promises to make 
no interpretations while collecting data, nor does she 
allow herself or her fellow-observers to do more than 
to describe objectively what the child actually did and 

' i intellectual Growth in Young Children. By Susan Isaacs, 

' It A., with an Appendix on Children’s “ Why Questions by 

• Nathan Isaacs. London : George Routlcdgo. ^ 


said, and the circumstances in tshicli speech and « 
took place. In this respect shc-Aiflere from IT 
who definitely limits his field oLmqutrv, and then ' 
the scope of his conclusions, by petting question''. 

Mr. Isaacs lias added a considerable ehante 
children’s “Why” questions. ' ThU vz n cl< 
reasoned _ classification and analysis ' of the fnu 
attitude ‘of children . towards their environmc; 
their efforts to coordinate their world and to te 
tlio disparate elements of perception. This ck 
•j is of great value, and in our view the authors’cr 
i attitude to the anthropomorphic views on the c! 
i world put forward by Prof. Piaget is justified, 
j ho workers in the field either of . normal (. 

■ abnormal child psychology can afford to if 
I ^ V.° . ^y Prof. Katharine Bridges on 1 the pre-s< 

; child. 5 It is based upon a prolonged study of 

! behaviour of children in contact with one antf' 

| and with their elders, and therefore 'illustrate! 
manner in which the emotional life' of the i 
influences, and is influenced by, its social milieu. ’; 
author starts out with a method which was ded 
by preliminary, experiment with a provisional sch ; 
The working out of a social development scale i 
have entailed a great deal of labour. The nian 
observations are nt first sight very bewildering, 
they provide a warning to those who use brp 

■ categories that analysis of child behaviour; i 
j depend upon detailed observations. The v 
: therefore of the thesis will depend upon the,s! 

of a larger number of cases than are here dealt' 
to make them statistically comparable with 
number of observations themselves. Workei-s in 
; same field Would be wise if they used the nut} 

• fPSi® m order t<> register their own’records. Ache 
is devoted to * to McGill Nursery Scale, and t 
who are intcre;. -od in tlio scientific study of chit 
rather than in chatty descriptions wojtld do well to 
this their close attention. Tfo voh.Au- is iiiiwT 
by many attractive t‘'*otOn-np] l «; l ef,fiS'iiht'n aFT 
PRESCRIPTIONS 

In an article on aids to the - deaf puhfohf 
tlio Wireless Magazine for September, 1331, 

C. Balbi comments .on the .fact-that (while those 
pi >or sight seek spectacles, the dent Xo hot, ns a w ‘ 
avail themselves of aids to hear’/ig- In “P 
this is because spectacles are prtjs&fibud on sciei 
lines, and the benefits obtained n.vinslhn timeout 
lasting. while Aids to the deaf are chosen hapna 
by the patient himself, and may ho'foiind Tinsiu 
after purchase.. Simple magnification does- 
necessarily help the .leaf person, since nrnplil 
appliances introduce distortion. This distortion 
lie says, be harnessed to supplement the parti 
range in which the patient’s hearing is 
in order to ascertain this range, a sranasri 
testing apparatus, known as the audiograph, li»J ■ 
devised. When the range is charted,;a prescri) 
can he formulated, for exomiile for a bass dent pc 
A micro-telephono, with the appropriate character 
can then be chosen, or an apparatus contain 
valve amplifier can be used: Such i,nu hPP', 
is necessarily more bulky, but it can be ««' 
by means of filter circuits to conform to tho spec 
tion required. Mr. Balbi suggests that while a por> 
micro-telephono will continue to he popunm 
characteristic should be prescribed, lie ivc 0 ’’,, 
for occasions where portability is not essentiah 1 
of on appropriately adjusted amplifier telephone. 

After Sept. 21st the address of the offices 
warehouses of Messrs. Coates and :Coope>> 
(Medical and Pharmaceutical Products)) , 

04, Clerkenwell-road, London, E.C.l. 1 / Tehffii“ 
Clcrkenwell 4100. i -_N_—; 



